ALADE NURSERY/PRIMARY SCHOOL, AJASE-IPO

P.M.B 4299, OFFA, KWARA STATE

E- mail Address aladeinstitutionajasse@yahoo.co.uk

ADMISSION FORM

=

Name Of Child........coiiii i e e
(Surname) (Other Names)

Date of Birth........c.covviiiiiiiii i SBX e

Fathers Name.......cocoo oo e

............................................ Nationality........................e.

Father's HOmME TOWN.....ooi i e e e e e e e e e

Father's Home AdAressS. ..o it i e e e e

S
—
=
o3
®

7. Father's Office AdreSS.......oooi i e e
8. Father's Postal AdAreSS......o.v v e e e
9. Tl N O o e e
10 E —Mail AdAressS. .. c.veie i e e e
11, State Of OFigiN. ...t e e e e e e e
12, Fathers Religion. ... ..o e e,
13, NeXE Of KN e e e e e e e e e e
14.  Address of Next of Kin.......cooiiiii e e
15 T 1= PP
16. Is the child on any special diet? YES/NO
Ifyes, give detallS....... ..o
17. Is there any noticeable disease on the child? YES / NO
Ifyes give detailS. ... ...
18. Has the child been inoculated against any infectious disease?
YES/NO
19.  Child’'s Former SChoOl..........cc.vivii i e
20.  What was the child’s 1ast ClasS?...........uuuiiiiiiiiiiii e
21. s the child to be Day or a Boarding Student?...............ooovvvviiiiiiiciennnn.
Declaration:
| sincerely declare that the above facts, to the best of my knowledge, are true and | sincerely
pledge to be responsible for the Physical financial and moral support of the child’s education
FOR OFFICE USE ONLY
1. Class AdMITIEA 0. ... uiuiie it it i et e e e e e e e
2. ADMISSION NUMDET ... e e e
S HOSTEL. e e
A R BIMAIKS .ttt et e e e e e e e e
5. H/IM'S SIQNAtUIe......ce ittt Date---------------------

SOLID EDUCATION WITH GOOD FOUNDATION IS AN ETERNAL LEGACY



mailto:aladeinstitutionajasse@yahoo.co.uk




