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USE ONLY

SESSION 20 /20
Creche

Pre School

OFFICIAL

Basic Education

College

A. PUPIL/STUDENT

1. NAME:

SURNAME FIRST NAME OTHER NAMES

2. SEX: 3. DATE OF BIRTH: . PLACE OF BIRTH:

5. STATE OF ORIGIN: 6. LG.A:

7. NATIONALITY: 8. RELIGION:

9. SPECIAL MEDICAL CONDITION:

10. BLOOD GROUP: 11.CLASS APPLYING TO:

12. NAME & ADDRESS OF SCHOOLS PERIOD EXAMINATION PASSED HEAD TEACHER'S NAME & SIGNATURE
LAST ATTENDED

B. PARENT/GUARDIAN

1. NAME: 2. RELATIONSHIP TO CHILD:

. OCCUPATION:

. HOME ADDRESS:

. OFFICE ADDRESS:

. TELEPHONE:

MOTHER FATHER

. EMAIL:

MOTHER FATHER

. EMERGENCY TELEPHONE NUMBER:

. SIGNATURE: 10. DATE:

11. HOW DID YOU GET TO KNOW ABOUT OLUMAWU SCHOOL?
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