ADMISSION FORM

House 6, 3rd Avenue, Efab City Estate, Abuja, Nigeria.
www.shirleytreasures.org, admin@shirleytreasures.org
07025550026, 07025550027


Welcome to Shirley’s Treasures Schools. We are pleased you have chosen us to be a part of your child’s success. We are delighted to let you know that your kids are our Treasures!

Child’s details 
· Full name ______________________

· Date of birth__________________________

· Gender ________________________

· Genotype ____________________________

· Blood group________________________

· Nationality ____________________________

· Home address________________________________

· Class entering __________________________

· Previous school attended including dates and educational system _____________

Child’s medical history
· Vaccinations received and dates ____________________________

· Allergies (including food, medication and environmental) ___________________

· Name, number and office address of pediatrician (if any) _______________

· Special health or medical condition ________________________



[bookmark: _GoBack]If yes, does it require our caregivers to perform a procedure or specific care like monitoring your child for symptoms or administer medication during child care hours. 

· Current medication _________________

· Special information __________________

Please attach photocopy of child’s immunization records.
Parent’s details
Father’s name__________________
Mother’s name__________________
Father’s Nationality ______________
Mother’s Nationality________________
Father’s personal address (if different from child) ____________________
Mother’s personal address (if different from child) ______________________
Father’s phone number and email ___________________________________
Mother’s phone number and email ___________________________________
Father’s Employer __________________________
Mother’s Employer ____________________________
Father’s office address_________________________________
Mother’s office address ___________________________________




Guardian details (if applicable)
Guardian’s full name___________________________________
Nationality ______________
Guardian’s personal address (if different from child) ____________________
Guardian’s phone number and email ___________________________________
Guardian’s Employer __________________________
Guardian’s office address ___________________________________

Emergency contact details
1. Name _____________________________

Phone number and alternative numbers __________________________

Home Address ______________________________________

Office/ school address __________________________________

Relationship to child ______________________________________

2. Name _____________________________
Phone number and alternative numbers __________________________

Home Address ______________________________________
Office/ school address __________________________________
Relationship to child ______________________________________

3. Name _____________________________
Phone number and alternative numbers __________________________
Home Address ______________________________________
Office/ school address __________________________________
Relationship to child ______________________________________

In the event of an emergency, and where I am not able to be reached, I authorize the school management to contact the above named to take responsibility for my child.
NOTE: Parents CANNOT be listed as emergency contacts!
You must give the name of at least one person who can be contacted in your absence. The person must be at least 21 years old. Anyone listed here must be able to assist in reaching you.
Should you be required to change your emergency contact details, do not hesitate to let us know so we update our data with the new information.

Child’s Introduction
Eating habits_________________
Sleeping habits ____________________

Likes _________________________________

Phobia __________________________

Habits ____________________________

Favorites ______________________________

Any special instruction ______________________

About us
Why have you chosen us? _________________
How did you know about us? _______________
Parents/ guardian name _____________
Signature __________________

School Director’s signature _____________________--
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