PRIME MONTESSORI SCHOOL

23, NEW ROAD, OFF COMMUNITY ROAD, SATELLITE TOWN, LAGOS.

REGISTRATION/ADMISSION FORM

I wish to register my child/ward in PRIME MONTESSORI NURSERY/PRIMARY SCHOOL (23, New Road, off Community Road, Satellite Town, Lagos.) and hereby undertake to comply with all its rules and regulations, as set out in the School’s Prospectus and the School’s Rules and Regulations Booklet.

A.  PUPIL’S BIODATA

CHILD’S SURNAME: .....................................................................................................
CHILD’S MIDDLE NAME: ...........................................................................................
CHILD’S FIRST NAME: ................................................................................................

DATE OF BIRTH: ...........................................................................................................
PLACE OF BIRTH: .........................................................................................................
NATIONALITY: ...............................................................................................................

SEX              MALE                               FEMALE
SCHOOL(S) LAST ATTENDED (where appropriate):  ............................................
…………………………………………………..……………..................................................................
…………………………………………………..……………..................................................................
…………………………………………………..……………..................................................................

CLASS LAST READ (where appropriate):  ................................................................
LASGEM’S NO (where appropriate):  ........................................................................
B.  PARENT’S/GUARDIAN’S BIODATA
NAME OF FATHER:  ………………...................................................................................
OCCUPATION:  ………………............................................................................................
CONTACT/OFFICE ADDRESS:  ………………................................................................
…………………………………………………..……………..................................................................
…………………………………………………..……………..................................................................
HOME ADDRESS:  …………………………….......................................................................
…………………………………………………..……………..................................................................
…………………………………………………..……………..................................................................
E-MAIL ADDRESS:  ………………….…..............................................................................
TEL NO:  …………………………….........................................................................................

C.  _______________________________________________________________________
NAME OF MOTHER:  ………………..................................................................................
OCCUPATION:  ………………............................................................................................

CONTACT/OFFICE ADDRESS:  ………………................................................................

…………………………………………………..……………..................................................................

…………………………………………………..……………..................................................................

HOME ADDRESS:  …………………………….......................................................................

…………………………………………………..……………..................................................................

…………………………………………………..……………..................................................................

E-MAIL ADDRESS:  ………………….…..............................................................................

TEL NO:  …………………………….........................................................................................
D. ________________________________________________________________________
NAME OF FAMILY DOCTOR (if any):  ….……………………….......................................
…………………………………………………..……………..................................................................
NAME AND ADDRESS OF FAMILY HOSPITAL:  ...................................................
…………………………………………………………………………........................................................
…………………………………………………………………………........................................................
TEL NO OF FAMILY DOCTOR/HOSPITAL (RESIDENCE/OFFICE) ..................
…………………………………………………………………………........................................................

E. MEDICAL HISTORY/HEALTH OF CHILD
(i)   SPEECH DEVELOPMENT:       SLOW             AVERAGE             FAST
(ii)  SIGHT:     CLEAR VISION                      NEEDS AID

(iii) IS YOUR CHILD/WARD A SICKLER?  YES      

NO


(iv)  IS YOUR CHILD/WARD ASTHMATIC?  YES

NO

(v)   IF ASTHMATIC, DO YOU KNOW THE SPECIFIC FORM(S) OF       

         ALLERGY/ALLERGIES THE CHILD SHOULD ALWAYS AVOID?              

         ……………………………………………………………………..……………………………………………
         ……………………………………………………………………………………………. ……………………
         ……………………………………………………………………………………………. ……………………
(VI)  HAS THE CHILD/WARD ANY OTHER MEDICAL CONDITION THE    

         SCHOOL SHOULD KNOW ABOUT?  ……………….………………………………………..

         ..…………………………………………………………………………………………………………………
         ..…………………………………………………………………………………………………………………


F.  IN AN EMERGENCY, PLEASE GIVE
CONTACT NAME:  …………………………………………………………..……………………………...

RELATIONSHIP (Father, Mother, Guardian etc.):  …………………………………………
HOME ADDRESS:  ..………………… ………………………………………….………………………….

……………………………………………..……………………………………………………………………………

………………………….………………………………………………………………………………………………
OFFICE ADDRESS:  ..………………… …………………………………….….………………………….

……………………………………………..……………………………………………………………………………

………………………….………………………………………………………………………………………………

PHONE NO:  ....................................................................................................................

FAMILY DOCTOR’S NAME:  ………………………….………………………………………………

CONTACT ADDRESS OF FAMILY HOSPITAL:  .…………………………… ………………
…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

PHONE NO:  ....................................................................................................................

G.  AFFIRMATION
I ...................................................................................................................................... agree to place my child/ward named above in PRIME MONTESSORI NURSERY AND PRIMARY SCHOOL (23, New Road, off Community Road, Satellite Town, Lagos.) and will be responsible for the payment of his/her fees and other associated expenses.

NAME:  .............................................................................................................................

RELATIONSHIP (Father, Mother, Guardian etc.):  …………………………………………

HOME/CONTACT ADDRESS:  ....................................................................................

............................................................................................................................................
............................................................................................................................................

PHONE NO:  ....................................................................................................................

SIGNATURE:  .................................................................................................................

DATE:  .............................................................................................................................
OFFICIAL USE ONLY

REGISTRATION ADMISSION NO:  ...........................................................................

ADMITTANCE DATE:  ..................................................................................................

HOUSE:  ...........................................................................................................................

AUTHORISED SIGNATURE:  ......................................................................................
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