" DARMAN FOUNDATION SCHOOL |

(MONTESSORI) |
64, 1JU ROAD, IFAKO AGEGE-LAGOS. P.0.Box 15693 Ikeja, Tel; 01-8044476, 7748907

FOUNDATEON

ACADEMIC SESSION

Affix
Passport Size
Phatograph

INTENDING CLASS

APPLICATION FOR ADMISSION DF%"E L0832

This form s to be completed and returned, with 3 passport photographs of the applicant, Photocopias of birth certificate
and other relevant information are to be Submitted at the Admission office of the School.

SECTION A (PERSONAL DATA)

Surmame;

' Other Name (s):

Date of Birth:

Nationality:

Hel[git}n':'

School Last attended:

Class completed:

Class into which Admission is being sought;_




SECTION B FAMILY BACKGROUND

Father

Mother

Guardian (s}

Mame

i Contact Address

Residential Address

Office Address

Telephone number(s)

State of Origin

Nationality

Religion

Occupation

State type of family you belong to

How many children are youin the family?

Whatis your position in the family?

Are your parents living together?_

Areyour parentsdivorced?

Physical disabilities

Tickasapplicable  Shortsightedness

Squinting

Partial deafness

Long sighte-dness| Limping

Partial blindness !'

And other(s) specify e.g left handedness ete.

Stammering

Indicate whether you have ever suffered from any of the following through Yes or Mo

Measles Chicken pox

Diphtheria

Whooping cough

Meningitis Eyediseases

Eardiseases.

State any other ones in case itis nof mantioned.

(i) i)_

i)




Family health history: Tick Yes or Na whether any of your family members is suffering from the following:

Tuberculosis Diabetes Epilepsy Asthma

Mental Disorder Hypertension Heartdisorder Cancer

Please indicate inthe boxes provided below any of the vaccinations you have taken with dates:

Smallpox  Date. il BCG  Date

Cholera Date: iv) Palio Vaccine Date:

Others:

Vhatis your Blood group

Whatis your Genotypes

Food Allergy

Underiaking by Parent/ Guardian:

It my child/ward should beill, or injured while he/she is in school, | agree that he/she should receive medical

treatment from the nearest approved medical centra at MY OWN eXPENses.
| undertake and agree to pay each term’s fees in advance I shall give a half tarm's written notice before
withdrawing my child from the school or pay a term’s fee in lieu of notice.,

. lalso agree to comply with all conditions stipulated in your school prospectus which | have read carefully with full
understanding.

Name: o Date:

Signature; Address:;

State precisely your preference for Darman Foundation School

Declaration by applicant Parent/ Guardian:

| hereby declare that the information stated above s accurate in every detail, to the bestof my knowledge.

Signature




FOR OFFICIAL USE ONLY

Date of purchase:

Receipt No of Application form fee:_

Document Attached: (i)
(iv)

Resultof Applicants class placement test:

Date result communicated

Registration No (If Admitted)

Head Teacher's comment and Recommendation

Signature:




