
   
 NAOMI INTERNATIONAL PRIVATE SCHOOL 

             57, Adedoyin Str., Off Ogunnuis Road, Opposite Zenith Bank, Ogba-Aguda, Lagos  
                                          Tel: +2349121655369, +2349128788539,  
        Website: www.naomiinternational school.com    E-mail: naomiinternationalschool@gmail.com 
 

 

APPLICATION FORM 
 

 

 

 

PASSPORT  
PHOTOGRAPH 

 

(on present school’s 

Uniform) if applicable

 

CHILD’S SURNAME: ________________________________________________ 

OTHER NAMES: ________________________________________________ 
      

SEX: 
  Male  Female  
      

      

DATE OF BIRTH: ________________________________________________ 

 Day  Month Year  
(Birth Certificate must be attached) 

 
PRESENT SCHOOL & CLASS: 

_____________________________________________________________________ 
 
SIBLING(S) CURRENTLY SCHOOLING IN NAOMI INTERNATIONAL SCHOOLS AND CLASS (ES): 
 
i. _____________________________________  ii. __________________________________________________ 
 
iii. ___________________________________________  iv. ______________________________________________ 

 

Please indicate if the child is allergic to: ___________________________________________________________________ 
 
 
FATHER’S NAME:  ________________________________________Date of Birth: _______________ 
 
OFFICE ADDRESS: ___________________________________________________________________ 
 
HOME ADDRESS: _____________________________________________________________________ 
 
E-MAIL ADDRESS: ________________________________________________________________________ 
 

TELEPHONE: ________________________________________________________________________ 
 
 

 

 

MOTHER’S NAME: ________________________________________ Date of Birth: _______________ 
 
OFFICE ADDRESS: ____________________________________________________________________ 
 
HOME ADDRESS:  ______________________________________________________________________ 
 

E-MAIL ADDRESS: ___________________________________________________________________________ 
 
TELEPHONE: _________________________________________________________________________ 
 

 
 

I confirm that the above named applicant is my child. 
 

PARENT’S SIGNATURE: ________________________ DATE: _________________ 

      

FOR OFFICE USE ONLY ADMISSION NO:    

 Date Admitted  Class Admitted Date of Leaving Class at Leaving 
      

      
 
 

http://www.pegasusschools./

