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ADMISSION FORM
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(Day) (Month) {Year)
4. Present AQe:....uin .. Height:... . Weight:..

{Pleaae attach a photosopy of the birth cerhﬂcate)
5. Has your child ever attended a day care centre / Nursery before?............ccviiiiiiininnn,
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7. State, Name, Address and Occupation of person paying your school fees. (Father or Guardian):
(i) Name and Business Adress:.............rmmmmrmmmmrmmensires .............
(L PO O OR DB OBIN iees.eissiias nssaslis ostist  oAsabsiae
(iii) Home address if different from busingss Address:..........ccuwuremmrrvssrmssissimmmrsessisenissessensssesessoens.

8. The above Child lives with (underline one) of the following:
(a) Mother (b) Father (c) Both Parents (d) Guardian

9. Medical History (if any) or physical disability:-

| wish to enrol the child whose particulars are gwen above at OLA-OLUWA NURSERY / PRIMARY
SCHOOL, ljuin . s (MONtH @nd year). | promise to abide
by the conditions set out in the prospectus

Pa;ent;’Guardfan Date
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5. Headmaster/Mistress’s Sianature......covvivisiiiinnsnin: Batet csnnnnnsy :




