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  PALMVILLE SCHOOLS
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PHOTO
HERE
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41/411 Road Gowon Estate Ipaja, Lagos
                                                     TEL: 09134460000 |WEBSITE:Palmvilleschool.com 
EMAIL: palmvilleschools@gmail.com
   
ADMISSION FORM
(TO BE SUBMITTED BEFORE ANY FURTHER ADMISSION PROCESSING)
FILL IN BLOCK LETTERS   
SECTION A: STUDENT / PUPIL DETAILS
ADMISSION NO.: _____________________	     DATE: ____/ ____/______/	
SURNAME: _____________________________      FIRST NAME: ______________________________ 
[bookmark: _GoBack]OTHER NAMES: _______________________________
GENDER: MALE               FEMALE   		       DOB: ___/____/______/


PLACE OF BIRTH: ___________________________   STATE OF ORIGIN: _________________________
LGA: ______________________________    NATIVE LANGUAGE: ______________________________
NATIONALITY: _____________________________   RELIGION: _______________________________ 
HOME ADDRESS: ____________________________________________________________________
___________________________________________________________________________________
CLASS APPLYING FOR: _____________________ (CRECHE, NURSERY, PRIMARY 1-6, JSS1-3, SSS1-3) 



PROPOSED TERM & SESSION OF ENTRY: 1ST TERM           2ND TERM           3RD TERM          202__/202__
PREVIOUS SCHOOL ATTENDED: _________________________________________________________
LAST CLASS COMPLETED: __________________________________
REASON FOR LEAVING: _______________________________________________________________
DOES THE CHILD HAVE ANY MEDICAL CONDITION, ALLERGY, OR SPECIAL NEED WE SHOULD KNOW ABOUT?  NO          

IF YES, PLEASE SPECIFY: _______________________________________________________________
SPECIAL LEARNING NEEDS (IF ANY): _____________________________________________________

SECTION B: PARENT / GUARDIAN DETAILS
FATHER / MALE GUARDIAN
FULL NAME: ____________________________________ OCCUPATION: ________________________
PHONE NO(S).: __________________________________ EMAIL: _____________________________ 
OFFICE ADDRESS: ____________________________________________________________________
MOTHER / FEMALE GUARDIAN 
FULL NAME: ____________________________________ OCCUPATION: ________________________
PHONE NO(S).: __________________________________ EMAIL: _____________________________ 
OFFICE ADDRESS: ______________________________________________________________


WHO IS THE PRIMARY CONTACT?  FATHER            MOTHER            OTHER GUARDIAN           


SECTION C: EMERGENCY CONTACT
PERSON TO CONTACT IF PARENTS/GUARDIANS ARE UNAVAILABLE
FULL NAME: __________________________________________________________________
RELATIONSHIP TO CHILD: _________________________ PHONE NO.: ___________________

SECTION D: REQUIRED DOCUMENTS
PLEASE ATTACH COPIES OF THE FOLLOWING:
1. CHILD’S BIRTH CERTIFICATE   2. LAST TERM ACADEMIC REPORT/TRANSCRIPT FOR TRANSFER STUDENTS    3. PASSPORT PHOTOGRAPHS OF CHILD – 2 COPIES    4. PASSPORT PHOTOGRAPHS OF PARENTS/GUARDIANS – 1 COPY EACH   5. MEDICAL REPORT (BLOOD GROUP & GENOTYPE) 
6. UTILITY BILL.                  

SECTION E: DECLARATION & UNDERTAKING
I/WE HEREBY CERTIFY THAT THE INFORMATION PROVIDED IS TRUE AND CORRECT. I/WE AGREE TO ABIDE BY THE POLICIES OF PALMVILLE SCHOOLS INCLUDING PAYMENT OF FEES AS AT WHEN DUE. I/WE ALSO UNDERSTAND THAT FALSE INFORMATION MAY LEAD TO THE WITHDRAWAL OF MY CHILD’S ADMISSION.
PARENT’S/GUARDIAN’S NAME: ______________________________________________________
SIGNATURE: __________________________       DATE: ___________________________________
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