
 

 

 
 

APPLICATION FOR ADMISSION 

 

Please fill out this form completely in BLOCK CAPITAL LETTERS 

(Nifty Steps School does not discriminate based on gender, religion, or physical disability of the child) 

 

Full Name of Child: _______________________________________Gender: __________ 

 

Address:  _____________________________________________________________ 

 

City:  ______________________________ 

 

Country:  ___________________________ 

 

Child’s Date of Birth:  __________________________ 

 

Child’s Blood Group:  ______________Genotype:  ___________Asthmatic? ___________ 

 

Does Child Have an International Certificate of Vaccination?  ______ Yes _______ No 

 

Applying for Which Class?  ________________________________________________ 

 

Full Name of Father:  _________________________ Birth date_____________________ 

 

Full Name of Mother:  _________________________Birth date_____________________ 

 

Are Parents Living Together: ______________Anniversary__________________________ 

 

Email of Either of the Parents: ________________________________________________ 

 

Telephones:  (i) _____________________ Father’s    (ii) ____________________Mother’s 

 

Additional Comments?  ___________________________________________________ 

FOR OFFICE USE ONLY 

  

Date Admitted ……………………. 

  

Admission Number ………………… 

  

………………………………………... 

Email: admin@niftysteps.com.ng 

Website: www.niftysteps.com.ng 

Tel:  08027508251, 08038820999 

5/9 Kunle Shobajo Street 
Igbo-oluwo, Ikorodu, Lagos Nifty Steps 

Nursery/Primary School 


