
 
 
 

Admission Date_________________ 

 
 

COMPLETE THE FORM USING CAPITAL LETTERS 
 
THE FOLLOWING DOCUMENTS ARE REQUIRED FOR REGISTRATION 
1. A COPY OF THE CHILD’S BIRTH CERTIFICATE TO BE ATTACHED. 
2. A COPY OF CHILD’S IMMUNIZATION RECORD SHOULD BE ATTACHED. 
3. MEDICAL REPORT IF CHILD HAS ANY LEARNING DIFFICULTIES OR 

CHALLENGES. 
4. A COMPLETED, SIGNED KPS CHILD MEDICAL FORM. 
5. LAST SCHOOL REPORT FROM PRESENT SCHOOL 

 
 

Affix  
Passport 
Picture 

 
 

 
 

 
CHILD INFORMATION 
 
FAMILY NAME: ________________________________    FIRST NAME__________________________________ 
 
MIDDLE NAME:  ________________________________ NICKNAME: ___________________________________ 
 
 
HOUSE ADDRESS 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Home Telephone 
Number_________________________________________________________________________ 
 
Date of Birth_____________________ Place of Birth__________________________________Sex ______________  
 
State of Origin __________________________________Religion________________________________________  

 
FAMILY DATA 
 
Father or Guardian’s Name ____________________________________________________ Living?   Yes___No_____ 
 
Father or Guardian’s Employer ________________________Occupation___________________________________ 
 
Telephone number at work ____________________________ Mobile____________________________________  
 
Email Address ______________________________________________________________________________ 
 
Mother or Guardian’s Name____________________________________________________Living?   Yes___No_____ 
 
Mother or Guardian’s Employer _____________________________ Occupation_____________________________ 
 
Telephone number at work ______________________________ Mobile __________________________________  
 
Email Address _______________________________________________________________________________ 
 
Child lives with:                   (Tick one)             both parents __________ Mother __________ Father __________  
 
List the name and Age of other children living in your home:   
___________________________________________ 
 
___________________________________________ 
 
___________________________________________ 
 
__________________________________________ 
 
 
 
 

 

 

Kerridale Preparatory School 

Child Registration Information 
 



 
 
 
 

 
PREVIOUS SCHOOL HISTORY 
 
__________________________________________________________________________________________ 
 
Address: ____________________________________________________________________________________ 
 
School Head/ Principal’s Name / Contact Number: ______________________/ ________________________________ 
 
 
Last Class Teacher’s Name / Contact Number: __________________________/ ______________________________ 
 
Reason for changing school 
 
__________________________________________________________________________________________ 
 
Class in Previous School     __________________________ 
 
 

 
How did you hear about Kerridale Preparatory School (Circle one)? 
 
1. Parental Referral: Name of Parent _________________________________________ 
2. Bill Board Advertisement                 
3. Radio Advertisement 
4. Other Source: Please Specify _____________________________________________ 
 
 

 
 
Declaration: I declare that the information provided by me on the above form is true and correct to the best of my knowledge and 
belief. 
 
 
 
 
 

Parent / Guardian Signature___________________________ Date _____________ 
 

Please return to Kerridale Preparatory School: 
13 Chief David Nna Layout, Artillery Port Harcourt Rivers State.  

Tel: 0703KERRIDALE Email: Schooladmin@Kerridalenursery.com Web: www.Kerridalepreparatoryschool.com 

mailto:info@Kerridalenursery.com
http://www.kerridalenursery.com/

