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ADMISSION FROM |

To be completed and returned to the Head of school

Surname: Other Names.
Date of Birth Sex
Place of Birth State of Origin
Nationality Religion
Previous School (if any)

Father's Name:

Occupation Office Address
Home address:

Home Telephone Office Telephone
Mother’'s name Occupation
Office Address Office Telephone
Name:

Occupation Office Address:
Home Address

Home Telephone: Office Telephone

Health Record

A copy of birth certificate

Record of infection diseases

Record of vaccination or immunizations:

Polio / Tananus / Whoping Couph / Dipthena / Small Pox / Measles

Food Allergy

(Please Produce evidence to show)




