CHILD’S INFORMATION

Surname of the child:

Date of Birth: .......

ROYAL STANDARD LEARNING CENTRE

DAMNSOMAN EXHIBITION, MANGO / CASHEW STREET

P.O. Box 682, Dansoman High Street. Accra, Ghana
+233 244501032 / +233 0302303704 /+233 270340965
Email: learningcentre77@gmail.com

APPLICATION FOR ADMISSION

..... Other Name (s):

Place of Birth:

Residential Address:

Picture

oooooooooooooooooooooooo

GPS Address: .............

Email Address

oooooooooooooooooooooooooooooooooooooo

-----

SCHOOLS ATTENDED

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

From /To

------

Which Class Are You Applying for? .......eivnensnniscnniscnssssssssasssans cessssrsssansssanes

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

-------

-------

-------

PARENTS/GUARDIAN INFORMATION

Father’s Name ..........

Telephone Number:

..... Cell phone Number

Occupation

....... Name of Employer..........ccecceeecueescuncscncsnnne

Mother’s Name

-----------

ooooo

Telephone Number:

-------------------------

Cell phone Number

Occupation

Guardian’s Name

................ Name of Employer

Telephone Number:

Cell phone Number

Occupation..........c......

Relationship to child if any

Name of EMPIOYer.........ccovvevciicvnicsnnisnecsneicsannnn

----------




OTHER SIGNIFICANT DATA

Are both parents living together? Yes No

Does the child live with both parents? Yes No

If not please give details: ........covieeviivrncsanee srssunisssnssnnssssssssssssssssssssssssssssssssssssssssssssssosssssssassssasssases

Does the child have any physical impairment? If yes, please give details: ........cccccevicerercrrnssnrcssancsnisssnisssnsssiessansssassssassssssssnss

All ailments should be declared. In case of undisclosed ailment, the parents will be held responsible in case of any
emergency.

Names of other children studying in Royal Standard Learning Centre.........ccoeeeesrissancssessussssasssassssassssesss

Name (person filling the fOrm): .. iiiiiiiiininieniinineniineenieneesesetssesesssessessssessessssssssssesssessessssssssssssssessassssessasssassasssns

I, undertake that I have read this Admission Form thoroughly. And I abide by its rules.

N 1d 1 B 111 DIALE: cuverieeiisrnissnniicnriennessanesssssssssssssissssisssssssssssssssssssssssssssssssssssnsossases

N.B: Please attach a copy of the child’s Birth Certificate, Weighing card and copies of their last two terminal School
report.

FOR OFFICE USE ONLY
Assessment Date:
Grades/Comments:
Admitted: Yes No Class Admitted To:
Conditions of Admission:
Date: Signature:

Principal/ Administrator



