
PASSPORT

ST ANNE’S PRIVATE SCHOOL
18 AKIN CLOSE, STATE HOUSING ESTATE, CALABAR
MOTTO: Knowledge is Power

 	PUPIL’S REGISTRATION FORM
              (information given on this form will be held in strict confidence)

1. [bookmark: _GoBack]Name of Pupil:……………………………………………………………………………………………..
2. Name of previous school(if on transfer):…………………………………………………………………..
3. Admission class:…………………………………………………………………………………………...
4. Sex:………………………………………………………………………………………………………..
5. Date of birth:………………………………………………………………………………………………
6. Father’s name:…………………………………………………………………………………………….
7. Occupation:……………………………………………………………………………………………….
8. Office/Business Address:…………………………………………………………………………………
9. Telephone number:……………………………………………………………………………………….
10. Mother’s name:…………………………………………………………………………………………..
11. Occupation:………………………………………………………………………………………………
12. Office/Business Address:………………………………………………………………………………..
13. Telephone Number:……………………………………………………………………………………....
14. Do parents live together?...........................................................................................................................
15. Residential Address of parent(s) in whose care pupil is:………………………………………............... ……………………………………………………………………………………………………………
16. Pupils place in the Family:………………………………………………………………………………
17. Record of immunization, (complete/incomplete):……………………………………………………….
18. Give details of immunization, which is not completed:…………………………………………………. 
19. Is there any sign of a hereditary disease?:………………………………………………………………..
20. Give details if yes:………………………………………………………………………………………..
21. Give details of any disease pupil is prone to:…………………………………………………………….
22. Blood group:……………………………………………………………………………………………..
23. Do you permit the school to treat your child at its chosen clinic (at your expense) in case of emergency?……………………………………………………………………………………………..
24. I agree that in event I default in the payment of school fees, my child/ward could be asked to stay		 away from school until payment is fully made.


Date:…………………………………			Signature:………………………………. 
