CHILD OF PROMISE
HIGH SCHOOL

Km. 24, Lekki-Epe Expressway, by EKDC Substation, Ajah, Lagos

PASSPORT

Tel: 08033632595, 08038489346
Website: www.childofpromisehighschool.com
Email: childofpromisehighschool5@gmail.com

ADMISSION FORM

Kindly fill this admission form in detail and please note that a non-refundable fee is payable on each application form
either separately or together with the school fees as the case may be.

1. PERSONAL INFORMATION: STUDENT

Surname:

First Name: Middle Name:

Date of Birth (DD MM YY)Gender: Male|:| FenD

Age: years months Religion: State of Origin:

L.G.A (Origin): Nationality:

Residential Address:

Previous School:

Current Class:

2. FATHER’S DETAILS MOTHER’S DETAILS
Name: Name:

Occupation: Occupation:

Mobile Phone: Mobile Phone:

E-mail: E-mail:




4. DOCUMENTATION
Attach the photocopies of the following compulsory documents on submission of the application form.
v A copy of Birth Certificate
v Transcripts//Last Report/Testimonial
v 4 (Four) recent colour passport photographs

5. HEAD TEACHER/HEAD OF SCHOOL’S RECOMMENDATION:
I guarantee that this applicant is well known to me will be of good conduct and behaviour. I strongly recommend

him/her for admission into your High School.

Name of applicant: Present Class:
Name of School Head: School stamp/Signature/Date:
6. | DECLARATION |
1 hereby apply for admission of the above

mentioned child / ward in Child of Promise High School and declare the above statements to be true.

Signature Date:

OFFICE USE ONLY

Application Accepted Rejected On Hold tick as applicable

Admission class: Admission number:

Principal’s Signature & Date:

Examination Slip PASSPORT

Please detach this and come along with it to the Examination Hall

Surname: Other Names:

Date of Examination: Signature of Supervising officer:




