KAZTAL KIDDIES ACADEMY

BRITISH/AMERICAN /NIGERIAN CURRICULA

Ereke Estate, Prince Adeneye Adeowo Street, (Behind Access Bank, Opp Lagos State Polytechnic
2nd Gate, Ikorodu, Lagos State. 0802 721 2500, 0909 234 5601, 0816 766 9761
[@ kaztal.academy@gmail.com [ www.kaztalacademy.com contact@kaztalacademy.com

PADMISSION FORM}

(DY =X0) il =] TR et eettteeetaeeaan—etattesaetaaaeantnantrentreaetaaaetaaaaaaaaaaaaramnnnns

CoUNtIY OF Bt ...ttt ettt s e e s eteseneesannesemnesans

MAHORBILY e csccrcommmomssmmamcs sy evss s smsnsssssmsess vy s A SRR RS AR o s ammnaiams

Sex of Applicant: Male Female

Language(s) SPOKEN .......cccciiiiiiiiiiiiii ettt e e e e e e e eaes

Family Home AdOress. . . mmmmssssmemssummsssmsimmismissmmminmesmmanmmss s ssessessssssssmsesmsesssssi

..................................................................................................
......................................

.........................................................................................................
......................................

Class into which admission is sought: Reception Class [ ]

Nursery [ [ ][ ] Grade[ [ 1 1C_1C 1
1 4

1 2 Prep 2 3 5 6
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SChOOI'S E-MAil AQUIESS ....ceevvvurrniieiieeeeeeriieireenesib s ieesseeearstae s s st asaas s ar s aRa R s s e g s rsE s
Child's Last class at FOrmer SChOO ..........occiviiiiiiiiiiriieiiiiiiiii s saee
Who will pick the Child after School? Name/Tel ...............ooviiimiriiiini s
Person's Relationship With Child .............ooiiiiiiiiiii s

Car(s) Registration NO(S) ....ccvivuruureminiiiiiriiii i ee s s

MEDICAL INFORMATION

BIOOd ‘GIOUD: s vu5:5- 5555 sssasnsssanssenvesusnsnmsnaanans (€= Vo 11/ o1 OO P PP PP PPPPPPYPTRTRPPPITTITILLY

Any Peculiar Health Problem?............cccoociiiiinnienn. If yes, Please give details ................coeeeneinnnnne.

.....................................................................................................................................................

Records of Immunization: Please circle as appropriate

Has your child been: (a) Immunized against Small Pox? 1 ]
(b) Immunized against Measles? :| [:
(c) Immunized against Whooping Cough? (] ]
(d) Immunized against Polio? |:] l:]
(e) Immunized against Tetanus? C 1 [
(f) Immunized against Tuberculosis? [ ] L]
(g) Immunized against Hepatitis A, B, C? L1 [

In case of emergency, do you permit the school to take your child to the school clinic? Yes [ 1 No[]
If no, give instruction as to where the child can be (T - o S

......................................................................................................................................................
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B. PARENTS' DATA

Father's Name ( Surname First)

Home Address

................
................................................................................

Occupation

.....................................
................................................................................................

Office Address

.........................................................................................................................

Tel. NO(S.) ooveeririicee e Mobile NO(S.) ..ceevvviiiiiiieri e

Email Address

Date of Birth (Day/Month only)

-------------------------------------------------------------------------------------------------

Nationality ........cccccoenieriienieiiiiree e e State of Origin vuvuveriverreerierieeir e

Sports & Hobbies

.............................................................

Signature & Date ...............ccoocviiiiiieeiieeeeenn. Thumb print

Mother's Name (Surname First)

HOME AAATESS: :coxuriis s ssuas vnisesvummmsmssiomss iy ssssuns e iy sys o oot s (s sasasn st daimsane

.......................................................................................................................

..............................................................................................................

Tl NO(S.) vereerereseeessesssssssesseeeesssesssessmsseeessassesees MODBIIE NO(S.) weerereeerreeeeeseeeee e

Email Address

..............................................................................................................................

..........................................................................................................

NAONAMY . :sosmsmsssenmsmmmmmesmermmmssmse e State of Origin ..oceviieiiiieiiiee et e
SPOILS & HOBDIES: cuxommsuemmmmmomnmen srovmsmmmyssssons prasmre s s s snens 16 s s 5 555554085 68 G Komam ms emrmmy et
Signature & Date ..., ThUumb Print ... e eeeeens
Wedding ANNIVEFBATY «uvaoanssssimirsssissss o s ssms s o5 685065t 65555505 skems s smurarasesssrensyyresasasvasss sonessss
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C. FAMILY BACKGROUND

1. Applicant lives with, both Parents [__] Father [__] Mother ] Guardian[ ]

2. Are Parents separated/divorced? Yes |:| No |::|

3. Number of Children in the Family

.................................................................................................

4. Child's position in the family

Other Information

.................................................................................................................................................

For bus services, who receives the child? (Name/Tel. No(s)

When Parents are not at home, who will take care of the child?

......................................................................................................................................................

Name Signature
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