
The Pride of The Nation
Premiere Academy

Lugbe, Abuja FCT, Nigeria
Call us: 09033870155, 07069797855, 09155991065

E-mail: info@premiereacademyng.com
website: www.premiereacademyng.org

ADMISSION FORM

PLEASE

AFFIX

2 PASSPORT

PHOTOGRAPHS

Admission Form No :

APPLICATION FEE IS NON-REFUNDABLE

PUPIL’S DETAIL

SURNAME

OTHER NAMES

HOME ADDRESS

DATE OF BIRTH

RELIGION/DENOMINATION

STATE OF ORIGIN / TOWN

DATE OF APPLICATION

AGE PLACE OF BIRTH

MALE FEMALE

SCHOOL ATTENDED

NAME AND ADDRESS OF SCHOOL

PHONE NO. OF SCHOOL

DATE OF ENTRY

REASON FOR LEAVING

CLASS (AS AT SEPTEMBER LAST YEAR)

DATE OF LEAVING

SIBLINGS

INDEX NAMES AGE CLASS

FATHER’S DETAILS

TITLE

OCCUPATION

PHONE NO

HOME ADDRESS

EMAIL (Capital Letters)

EMPLOYER’S NAME & ADDRESS

SURNAME NAME

NATIONALITY

ALTERNATIVE NO



MOTHER’S DETAILS

TITLE

OCCUPATION

PHONE NO

HOME ADDRESS

EMAIL (Capital Letters)

EMPLOYER’S NAME & ADDRESS

SURNAME NAME

NATIONALITY

ALTERNATIVE NO

WHO HAS THE CUSTODY OF THE CHILD? (THIS IS THE PERSON OUR CORRESPONDENCE WILL BE ADDRESSED TO)

MOTHER FATHER BOTH OTHERS (PLEASE SPECIFY)

DESIRED STARTING YEAR YEAR (7)

YEAR (9)

YEAR (11)

YEAR (8)

YEAR (10)

BY SIGNING BELOW, I HEREBY CONFIRM THE INFORMATION SUBMITTED HEREIN IS ACCURATE AND

I AM WILLING TO ABIDE BY THE TERMS AND CONDITIONS OF PREMIERE ACADEMY. 

DECLARATION

SIGN / DATE

PARENT/GUARDIAN

FOR INTERNAL USE ONLY

SURNAME

EXAM DATE

CLASS TO WHICH ADMISSION IS SOUGHT

WRITTEN / ORAL TEST RESULTS

PRINCIPAL’S REMARK

OTHER NAMES

TIME VENUE

DATE OF LEAVING

N.B: KINDLY SUBMIT THIS FORM WITH THE FOLLOWING:

1. PHOTOCOPIES OF CANDIDATE LAST SCHOOL RESULT AND BIRTH CERTIFICATE


	Page 1
	Page 2

