
 

ENTRANCE ADMISSION FORM 

____________ ACADEMC YEAR  EAF/OL/__                __ 

PLEASE FILL IN CAPITAL LETTERS 

 

NAME__________________________________________________________________________ 

SURNAME   FIRST NAME   OTHER NAME 

DATE OF BIRTH_____________   GENDER __________   PLACE OF BIRTH______________ 
(Please attach proof) 

NATIONALITY_____________________ STATE OF ORIGIN________________________ 

LOCAL GOVT (OF ORIGIN) ______________ RELIGION _______________________________ 

NAME OF PARENTS/GUARDIAN_________________________________________________ 

________________________________________________________________________________ 

OCCUPATION OF PARENTS/GUARDIAN _________________________________________ 

ADDRESS_______________________________________________________________________  

________________________________________________________________________________  

PHONE NO________________________________ E-MAIL______________________________  

PRIMARY SCHOOL ATTENDED__________________________________________________  

________________________________________________________________________________  

PRESENT CLASS________________________________________________________________  

PARENT’S SIGNATURE______________________  DATE___________________ 

HEADTEACHER’S SIGNATURE & STAMP ________________________________________  

 

NOTE: 

Completed Admission Form should be returned not later than two weeks before Examination. 

ENTRANCE EXAMINATION Scheduled ____________________ Time___________________ 

FOR OFFICIAL USE ONLY 

Score____________ Remarks__________________________________________________                                                                                                                                                                          

________________________________________________________________________________ 

PASSPORT 
PHOTOGRAPH 


