ADENTA, ACCRA

0208154329 / 0203315303

STUDENT APPLICATION

Please attach a recent
photograph of the student

Please complete all sections of this form, sign it and submit it with the child’s
vaccination records, recent passport-size photograph. Use the check on the last

page as a reminder.

A. PARENT / GUARDIAN INFORMATION

Name of applicant.......ccccecveiviieiene e
Postal address.......cecevecveeciecese e
Relationship to the child........ccooeeeveeeeeeeeeeeeeeee,

(@ Tolo{ T o - 1 { o] o VOSSR PRRPRR

B. CHILD INFORMATION

Child’s FIrSt Nam@...eee ettt e eeseeve e
Childs Middle NAME....coiceeeeiee ettt
Child’ S SUIMAME ... ettt e e e

Date of birth (D/MM/Year).....ccccceuveveeveevecieeeseeeeenne

Nationality.......ccceververieveeernnnne. Gender M/F

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




C. FAMILY INFORMATION

Father’'s NAME......ceie et occupation.......cceeeeeenees
MOTher’'s NAME.......cueiiirere e occupation......cceceeceennnenne.
MAFItal STATUS....cu et et et sae sre e s ae s e naeeteearens

E. MEDICAL INFORMATION

Does your child have normal good health?............. if not please specify................
Is he / she eyesight and hearing normal?............. if not please specify.......ccc.......
Is your child currently on medication? If so please specify......cccoevveereeveeceennnenn.

Does he/she suffer from any current medical condition that the school
management ought to know about?

..........................................................................................................................................

Does he/she have medical history that the school management ought to know
about? (Failure to disclose such information could lead to the child’s withdrawal
from REGALO INTERNATIONAL ACADEMY)

...........................................................................................................................................

Has your child got any special behavior patterns that the school management
ought to know about?

For school only: is your child fully toilet-trained? (tick one of these options)

Yes Not quite May need assistance No



Medical agreement: in case of emergency, | agree that medical attention
should be sought, but that every effort to contact the applicant or the next of
kin be made at that time.

SIZNATUNE. ..o e e Date.. e
o1 = | I o [0 [OOSR
RESIAENTIAl QAAIESS... it e e e e e e e et ee e e saeeneaneane
Tl NO WOIK..eveieiieieee ettt e HOME. ..o e
Mother's mobile.......cccovvvvvevenevece e, Email address......ccooveevveieccien e
Father’s mobile......ccccovvvnvninieiecece e Email address.....cccooeeeeveeeie e
Who is the Child IVING With......ccecii ettt et e ere e e e e
How many siblings does the child have............. Please list their names and ages
i RSP () B ( )
2 () B e ( )

In case of emergency, who should we contact apart from the applicant?
NGB e e e e e e et e e e s e e e
Relationship to the child.........cccooveeeiecivece e, 101 I 3 Lo JUS TP

D. EDUCATIONAL INFORMATION

Give name and address of the last two schools attended by the child

3. Which class has your child recently completed?........cccooeieeiiiiiiiiiiiiiiiiiieeeeeeeenes
4. To which class is admission being sought?........cccccoooiiiiiiiiiiiiccice e,

5. If your child has been in another school, what is this reason for the transfer to
REGALO INTERNATIONAL ACADEMY?



6. HOW Well can your Child..........ooiiiie et et e e

-understand English? (Tick one) very well quite well not at all

-speak English? (Tick one) very well quite well not at all

What language(s) is SPoKeN.......cccceveevevveerveieeieecre e HOME..ovieee e
Who will pay the child’s school fees? (tick one) father........ccceveveeneneene. other.........c.....
OCCUPATION ..ttt L0=] PO USROS

F. MISCELLANEOUS
What means of transportation do you intend to use to bring your child to school?
(tick) school bus......... private car......taxi........ bicycle........ trotro......walking........

How did you hear of REGALO INTERNATIONAL ACADEMY (please mention names(s) if
applicable)

......................................................................................................................................................

.....................................................................................................................................................
.....................................................................................................................................................

What are some of the expectations for your child’s education that you hope to see
fulfilled through REGALO INTERNATIONAL ACADEMY?



Signature of applicant Application check list

................................................. veeeeenn.cOMplete form (all items)
veeene.n.Child’s recent photograph
..........vVaccination card (to be returned)
......... photocopy of passport(non
Ghanaians only)




