CLEMMY HIGH SCHOOL

15/21 Akande Aina / Agbolade Street,
Off Egbe - Isolo Road,
Agodo-Egbe, Lagos.

STUDENT’S REGISTRATION FORM

“pex of Excellenc®

SUMAME: .. Other Names:........ooovvvviiiviiiiiiiiiiiiiiiiiiiiinne

Date of Birth:........ccoooeeiii ST=) CHPUR Place of Birth:.....................cc
Religion:. ... Denomination:..........ooouiiiiiii i
PrevioUS SCROOL:. ... ... e e e et e e e e e e e e eeran e e e e e
Parents/Guardian’s Name:.............ccccoevevvvvnnnnnn. Occupation:........covveeeiiiiiieeeeeeeee e,

BUSINESS AGAIESS ..ot e et e e et e e e e e e e e e et e e e e ean e e e e e e e e eannaeeeees
Business Tel. NO:........ccooiiiiiiiiiinnnee. Home Tel. NO:.....oe
ReSIAeNtial AQAIESS: ... ..ot e e ettt e e e e e e e e taaa e e e e e e eeeane

This Child lives with (Please tick one)

Mother Father Both Parents Guardian
Does your child have allergy?........cccooeeviiiiiiiieeeeee If yes, please specify................
Regqular Drug(S) USE.......ooueiiiiii et e e e e et e e e e e e e e e e e e e e e e e e e eenaaaaaeeeeeees

Where would you want your child referred to in case of any Emergency

School’s Clinic: Your Own Clinic:
(Bill to be subsequently settled by Parents) (Please indicate the address)
| hereby accept the responsibility of paying in advance the school fees of ...........ccccccceeeee

and | promise to abide by school rules and regulations.

Parent’s Guardian’s Signature Child’s Signature

FOR OFFICE USE ONLY
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