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Beside Olotunji Coco-cola Depot, Aloofio Street Behind Stoleg Mall, Adebayo, Ado Ekiti
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Form NO...ccccocnicessescsssnses

Name.
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Sex; Male:[ | Female: [ | Date of Birth .......coee. AgCuruvarenseat

Permanent Home Address
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Local Govt. Area Home Town

Religion

Primary School(s) attended with date

(A) (B)

Last class passed

Present Class

Father’s Name Occupation

Mother’s Name Occupation

Parent's contact Address

Mobile Phone number(s)

State the Child’s Health Problem (if any)

Headmaster’s Attestation: | confirm that

Head Master’s Signature

Pupil’s Signature

Examination Slip

Name of Candidate

Examination No
Examination Centre
Examination Date
Head Master’s Signature & Stamp
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A.CHILD'S DATA
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Medical Has Child been Immunized Inoculatedupto | Yes [ | No

B. PARENT / GUARDIAN DETAILS
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Name of Mother Guardian (SUrname First) ....c.ccccicccsssscssssssesssssnrsssssssssssssassssnsassassssssassassissssssssssssssssasssrasasasss
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Office Address........ccoeuunn
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C.OTHER INFORMATION

Does your child suffer from any iliness that you want us to know beforehand 1.........iiiivinnnnviniinninnnnn
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Please state any other relevant information you may wish to give Us.......c.ciiemmnnnimsminemsismsssss.
SRR R RIS S SRR T AR R EF RN F R AR NN RN R FER R SR NA R TR IR FE R H R S H R RAN R RS SRR H IR A MR IR FR RS S AR HRH T RER F RS RS A RS AR F R SRS RSN FR IR RS SR SRR I RS R R SRS SRR A SR R I NR F RO R SRR RE NE

R P T

D.DECLARATION

NAINIS OF PAFONE ] GUBIIRITE ococsccrcisssssoesaassssissnssssassostossssssssssssssssssssssasssstessstssssessssnsrsiss

Signature Date

OFFICIAL USE ONLY
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