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P. O. Box 437
Kasoa, C/R — Ghana
Tel: 0205602026
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ADMISSION FORM

SUMAME OF PUPIL «eeniniieiiiiiiiieiiiiiiiiieeieeerinteasessnsontosssssnssnsssssssnssnsonssssnssnssnses
FIFSEINAIMIE tueieiniieiniiininiieiniteererriesasetsssnsnsessasessssssnssssssnsssssssssssssnssssssnsssssss
Middle name of PUPIL ...

I3 L3N0 = T 1
Last School Attended DY PUPIT cueeeiieiieiiiiiiiiiiieiiiieeeeitenteecnecnsensescnscnsansansennns

Please specify the class in which your child has been admitted to
Play Group [ ] Nursery [ ] Kindergarten (KG) [ ] CLASS[ ] JHS[ ]

Religion cceeeeeeiniieineennennnn Religious Denomination ....ceeeeeeeeeeeeeenecneenceeceecncencnnns
LaNQUAGES SPOKEN: tuueuetieeeeenrenteneerensensessesensensensessnsansasssensensansssnsensansssnsensanens
HOUSE NO «eviveininiieiniieienninenncnsennns Street / RO cvvvieiieiniiierniiiernrinecnsnseennnnns

RS TOENCE ATBA teenneeeereeeeeennnsseeeeesssesssseesesssssssssssscsssssssssscssssssssssssssssssssssssssssssnsns

FAMILY DATA

Father S NaIE: ouvereniireniiereneeereneeereneeeeeseoesessosssssssssssosssssosssssosssssosssssosssssosssssosssssonans



LEVE] OFf EQUCAION vevereeeeeeeeerseeeeeeeeessnnssseeecesssssssssscssssssssscsccssssssssscsssssssnsseses
HOUSE NO tveeeiiiiieeeeeeeesrnnneeeeecennnnns SErEet / RO vuveeieeiiiiiieeeeeeerenneeeeecesnnnnanees

R ESTIIENCE ABA teuuneeeeeteeeesennseeeeeesesesssssssessssssssssceesssssssssssssssssssssssssssssssssssssssssssnssnsens

IMOTREE’S INAINIC . .vveereennnieeeereeeeneeseeeseeasssssseesssasssssssosssssssssssossssnsssssssssssssssssssssssssssssssos

AAUON S, ueeeeteeeerennneeeeeeeeessnssssceeeessssssssscsssssssssssnssesssssssssssssssssssssssssssssssssssssssssssssne

OCCUPALION tvereeneenrenrenrenceecnscnsencennns ] [To] o] ¢ I PPN
LEVE] Of EUCAIION teteinntttteerieensseeeeeeeennssssecssseenssssscessssssssssccssssssssssessssssnnnssses
HOUSE NO +eiieiiiiiniieiieiiiiennnsereecsnnnns SHrEEt / ROA tuueiiiiiiiiiiiniiteieeieenseeeeessennnnsnees

RS I ENCE A teetrrttteeeeeennsseeeesesennssssecsssensssssecessssssssssscesssssssssssessssssnssssssssssnnnsssens

Guardian’s Name (if aPPlCADIE) viuuieiiiiiiieiiiiiiiiiiietietiiiiieteesessnssnsessessnsonssssessnssnsssssssnsans

AOON S ueeerttteeeeennnnassseessesennsssseossssssssssesssssssssssssesssssssssssecssssssssssssssssssssnsssssosssssnse

OCCUPALION tvirerneenrenrenrenseesnsonsonsosonns ] [0 o] 1 I
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RelationSNIP t0 PUPIIS ceueireiiiietiiiieieietiateeteretantesesassnsensesnsonsosssnssnsessssnsassssnssnsonsssnsane
Pupils live with (please tick where applicable)
a.Bothparents[ ] b.Father[ ] c. Mother [ ] d. Guardian[ ]

Number of older children ......ccceeeeveiiannnnns Number of younger Children .....ceeeeeeeiiiieiiiiniiiieenennnnns



CHILD’S HEALTH

1. Does your child suffer any illness we should be made aware of?

Yes|[ ] No[ ]
2. [T YES, PlEASE SLALE .ererniiniieiiererntinteerrenteasessesontossssssssnsssssssssnssnsssssssnssssssssssnsssssssnssnsnsssons
3. Is he/she under any medical treatment? Yes[ ] No[ ]
4. Does he/she take any routine drug? Yes|[ ] No[ ]
5. 1T YES, PIEASE SLALE eeuerriiniierieeneitineeeeeeenrenceecsentensescnsensansessesensenssssnsonsensessnssnsansessnsansonsnssne
6. Does he/she have any phobias (fears)? Yes [ ] No[ ]
7. 1T YES, PIEASE SLALE eneeriiniiereeeneitieeeeeetenrenceecesentensescesensansessesensenssssnsonsessessnssnsansessnsansonssssnns

8. Has she been immunized? Yes[ ] No[ ]

PRE-SCHOOL
Please submit photocopy of immunization Page, Weight Chart, and Personal Information Page
and birth certificate. Attach two passport size pictures.

BASIC SCHOOL TOJH.S1
Photocopy of birth certificate, two passport size pictures and cumulative record from previous school
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1. Date Of AdMISSION.eeeeeeeeeeeeeeeeeeeeescesscsscanns 2. Class ADMItIEd veeeerrinneeereeennrnnneeeenns



