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1. GENERAL INFORMATION

CHILD
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Date of Birth: Day: ....c.coeviiiviiiiiiiiiniiniinn, Month: .....coooviiiiininnin. Year .cocoovenininiiiiinienen.
Country of Birth: ......cooviiiiiiiiiiii Place of Birth: ......cccoeiiiiiiiiiiiiiinnnen.n.
Citizen: Student: .........ccceviiiiiinnn.n. Father: .......c.oooiiiini. Mother: ....cccoiiiiiiiiiiiiiiane

(Attach a copy of Birth/Baptismal Certificate & latest School Report and testimonial
Jrom previous school)

GUARDIAN/PARENTS
FATHER’S SURNAME: ... ..ottt Initials ...........

(04 1 g\ =V s s (o O P OO P PPN Mr./Dr./Prof./Rev.

MOTHER’S SURNAME: ... Initials: ............

Other Names: ..uuiuiiiiiii e Mrs./Miss/Ms./Dr./Prof./Rev.

“ACADEMIC EXCELLENCE AND POSITIVE ACTION”



FAMILY SITUATION
Are both parents living? Mother: Yes/No Father: Yes/No

With whom is the child staying? .........c.cocoiiiiiiiiiiiiiine Where? ......oooieiiiiiiiiin.

2. PREVIOUS EDUCATION OF CHILD: SCHOLASTIC DATA
Starting with most recent, name the last two schools your child attended

School Name Country Std./Grade From (date) To (date)

(Please attach the latest school report and a testimonial)

3. ADMISSION SOUGHT FOR GRADE: ....cccieteieitiurereceracetenrerresesacacessssssssesassssssssssosesessssses
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4. LANGUAGE: Spoken/Read/Written by Child
Language(s) spoken at NOme: ... ... e
Language background: To give us an idea of your child’s language background, please

complete the table below, indicating speaking, reading and writing abilities using the words:
good, fair, elementary

Name of language Speak Read Write

Mother tongue

English

Other language (specify)

5. INFORMATION FOR PAYMENT OF FEES
Name and address of parents to which correspondence should be sent and the person
responsible for payment of school fees:

AQATESS: et e
Telephone: ReSidence: .......cocvuiuiniiiiiiiiiiiiii e Work: ..o
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6. ADDITIONAL COMMENTS
(Please mention on an additional sheet for any other information which would be useful to
NULIS to know about your child)

Parent’s Signature .......ccccceeveieiiieieiicniciiieiiceceieneens Date: ..ccoveiuinininiiiiiiiiiiiiniecnieee.

“ACADEMIC EXCELLENCE AND POSITIVE ACTION”




