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Opera ng Campuses in Phases 2 & 4 Jikwoyi,
P.O. Box, 8290 Wuse Post Office, Abuja
E-mail: fountainschooljikwoyi@gmail.com
APPLICATION FORM
	Write in BLOCK letters	Date: ......................
Name of Child: ..............................................................................................................................
	Surname	First Name	Middle Name
Date of Birth: ............................. Place of Birth: ............................ Nationality: ............................ Sex: ....................... (Male / Female)
State of Origin: ..................................................................... LGA: ................................................
Region: .........................................................................................................................................
Home Address: .............................................................................................................................
...................................................................................... Phone No.: .............................................
Name of Previous School: .............................................................................................................
Please circle the class for which the child is seeking admission to Fountain School.
	                                          Age 1+/2+        Age 2+/3     Age 3+/4.          Age 4+/5
                                           Pre-school	        Pre-Nursery    Nursery 1     Nursery2
Age 5/6   Age 6/7	Age 7/8	Age 8/9	Age 9/10
Grade 1      Grade 2	Grade 3       Grade 4           Grade 5
CHILD’S HEALTH
Blood Group: .................................................................. Genotype: ............................................
Height: ................................................................ Weight: ............................................................
Any health or other problem that may require special attention?	YES	NO
If Yes, Specify the nature of problem .............................................................................................
Any Allergies          YES                    NO       If Yes, what substance? ...............................................
Any Handicap for which he/she requires special a en on?	YES	NO
If Yes, Specify the nature of handicap ............................................................................................
Child’s Physician: ....................................................... Address: .....................................................
............................................................................................... Phone No.: ....................................
In the event of any health emergency, is the school permitted to take the child to the nearest hospital for medical attention? Yes    No    If no, state your prefer course of action…………………………………………………………………………………………………………………………………………..
PARENT’S/GUARDIAN’S INFORMATION 
Parent’s / Guardian’s Name: .................................................Occupation: .....................................
Office Address: ...............................................................Phone No.: ..................................
                                 CUSTODIAN’S INFORMATION 
Child Custodian’s Name: ....................................................... Occupation: .................................... Office Address: ........................................................................ Phone No.: ..................................
Relationship with Child: ...................................................................................... 
Please notify the school immediately in case of any change of a custodian 
How did you get to know about the school? Through?
TV 	Radio 	Newspaper 	Flyer 	Friend or Relation 	Staff of School 
                  
	SIGNATURE OF PARENT	DATE
FOR OFFICE USE ONLY
Has the pupil been assessed? ........................................................................................................ Principal’s Comments ....................................................................................................................
......................................................................................................................................................
......................................................................................................................................................
Class Offered Admission into .........................................................................................................
Date of Admission .........................................................................................................................
Principal’s Signature & Date ..........................................................................................................
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