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School Admission Form

COLLECTING STUDENT INFORMATION

Full Legal Name:

(First Name) (Middle Name)

(Last Name)

Preferred Name:

Date of Birth: (DD/IMM/YYYY)

Age:

Gender: o0 Male o Female o Other:

Blood Group: Height:

Day/Boarding:

Nationality: State Of Origin:

Local Government Area: Town:

Home Address:

Postal Code:

Phone Number:

Email Address:

Previous School (if applicable):

Grade Applying For:

Any special needs or learning considerations?




Parent/Guardian 1:

Full Name:

Relationship to Student:

Home Address (if different from student):

Postal Code:

Phone Number:

Email Address:

Occupation:

Parent/Guardian Signature:

Parent/Guardian 2:

Full Name:

Relationship to Student:

Home Address (if different from student):

Postal Code:

Phone Number:

Email Address:

Occupation:

Parent/Guardian Signature:

Emergency Contact (Other than Parent/Guardian):

Full Name:

Relationship to Student:

Phone Number:




Languages Spoken at Home:

How did you hear about our school?

Any other information you would like to share?

Declaration:

| hereby certify that all information provided in this application is true and accurate to the best of my
knowledge.

Parent/Guardian Signature:

Date:




