OFFICIAL USE ONLY
REG.NO FEES PAID DATE

SHS International School, UAC Pinnock Beach Estate, Lekki 5™ Roundabout,
Behind Femi Okunnu (By Circle Mall, Shoprite) Lekki.

APPLICATION FORM
SCHOLAR
Name of Child (Surname first): (Other Names):
Age: Date of Birth: Gender:
Residential Address:
Present School : Last School Attended:
Religion of Child: Proposed date of resumption:
Languages Spoken: (begin with the one most fluent in)

(1) (2) 3

Nationality : State of Origin (if applicable): | L.G.A. (if applicable) : Likes:
Present Class Expected year of entry into Secondary School:

PARENTS/ GUARDIAN DETAILS

Father's Name:

Father's Office Address:

Father’s Residential Address:

Father’s Occupation: Email Address :

Office phone no.: ‘| Mobile phone no.:

Mother's Name:

Mother's Office Address:

Mother's Residential Address:

Mother’s Occupation Email Address :

Office phone no.: Mobile phone no.:

OTHER IMPORTANT INFORMATION

PHYSICAL DEFECT OR ANY OTHER MEDICAL CONDITION (e.g. Asthmatic/Sickle cell/Allergies etc):

How did you get to know about the school:

Parent/Guardian Signature: Date Signed:




