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The White Dove Drive, Off Monastery Road, By New Road Bus Stop, 
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…excellence is our birthright 

 

 

 

 

APPLICATION FORM FOR ADMISSION 

……………../………….. SESSION 
 

 

SCHOOLS

http://www.thewhitedoveschools.com.ng/
mailto:thewhitedoveschools@yahoo.co.uk


 

 

 

 

INSTRUCTIONS 
1. Complete the form in block letters. 

2. Form to be completed in child‘s own handwriting. 

3. A copy of the birth certificate and primary school transcript must be attached. 

4. Students on transfer must attach a copy of the transfer certificate and transcript from former school. 

5. Affix passport size photographs in the spaces provided. 

 

Date …………………………… 

 

1. NAME (Surname first) ……………………………………………………………………………………….. 

 

2. DATE OF BIRTH …………………………………………………………………………………………….. 

 

3. NATIONALITY ……………………………………………………………………………………………… 

 

4. STATE OF ORIGIN ………………………………………………………………………………………….. 

 

5. RELIGION …………………………………………………………………………………………………… 

 

6. CLASS/YEAR OF ADMISSION …………………………………………………………………………….. 

 

7. PRESENT CLASS ……………………………………………………………………………………………. 

 

8. POSITION LAST CLASS ……………………………………………………………………………………. 

 

9. SCHOOLS ATTENDED WITH DATES 

 

(a) …………………………………………………………………………………………………………… 

 

(b) …………………………………………………………………………………………………………… 

 

(c) …………………………………………………………………………………………………………… 

 

(d) …………………………………………………………………………………………………………… 

 

10. PARENT/GUARDIAN 

 

(a) NAME OF FATHER ……………………………………….. OCCUPATION ………………………… 

 

OFFICE ADDRESS ……………………………………………………………………………………... 

 

PHONE NO ……………………………………………………………………………………………… 

 

RESIDENTIAL ADDRESS ……………………………………………………………………………... 

 

EMAIL …………………………………………………………………………………………………... 

 

 

(b) NAME OF MOTHER ……………………………………… OCCUPATION …………………………. 

 

OFFICE ADDRESS ……………………………………………………………………………………... 

 

PHONE NO ……………………………………………………………………………………………… 

 

RESIDENTIAL ADDRESSES ………………………………………………………………………….. 

 

Affix Passport  

Photograph here 



 

 

 

(c) NAME OF GUARDIAN …………………………………… OCCUPATION ………………………… 

 

OFFICE ADDRESS …………………………………………………………………………................... 

 

PHONE NO ……………………………………………………………………………………………… 

 

RESIDENTIAL ADDRESS ……………………………………………………………………………... 

 

EMAIL …………………………………………………………………………………………………... 

 

(d) ARE PARENTS LIVING TOGETHER?        YES          NO 

 

IF NO, NAME OF CUSTODIAN (FATHER/MOTHER/GUARDIAN) ……………………………….. 

 

OCCUPATION ………………………………………………………………………………………….. 

 

OFFICE ADDRESSES ………………………………………………………………………………….. 

 

PHONE …………………………………………………………………………………………………... 

 

RESIDENTIAL ADDRESSES ………………………………………………………………………….. 

 

EMAIL …………………………………………………………………………………………………... 

 

11.       STUDENTS ON TRANSFER 

 

PRESENT SCHOOL …………………………………………………………………………………….. 

 

ADDRESSES ……………………………………………………………………………………………. 

 

PRESENT CLASS ………………………………………………………………………………………. 

 

CLASS APPLYING TO …………………………………………………………………………………. 

 

REASON(S) FOR TRANSFER …………………………………………………………………………. 

 

……………………………………………………………………………………………………………. 

 

12. NEXT OF KIN OF THE PUPIL 

 

NAME OF GUARDIAN ………………………………………………………………………………… 

 

OFFICE ADDRESS ……………………………………………………………………………………... 

 

PHONE …………………………………………………………………………………………………... 

 

RESIDENTIAL ADDRESS ……………………………………………………………………………... 

 

EMAIL …………………………………………………………………………………………………... 

 

13. IS EITHER PARENT A BOARD MEMBER OF THE WHITE DOVE SCHOOLS? ………………….. 

 

14. ANY CHILD/CHILDREN IN THE WHITE DOVE SCHOOLS ……………………………………….. 

 

 

Signature of Parent/Guardian      Date 

………………………………...     ………………………… 



 

 

 

Please bring this slip to the Examination Hall 
 

 

          THEWHITEDOVE SCHOOLS, LEKKI 

ENTRANCE EXAMINATION SLIP 

 

 
 

DATE …………………………………………………………………………………………...…………………. 

 

NAME OF CANDIDATE ……………………………………………………………..………………………….. 

 

SIGNATURE OF PARENT/GUARDIAN ………………………………...……………………………………… 

Affix Passport 

Photograph 

here 


