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REGISTRATION FROM/APPLICATION FOR ADMISSION ......coeeeee. SESSION
1. NAME OF CHILD:

SURNAME it se s emeessreans OTHER NAMES it eeeesessscsrrne s s assmmms e s e sannns
B K i are b S AR AT S DATE OF BIRTH ....ooriiiiieeeiiirirreecissssrrreasssserrornsssisssrsssassssrssssesssss

2. STAFF/NON STAFF:
RESIDENT ADDRESS.........ccocvsminsrarmsmmssarissssissssssssssssssssassonsans R L s ns siiheshsiinsesransnsansarsmnunsbasaseriass b banss a1 iaes
PHONE NO: HOME......cinnisnisssnsissssssses OFFICE ..ocorvnicsnirssnssisnisessississssmssssssssssssssnsssisasnsssases

5. OTHERS:

STATE ORIGIN ...ttt iss s s st e ssrass s s snssssnss NIATIONLITY. oo mssnnnnens
L 0 L O SO OO EPR
RELATTONSHIP TO CHTLID Lottt et et es sttt e seen st it 8 et sm s em ettt e e
DOES YOUR CHILD HAVE ANY MEDICAL HISTORY THAT REQUIRES SPECIAL HANDING

e.g ( EPILPSY, POLIO) YES/NO IF PLEASE GIVE DETAILS Lt

ATTACHMENTS:
(HDPHOTOCOPY OF BIRTH CERTIFICATE
(1) PHOTOCOPY OF IMMUNISATION CERTIFICATE

7. NOTES:

ITIS IMPORTANT TO REMIND ALL PARENTS AND GUARDIANS THAT MANIPULATION OF
CHILDREN'S AGES IS VERY DETRIMENTAL TO CHILDREN'S ACADEMIC PROGRESS

AND DISHONORABLE TO YOUR INTEGRITY. YOU ARE THEREFORE ADVISED TO DESIST
FROM IT.

8. CERTIFICATION:
| certify that the information given in respect of child/ward is correct and that any mislending
information noticed should lead 1o the disqualification of the above anmed child .

Parents/Guardian’s Signature
FOR OFFICIAL USE ONLY
The Application is Recommended/not Recommended and Admitted/not Admitted
Kindergarten/ Primary

H/M’s Signature



