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                                                                                             CHARAMS ACADEMY 

HIGH SCHOOL 
        PLOT 15, FUGRO AVENUE,ELELENWO, PORT HARCOURT
ADMISSION FORM

	Kindly fill in Capital letters and return with the following:

1. Two passport – sized photographs                                          

2. Photocopy of Birth Certificate

3. Medical report from family Physician or Government hospital
4. Photocopy of last school report (where applicable) 
 

	Applicant Information

	

	1. PUPIL’S PERSONAL DATA


	SURNAME:

	FIRST NAME:                                                                               MIDDLE NAME:

	GENDER:
	DATE OF BIRTH:

RELIGION:

	RELIGION:

	DENOMINATION:

	NATIONALITY:
	STATE OF ORIGIN:
	LGA:

	HOME ADDRESS:

	

	NAME OF CURRENTSCHOOL:

	ADDRESS:

	CURRENT CLASS :                                                           

	Employment Information

	2. FATHER’S /GUARDIAN’S DETAILS

	FATHER’S / GUARDIAN’S TITLE AND FULL NAME:

	HOME ADDRESS:

	

	OCCUPATION/PROFESSION:

	OFFICE/BUSINESS ADDRESS:

	

	PHONE:

	E-MAIL:



	NATIONALITY:
	MARITAL STATUS:

	SIGNATURE:



	Emergency Contact

	3. MOTHER’S / GUARDIAN’S DETAILS

	MOTHER’S / GUARDIAN’S TITLE AND FULL NAME:

	HOME ADDRESS:

	

	OCCUPATION / PROFESSION:

	OFFICE /BUSINESS ADDRESS:

	Phone:

	PHONE:
	E-MAIL

	Co-applicant Employment Information

	4. GENERAL INFORMATION

	Any Special Needs?   (YES / NO)               

How long?

	If YES, please give details:



	Any Medical Conditions? (YES / NO)

State:

ZIP Code:

	If YES, please give details:



	Would you want the school to administer First Aid treatment if/when necessary?

	NOTE: The School will not be responsible for any consequences arising from undisclosed medical information.

	References

	IN CASE OF EMERGENCY WHO TO CONTACT:

	NAME: 

PHONE:

	ADDRESS:

	

	PHONE NO:

	References

	DECLARATION

I / We …………………………………………………………………………………………………………..hereby apply for admission of the above named pupil into Charams High School, Port Harcourt. I / we agree to comply fully with the school procedures and policies. I / we confirm that all of the information given above is true.

	SIGNATURE:
DATE:



How did you hear about Charams High School _________________________________________________
FOR OFFICIAL USE ONLY
	References

	ENTRANCE SCORE:                                                   


	RECOMMENDATION:

	CLASS ADMITTED INTO:
	ADMISSION NO:

	EXAMINER’S NAME: 

PHONE:

	SIGNATURE:

	DATE:

	








ADMISSION INTO:                                                                                 (Indicate intended Class of Pupil)








