PUPILS DETAILS

NB: The fields marked with asterik are compulsory

School Name

@ No 27, Oore-lope, Alhaji Ajise Avenue,
Ekute Quarters, Ado-Ekiti, Ekiti State
(, 08036841731, 08063853438, 08140327488
#w www.vgcinternational.sch.ng

A.PUPIL BIO DATA
1. Pupil Admission Number Class rd acinitl AN N
; 234 80 1731
2. Surname First Name 'INTERNATIONAL SCHOOLS JCE= e
5, Other Name(s) Gender Motto: Restoring Moral Training through Christ
4. Religion Date of Birth (DD/MM/YYY) ADMISSION FORM
5. Local Govt. State of Origin Form No
B. MEDICALRECORD
) Name
1 Allergies Surname Other Name Affix Recent
2. Genotype Blood Group Disability Gender: Male/Female: Date of Birth Aged PaSSpErt Photo
cre

e} UseGlasses:Yes[ |  No[ ] Ifyes,Reason Eather’s Name ST
C. CONTACT
a Contact Post Code Father’s Residential Address
b. Contact Address
c Contact City

] Father’s Contact Address
d. Contact Telephone Mobile Tel
e Postal Country Mobile Phone No
f. Postal State Postal Code Mother’s Name Occupation
D. PREVIOUS SCHOOLATTENDED

. Mother’s Residential Address
a Previous School Name
b. Previous School Tel
C. Reason(s) for Leaving
Mother’s Contact Address
d. Date Left
e. Transfer Certificate Ref Mobile Phone No
f Last Class Passed Class desired on Admission
g. Previous School Address
E. PARENT(S) / GUARDIAN INFORMATION SR e 03 Enlers el
a. Parent’s Name Father’s Signature/Date Mother’s Sign/Date
b. Parent Status: Together Divorced Separation
& |:| |:| P |:| Head Master’s Sign/Date
A. FATHER
1. Surname First Name
2. Other Name(s) Occupation Form Slip:
3. Telephone E-mail
4 Contact Address Name of Father/Guardian
A. MOTHER Father’s Contact Address
Affix Recent

1. First Name Maiden Name Passport Photo
2 Occupation Telephone here
3. Bl Father/Guardian Signature/Date
4 Contact Address Head Master’s Signature/Date
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