
               JUNIOR   HEIGHTS 
 Rehoboth Place,Toddlers Haven Drive,Doma ‘D’ Series New Extension, Gwagwalada 

Tel No: 08052184826, 08175210176, toddlers_haven@yahoo.com 
 

   ____________________________________________ Registration Form  

       Serial No.   

1. Date of Admission:……………………….………………………………………………………………………………………..………… 

2. Name of Child:…………………………………………………………………………………………………………………………………. 

3. Sex:……………. Date of Birth:……………………………………………………………………………………………………………… 

4. Place of birth:…………………………………………………………………………………………………………………..……………… 

5. (a) Has your child attend a preschool? Yes/No If Yes, Name of school:………………………………….……………… 

(b) Name of Previous Primary school attended (If any):……………………………………………..…………..………….. 

6. Reasons for leaving:…………………………………………………………………………………………………..………..………….. 

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

7. Immunization Records (please write Yes/No if available):…………………………………………………………..………… 

BCG:………………………….. OPV 0,1,2:…………………………. DPT123 :…………………………….. HBV123 :…..…..………… 

Measles: ……………………… Yello Fever:……………………. Meningitis (C.S.M):…………………………………………….. 

8. PHYSICAL INFORMATION  

(a) Speech development (please tick):  Average         Slow    Fast  

(b) Sight/Visual (please tick): Total Blindness     Partial Blindness  

Clear Vision     Needs Aid 

  Specify:……………………………………………………………………………………………………..………….……………... 

(c) Any other handicap:………………………………………………………………………………………………………..…………… 

9. Family Doctor (if any):……………………………………………………………………………………………………..……………….. 

Name:………………………………………………………………………………………………………………………..….………………… 

Address………………………………………………………………………………………………………………………..…………………. 

Tel. No:…………………………………………………………………………………………………………………………………………….  

TODDLERS AVEN 

 

 

mailto:toddlers_haven@yahoo.com


10.  PARENTS INFORMATION 

(a) Name of Father/Guardian:……………………………………….. Occupation:…………………………..…………………… 

(b) Contact Address: ……………………………………………………………………………………………………..….……………… 

(c) Tel. No.:………………………………………………………………………………………………………………………….…………… 

(d) Name of Mother/Guardian:………………………………………. Occupation…………………………………………….…… 

(e) Contract Address:…………………………………………………………………………………………………….………………….. 

(f) Tel. No:……………………………………………………………………………………………………………………..………………… 

(g) Position of Child in the Family: 1st Child     Last Child   State Other  

(h) Languages spoken in the home: English Language       Other foreign languages    

Specify:…………………………………………………………………………………………………………………………….………….. 

Nigeria languages: Igbo               Hausa              Yoruba       any other  

11. Would you like your ward  to partake of the NPI door to door immunization………………………………..…………… 

12.  Will you like child to be a part of the school health programme incentives? ………………………………..………….. 

Dental check          Ear, Nose and Throat               Eye/Visual Screening  

Biannual Deworming Exercise    motivation and micronutrients supplements     

13. Fees Payment Policy: 

All fees must be paid into the school bank account during the holidays preceeding the term.  

14. School Hand book (parents and pupils)  

Parents are expected to familiarize themselves and wards with contents of the handbook, to enable  them 

conform with the school vision and values. 

15. Your expectation from the school: 

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

………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

Parent’s Signature: ……………………………………….. Date: ……………………………………………………………….………… 

      For Official use only  

Summary of assessment: . …………………………………………………………………………………………………………………… 

Admitted/Not Admitted:………………………………… Admission  No:………………………………………………………………. 

Administrator’s Signature:…………………………….. Date:…………………………………………………………………………….. 


