PENARK SCHOOLS

Q 9/11, Edun Street, Ladipo/Shogunle,
Lagos Nigeria.

( 07063550663, 08027777057

53 penarkschooll19@gmail.com
@penarkschooll119 REGISTRATION

FORM
Official
Reg. No: Date: Timing: to
BUS: Yes[_] No[ ] (Area......wn... ) Admitting Class:—________Starting Date:

Rating after testing (v~) NONE[ ] poor [] weak (] AveraGE [] Goop[ ] exceLLenT []

Child’s Profile

First Name: Middle Name: Last Name; >
Date of Birth: Sex. M[] F[] Heightt______ Weight_________
Last School attended: Last Class:
Father's Name: __ Mother's Name: Emergency Contact:
Nationality: State of Origin: * For notification in the
event of an emergency.
Father's Profession: Religion:
* Preferable different from

Address: Child parent numbers.

Email:

V,AI"‘I"_q.': - e
Parent Contact dined for duy ty & for thee

Father's Tel 1: Father's Tel 2:

Mother's Tel 1: WhatsApp No:

Health
Describe if child is allergic to anything

Is there anything you will like us to know about the student

Parent Signature............cccoccooeeeeee. Daten
(I accept terms & condition)

Attach two (2) passport photograph of the Child/Student.
Photocopy of birth certificate

Last result obtained (if any).

sy



