SJPADRE MONTI CATHOLIC COLLEGE

No. 10A/B Padre Monti College Close, Fidiso Estate, Abijo, Lekki-Epe Expressway
P.O. Box 117,lkota, Ajah, Lagos Nigeria
Website: padremonticollege.com
Email: padremonticollege@gmail.com
Tell: 08104298332, 07062547642, 07063847609

ADMISSION FORM

STUDENT’S INFORMATION

NAME(SURNAME)

FIRST NAME OTHER NAME(S)
DATE OF BIRTH PLACE OF BIRTH
GENDER

OCCUPATION:
ARE YOU PHYSICALLY CHALLENGED? YES[_]

IS THE CHILD A SICKLER? YES[_]

CHILD’S EMOTIONS? INTROVERT__] EXTROVERT[ ] cLAsS[ ]
ARE YOU COMING FROM ANOTHER SCHOOL? YES[_]

IF YES, WHAT PROMPTED YOUR DEPARTURE:

(ATTACH YOUR TESTIMONAL/RESULTS)

DECLARATION

DECLARE THAT ALL INFORMATION BEING GIVEN BY ME
ON THIS APPLICATION FORM ARE GENUINE AND REFLECT THE TRUE RECORD

SIGNATURE/DATE SIGNATURE/DATE

FOR OFFICE USE ONLY

STUDENT’S ADMISSION NO:
ADMISSION DATE:
ADMISSION YES[_]
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