MYNEGY SCHOOL

P. O. Box AO 713,AbosseyOkai,
Accra, Ghana, West Africa
Phone: +233(0)302 311331, +233(0)244 684398
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g REGISTRATION FORM picture

Please complete each section in BLOCK LETTERS using Black Ink

SECTION 1: CHILD'S PERSONAL DETAILS
Name (Full)

Surname First Name(s)

Date of Birth Nationality:

Home Town Religion/Denomination
Language Spoken Gender [ 1 Male
[ ] Female

SECTION 2: OTHER INFORMATION

Does the Child suffer from any peculiar disease? YES[ ] NO[ ]
. Type of Disease if Yes

State Inoculation(s)/Vaccination(s) given and date(s)

Does the child has any special need and requires special attention? YES[ | NO[__]
If yes, state the special need.

Pupil lives with BOTH PARENTS / FATHER / MOTHER / GUARDIAN / ALONE
Number of children living in the home/house

SECTION 3: PARENTS / GUARDIAN DETAILS

Father's Name

Profession

Organization

Religion/Denomination
Residential Address
Postal Address
Telephone Number

Mother’'s Name

Profession

Organization

Religion/Denomination

Residential Address (if
different from above)




Postal Address (if
different from above)

Telephone Number

Guardian’s Name

Profession

Organization

Religion/Denomination
Residential Address
Postal Address
Telephone Number

SECTION 4: OTHER CONTACT(Who to contact in case of Emergency)

Name

Residential Address (if
different from above)
Postal Address (if
different from above)
Telephone Number

SECTION 5: DECLARATION

I hereby confirm that, to the best of my knowledge, the information provided in this form is
correct. | have understood and agree to abide by all school rules including school discipline and

tuition fee payment. | also acknowledge that while the school does its best to ensure the safety
of each child’s life, health and property, the school cannot be held responsible for any damage
to these.

Signature of Parent/ Guardian

Signatory’s Name:

Signatory’s Relation with the Child:

NOTE: PLEASE ATTACH A PHOTOCOPY OF THE BIRTH CERTIFICATE AND INOCULATION DETAILS

FOR OFFICE USE ONLY

Admission No Form Checked by
Proof of Birth Certificate | YES [ ] Photograph YES [ ]
Provided NO [ ] Provided NO [ ]
Accepted YES[ ] Reason for
Rejection

Signature / Name of Officer




