trilliom
LEARMNING CENTRE

Mot Wt Ci'e, We Shave, We Dare

APPLICATION FOR

ADMISSION

Surnarne |

Forenames|

Drate of Birth|

Place of Birth|

| Male/Fermale|

Maticnalicy |

| Religion |

Froposed Manth of Encry
Mame of Father |_

Entry Level |

Cccupation |

Office Address |

E-rmail |

| Tel (Mobile)

Heme Address|

| Tel (Office)

Mame of Mother|

Dc:upa:lmi_

Office hd-ﬂmsﬂ

E-rrvail|

Tel (Mobile)

Harme Address |

Tel (Office)

Mames of Siblings (if any) |

Who will pay School Fees & Other Expenzes |
School Attended During the Last Year |

In Case OF Ay Emergency Whe Do We Contact |

Mame |

Mdrass.|

Phone Mumber |

ADMISSIONS

A non-refundable fee will be charged for each applicaxinn.

Al applications must be accompaniad by a copy of the birth certificate and Photocopy of
immunization card with Dwo recent passport plctures.

Please note that registration does not guarantesd admissian,

All admission are contingent upan available space. I there is no immediace opening, your chitd will

be kept on the waiting list until his/her name comes to the o of the lis

| have read the conditions of admission and should my child be admitted, | agree to conform to the

school rules and regulations.

Signed

Date

OFFICE USE ONLY

Req. Na. L

Admittance Dals

School House |

Reg. Fas received

Mame [2) of Persen to pick up the child and phone numbers

=

=




' MEDICAL

LEARNING CENTRE

Felatta: Wee Care, Wh Share, We Dare

What is your childiward genotype? ANSWER[ ]

Is your childiward asthmatic? YES[_ | No[_]

Has your childiward any of the fallowing conditions.

Eye[ | Ear [ ] Mose bleeding[ | None[ ]

E, Has your child any other medical condition or form of allergy that the school should know
about? YES[_| No[ ]

E. Has your child/ward ever been diagnosed as having special leaming difficulties such as
Dyslexia, ADHD or any other? YES[ | NO

F: Has your child/ward besn immunized against the following?

om >

1, Small Poy YESETS] NO[ ]
2, Whooping Cough YES[ ] NO[ ]
3. Polio YES[ ] NOo[ ]
4, Tetanus YES[__] NO[ ]
5 Tuberculosis YES ] NO[ ]
g Mumps YES[ ] NO[ ]
7. Rubella (German Measles) YES[__] NO[ ]
8. Hepatitis YES ] NO[ ]
g, Meningitis YES__] NO[_]

Flease attach proof of immunization)

G.  Inanemergency| . = |
Your Doctor's Name == |
Address] S |
Tel[ |

H, In an emergency do you permit us to take your child to the schoal dlinic?

3 | NO[__]
Father's Signature & Date Mather's Signature & Date

* Please note that we have a sick bay and a nurss on duty but no drugs are administered to your child
except for pain killers,

* I your child has a fever, diarthoea o any farm of infection kindly keep him/her at home for spaedy
recovery and the safety of other students.




