CLYDEVIEW ACADEMY

#32 Amadl Ejekww street, Rumuagholu
PHONE: 09044440005, 09044440006
EMAIL: clydeviewacademy@yahoo.com

ADMISSION FORM

Please fill in block letters

THE LEARNER

SURNAME: ...ttt et ssssss s sessssssssnsssssasssssssssssssssssnssas
FIRST NAMIE: ......cocciiiiiiniininniisinninscsnissnnasssnsssessssssssssesssssasssssssassassssssns
OTHER NAMIES: ...ttt e e et s e s

DATE OF BIRTH: ...

NATIONALITY: .....coviiiiiiiniicceas
STATE OF ORIGIN: ..o

RELIGION: ..ot e s

FORMER SCHOOL: ...... .ottt ettt ettt st ettt st et et saees e et sae et e atesaeansbanats sasesssenat susansbenssesnsessnnns
CURRENT CLASS: ..ot e

MEDICAL HISTORY: please indicate by ticking witha (V)

Is learner disabled?

YES NO
Does learner have any medical challenge? YES NO

If VS, PIEASE SPECITY wueieeie sttt e sttt st b st e s b et e st ettt st st e b shsea e eae st aestnaea s

FOR PARENTS/GUARDIAN

SURNAME: ...t s b s

FIRST NAMIE: ..o s b s s

OTHER NAMIES: .........ciiiiiiit it s s s e

NATIONALITY: ..o

STATE OF ORIGIN: .......ccooiiiiiiiiiiiiis s

LOCAL GOVERNMENT OF ORIGIN: ........oooiiiiiiiiiii ittt s st ss s s s st eresae sa s

RESIDENTIAL ADDRESS: .......c.ooiiitiiiiiiii it s e e e s she sh st s bbb bbb b ea b sbe she st e e e b bbbt s ebs abe b



mailto:clydeviewacademy@yahoo.com

