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Name: -

Sex: Male[ ] Female m Age: years
Date of Birth: [D[DMIM[ "] 7] Religion:

Denomination: -

Local Government Area.

____ State of Origin:
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APPLICATION FORM |
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Nationality:

Father's Name:

PARENTS'/GUARDIANS’ PARTICULARS

Mother's Name:

Occupation:

Occupation:

Address_

Address

Address—

__ Address:

Mohile Number:

__ Mobile Number:

| HEALTR DEENILS L RE e e L

Does Applicant have any Disability/Medical Condition?

If Yes, state the Condition(s) 1——

CONTACT

Yes D No [:|

Mobile Number: (1) —
Family Doctor:
Clinic/Address:

following details

Name:_

Form Number:

Examination Date: -

Examination Venue:_ _ School Hall




»
SCHOOL RECORD

1. HaveyoubeentoanySecondary School before?

Yes [] No []

2. If Yes, write the Name ofthe School:

3. Classlast Passed:

4. Intowhat Class are you seeking Admission? o

NOTE:

1. The School reserves the Right in consultation with the Parents, to determine the
appropriate class for the applicant’s maximum benefit.

2  Purchaseofthe form does not guarantee admission

3. NOREFUND OF FEESAFTER PAYMENT.

Signature of Parent /Guardian i Ty o U PORURE PO —

FOR OFFICIAL USE ONLY ,

Remark: ——— —

Signature, Dote & Stamp
Please include the following when returning the Forms
Photocopiesof: (1) Birth Certificate
(2) Two (2) Recent Passport Photograph
(3) ACopyof Testimonial
(4) Thelastreportcard collected



