
STUDENTREGISTRATIONFORM

RegFormNo:
YEAROFADIMSSION:………..201/201…………….ACADEMICYEAR

1. NameofStudent:………………………………………………………………

Surname Firstname othername

2. Sex:……………………………………………………………………………

3. DateofBirth:……..…………Dayof……………….20……………………

4. PlaceofBirth:………………….StateofOrigin:……………………………

5. HomeTown:……………………………………………………………….

6. LastSchoolattended:…………………………Religion……………..............

7. Classpassedatpreviousschool:…………………………………………………

8. NameofPresentGuardian:………………………………………………………

9. Residential Address of Parent/Guardian:
…………………………………………

10. Business Address (Not P.O Box) of Parent/Guardian:
…………………………………

11. Post Office Box
…………………………………………………………………………

12. TelephoneNo:………………………………………………………………………….

13. MedicalHistory:……………………………………………………………………….

A. Doyouhaveanydisability?e.g

(i) Sight Problem?
……………………………………………………………..

(ii) Hearing problem?
………………………………………………………….

(iii) Anyother?.....................................................................................................

B. Do you have sickle Cell Anemia?
………………………………………………….

C. DoyouhavetobeaboarderoradayStudent(PleaseState)

…………………………………………………………...

Please,understandthatyouarenottoplayanyformoftruancyhere,

andthatyouwillberequiredtowritemonthlyteststhelastFridayofevery

month.

Notethattheadministrationofthisschoolattachesutmost

Importancetoyourregularityinclassandattitudetowardsthe

periodicassessmenttests.

Shouldyoutreatthese(Regularityinclassandexam)withcontempt,

Stem,disciplinaryactionwillbetakenagainstyou………………………..

Student’sSignature………...Parent/Guardian’sSignature……………….
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EXAMSLIP
Name…………………………………………………………………………………

SchoolAddress:……………………………………………………………………

EXAMSLIP


