
 

 

ADMISSION FORM 
 

PUPIL’S  INFORMATION 

NAME OF PUPIL ……………………………………………………………………………………… 

   SURNAME                                     FIRST                                     OTHER 

NOTE: We will be needing photocopies of  last term’s result and birth certificate with this form for ministry to sight. 

ADDRESS ……………………………………………………………………………………………… 

DATE OF BIRTH ………………………. STATE OF ORIGIN ……………………L.G.A…………………………… 

NATIONALITY ……………………RELIGION ………………………… SEX …………….. 

PARENTS  INFORMATION: SINGLE PARENT ___   MARRIED____ DIVORSED___ OTHERS_____________ 

NAME OF PARENT/GUARDIAN ………………………………………………………………. 

DAD’S NO.______________________________ MUM’S NO._______________________________ 

RELATIONSHIP ………………………………………………………………………… 

ADDRESS …………………………………………………………………………………………. 

DAD’S OCCUPATION_______________________  MUM’S OCCUPATION___________________________ 

DAD’S SIGNATURE:_____________________          MUM’S SIGNATURE:__________________ 

NAME OF THE PREVIOUS SCHOOL(O PTIONAL)  

1. ……………………………………………………………….………………………….. 

PREVIOUS CLASS (OPTIONAL)  

1.  ………………………………………………. 

CLASS OF ENTRY: JSS 1 JSS 2  JSS 3   

   CRECHE     PLAY GROUP  KG 1         KG 2  RECEPTION           

   PRIMARY 1              PRIMARY 2              PRIMARY 3                PRIMARY 4             PRIMARY 5 

HEALTH INFORMATION 

ANY HEALTH ISSUE …………………………………………………………………………. 

NAME OF HOSPITAL YOU USE……………………………………………………………………;………… 

HOSPITAL ADDRESS ………………………………………………………………………………………… 

PARENT/GARDIAN PLEASE ATTACH YOUR ONE PASSPORT PHOTOGRAPH BELOW.↓ 

       JUSTIM CROWN  
INTERNATIONAL ACADEMY 

PLOT 5 BETHEL OBOREVWORI CRESCENT, OPPOSITE OSUBI TOWN, B4 WINNERS’, OSUBI, WARRI, DELTA STATE, 

NIGERIA. 

 

           PASSPORT  

       PHOTOGRAPHY 

 


