ELYON MONTESSORISCHOOL
APPLICATION FOR ADMISSION

PLEASE COMPLETE EACH SECTION IN BLOCKLETTERS

SECTION |: CHILD'S PERSONAL DETAILS

NG J
SUINAME: e eetesvreserneesenens Middle Name.......coverveverecnnnce. First Name......oveovvceeernenencnnens
(If Any)

DAt Of Bilthi....occcecee et sessss s sessessesssssssssssessssssssssssssesans
NatioNality e Gender: Male ( J Female ( )
RESIAENTIA] AQAIESS:....eeetreeireeeeterres st rssess s serasesesssssesserssess s sessssensssesbes e sssassassessresssassesssanens
Name of Parent/Guardian: Mr/Mrs/Ms/DI/Prof.........mnnenssesinsnnennnes Tel. NO. e,
L@ Tl ol B o - 11 [ OO
Emergency Tel. NO......rieesisssssssssssssssssnss NAME .ot rersrsessessersenaes
Who Pays School Fees, etC. Mr/MIS/MS/DI/PIOf.......iiisinsisssssssssssssisssssssssssssssssssssssssanes
SECTION Il: ACADEMIC DETAILS
Class in which Admission is sought.
Please Tick:
Creche ( J
Nursery C
1 h
M)
SECTION Ill: CHILD'S MEDICAL INFORMATION
Please Tick:
i) Child Has Normal Health Yes L/ No

—

A N

i)  Child Has Normal Hearing Yes L No

—
iii)  Child Has Normal Eye-Sight Yes ( No ( J

iv) Indicate below if your Child has any Medical Conditions or Allergies

Please attach to the application form the photocopy of the child's birth certificates and
immunization certificate.

OFFICE USE ONLY: -

Date of Admission Admission Number

(Administrator)



