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KENTINA

(CRECHE, NURSERY, PRIMARY & SECONDARY)

UMUANUKA -OTOLO,NNEWI.
ANAMBRA STATE.

08033441923; 08033171133; 08165730229; 07017450937

E- mail: Kentinaint@yahoo.com .Website: www.kentinaschools.com.ng

STUDENT'S NAME:

SURNAME FIRST

DATE OF BIRTH:
SEX:

HOME ADDRESS (ORIGIN):

STATE OF ORIGIN: L.G. OF ORIGIN:
NATIONALITY:

RELIGION:

THE LAST SCHOOL ATTENDED/ ADDRESS;

THE LAST CLASS OF STUDY IN YOUR PREVIOUS SCHOOL}
(ATTACH LAST CLASS RESULT)

WHICH CLASS ARE YOU SEEKING ADMISSION INTO:
FATHER'S/ GUARDIAN'S NAME;

RESIDENTIAL ADDRESS OF FATHER/GUARDIAN:

PROFESSION / OCCUPATION:

OFFICE/ ADDRESS:
PHONE NO:
MOTHER'S/ GUARDIAN'S NAME:

MOTHER'S/ GUARDIAN'S RESIDENTIAL ADDRESS!
PROFESSION/ OCCUPATION:

OFFICE/ SHOP ADDRESS:
PHONE NUMBER:

Incase of Emergency contact ( the person is supposed to reside around or within Anambra state):

NAME:

ADDRESS:
PHONE NO:

RELATIONSHIP:
(NB:)

A: PLEASE, STATE PECULIAR HEALTH CHALLENGE(S) OF THE STUDENT (IF ANY, TO ENABLE PROPER ATTENTION/ CARING)

FOR THE RESPONSE TO THE REQUEST, IF ANY.
B: ATTACH STUDENT'S BIRTH CERTIFICATE OR AGE DECLARATION / AFFIDAVIT
C: MAKE FURTHER ENQUIRES THROUGH ANY OF THE ABOVE PHONE NUMBERS
D: RETURN THE COMPLETED FORM TO THE PLACE YOU PICKED IT, PLEASE.
E: ANY FALSE INFORMATION IN THIS FORM MAY LEAD TO THE STUDENT'S DISMISSAL.

CANDIDATES
SIGNATURE / DATE

OTHERNAME

PARENT'S /| GUARDIAN'S
SIGNATURE / DATE





