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ADMISSION FORM NO:

SURNAME:

OTHER NAMES:

DATE OF BIRTH:

AGE: PRESENT CLASS:

CLASS TO BE ADMITTED INTO:

PARENT’S NAME (FATHER):

RESIDENTIAL ADDRESS:

OFFICE ADDRESS: __

PHONE NO (S): _

NAME/ADD. OF LAST SCHOOL ATTENDED:

REASON FOR LEAVING:

Please attach photocopy of student's birth certificate and return to the School’s Administrative
Department.

SCORES IN TEST: ADMITTED INTO:

DATE: ADMISSION NO:

APPROVED BY: SIGNATURE:




