Q’% ENTRANCE FORM

Varturing the future...

APPLICATION FORM

Academic Year: Submission Date:
Year of Entry (please tick approbriately): ()3-4yeaws  (5- 7yearsy (8 -10yeaws
()10 and above
Suwrnoume; Fist name:
Gender: (Male  (Fomale Date of Burthv (A/m/y):
Nationality: Does your child hawe any special needs?
Oyes O no
If “yes” please sPecify.........cccooviviiiiiriiiianni,
Contact Address:
Do-yowhave any other child in Islamic Childrew Study Academy? (Oyes () no
If “yes” please fill below
Noune Age Gender
Father’s Detily
Naume: Home Address:
Profession Mobile Number: Email;
Mother’s Detuils
Naumne: Home Address:
Profession Mobile Number: Email;
How did yow heaw about ws:
If my child iy admitted, I agree to-conform to-the policies and regulations of the centre
Signature of Pavent/legal Guardian....................cccccevvuninnnnn. (D77 7
o Thisform should be completed and retuwrned to-the Admissiow office of Islamic Children study
Academy
o Al application form must be accomplished with two- recent passport photographs of the child.
We awe available for further clarification(s)

Tel: +234 903 307 9578, Email: ayhacademy@gmail.com
Address: House E Abiola Court 5, Chevron Alternative Route, Off Chevron Drive, Lekki
www.icsaacademy.com




&
V. E ENTRANCE FORM

MEDICAL AND EMERGENCY CONTACT FORM

CIELAS MOUICL. ..o Date of Bt
Gender: () Male O Female
HOMUE AN CES. ...
Emergency Notificatiow
o Mother’s Mobiles .......cocoooiiiiiiiiiiie Home Phone: ...................
o Father's Mobile:..........ccocoviiiiiiiiiiiiiiiii Home Phone:...................
o Does your child hawe any peculiow healthvproblem? Yes () No- (O
o I Vs PlEABE SDECUY: oo
o Does your child hawe any allergies? Yes () No- (O
o I Yes Ple@BE SPECUY: . oo
o Whewlast was youwr child hospitalised and Why?...........ccoouveuiiiiiiiiiiiiinn
o Isyowr child allowed to-have candy, biscuit, drvinks etc invthe centre? ...........................
o Have yowever had any contagious disease? O ves O No
o I Yes PlMBE SPECUY: .o

Authorigation for Medical Treatment

I herveby agree that inthe case of o medical emergencies; my child should be givew first aids
treatment by the centre and thew taken to-the hospital for proper treatment

Signatuwe of Pawent!legal Guawdion. ...................cccccceeenenn.n DO ...

Tel: +234 903 307 9578, Email: ayhacademy@gmail.com
Address: House E Abiola Court 5, Chevron Alternative Route, Off Chevron Drive, Lekki
www.icsaacademy.com




E ENTRANCE FORM

PICK UP DETAILS

Ay avpolicy invowr centre, childrenw awre only handed over to-the authorised collector whose
naume/photo- is affixed below and knows the child collection code. Kindly filll inv the details of
the authorised collector.

NOME OF CIAAL: ...
CNILA COURCELON COTLRL ...

Name of Authorised Collector 1:

Name of Authorised Collector 2:

I hereby give my permission that the persons whose nawme/photograph appears above iy
authorised to-pick my child from the centre.

Signatuwe of Pavent/legal Guawrdian....................cc.ccoevurennnn DAL .......coovveaniannrns

ATTENDANCE

One of owr major significant learning control measure iy attendance. We believe that for
effective leawrning; o child needs to-be punctual and regular. Kindly notify the centre inv
case o child will be late or absent

Tel: +234 903 307 9578, Email: ayhacademy@gmail.com
Address: House E Abiola Court 5, Chevron Alternative Route, Off Chevron Drive, Lekki
www.icsaacademy.com




