
AFFIX  2 PASSPORT PHOTOGRAPHS 

CHILD’S LAST NAME FIRST  NAME INITIAL 

CHILD’S DATE OF BIRTH   

CHILD’S HOME ADDRESS  

CHILD’S PLACE OF BIRTH   STATE OF ORIGIN 

NATIONALITY RACE  RELIGION 

MOTHER’S OCCUPATION 

MOBILE NUMBER 

MOTHER’S LAST NAME INITIAL FIRST  NAME 

MOTHER’S OFFICE ADDRESS  

OFFICE NUMBER 

MOTHER’S  DATE OF BIRTH   

MOTHER’S HOME ADDRESS  

MARITAL STATUS 

THE SYCAMORE SCHOOL 
PLOT 24 OROGBUM CRESCENT GRA II P/HARCOURT 

09094073204, www.thesycamoreschool.org 

 

STUDENT’S REGISTRATION FORM 

MARITAL STATUS FATHER’S OCCUPATION 

FATHER’S LAST NAME INITIAL FIRST  NAME 

FATHER’S HOME ADDRESS  

FATHER’S OFFICE ADDRESS  

FATHER’S  DATE OF BIRTH   

MOBILE NUMBER OFFICE NUMBER 

I Mr. / Mrs. _____________________________________________Parent of _________________________________________  

I declare that all information disclosed is accurate. I have read and agree with all the terms stated above. (Signature of Parent below.) 

X X 



THE SYCAMORE SCHOOL 
PLOT 24 OROGBUM CRESCENT GRA II P/HARCOURT 

09094073204, www.thesycamoreschool.org 

GENERAL INFORMATION  
INSTRUCTIONS TO PARENTS. 

Complete all items on this side of the form. Sign and date where indicated. If your child has a medical condition which might require emergency medical care, please 

state on the backside of the form. If necessary , have your child’s health practitioner review that information. THIS FORM MUST BE RENEWED ANNUALLY. 

When Parents cannot be reached, list at least one person who may be contacted to pick the child in an emergency. 
INITIAL 

 

 
GAURDIAN’S LAST NAME FIRST  NAME 

GAURDIAN’S HOME ADDRESS 

 GAURDIAN’S MOBILE NUMBER GAURDIAN’S OFFICE NUMBER 

PHYSICIAN’S INFO. & ADDRESS  

PHYSICIAN’S NAME  PHYSICIAN’S NUMBER 

In EMERGENCIES requiring immediate medical attention, your child will be taken to the nearest HOSPITAL EMERGENCY ROOM. The signature authorizes the responsible person at THE SYCAMORE SCHOOL to have your child trans-
ported to that nearest hospital. Please note that THE SYCAMORE SCHOOL will not be held responsible in the case of non disclo-

INFORMATION OF ADULT AUTHORIZED FOR PICK UP TIMES 
Please note that this information needs to be updated with the school admin and class teacher as often as changes occur.  

FIRST NAME  (ADULT FOR PICK UP) 

RELATIONSHIP TO CHILD ( AUNT, UNCLE, NANNY ETC) MOBILE NUMBER  

I Mr./Mrs. _________________________________________________ parent of ____________________________________________  

Declare that all information disclosed are accurate. I have read and agree to all the terms mentioned above. 

 

X _________________________________. 

 
PARENTS’S LAST NAME FIRST  NAME 

PARENT’S HOME ADDRESS 

 GAURDIAN’S MOBILE NUMBER MARITAL STATUS (MARRIED, SINGLE, DIVORCED) 

If divorced please state who has custody of the child and all relevant information pertaining to it: 



THE SYCAMORE SCHOOL 
PLOT 24 OROGBUM CRESCENT GRA II P/HARCOURT 

09094073204, www.thesycamoreschool.org 

WELCOME LETTER 

Dear Parent,  
 
Thank you for choosing the Sycamore School as your child’s place of development and educa-

tion. We are humbled to have your child take part in our learning center. We are pleased to pro-
vide your child the opportunity for an outstanding early childhood. Our philosophy is to present 
your child with the best environment in which to cognitively, physically, spiritually and socially 
develop to the fullest potential. Our intent is to build a solid foundation.  
 
Please, read the enclosed information and fill out the necessary paperwork. Below is a list of 
forms to return. Please, call and schedule your orientation meeting once you have all the neces-
sary documents.  

 

- Registration Form 

- All About Your Child Form 

- General  Information 

- Invoice 

- Medication Authorization Form  

- Immunization Records copy, Birth Certificate copy, 2 Passport Photographs   

 

 
Sincerely,  
 
 
Nkechi Anya 
School  Director  
THE SYCAMORE SCHOOL. 

 


