PLEASE AFFIX e

wman Elyon College

Kenta Housing Estate, Olabisi Onabanjo Way, Idi-Aba, Abeokuta
Postal Address: P.O. Box 494, Abeokuta, Tel: 234 803 3185031
E-mail Address: elyon@elyoncollege.com, Website Address:www.elyoncollege.com

APPLICATION FORM

| NAME OF CHILD |

| AGE | O MALE O FEMALE | DATE OF BIRTH (D/M/Y)
| PLACE OF BIRTH | NATIONALITY
| HEIGHT | WEIGHT

| PREVIOUS SCHOOL(S) ATTENDED WITH DATES |

NAME SIBLINGS DATE OF BIRTH

HOME PHONE (Int’l format) PARENT’S RELIGION | DENOMINATION

PARENT’S INFORMATION
FATHER MOTHER

NAME: (first/last)

HOME ADDRESS:

PLACE OF EMPLOYMENT
AND ADDRESS

OFFICE PHONE:

EMAIL ADDRESS

HOME PHONE: |

DATE OF BIRTH (DAY/MONTH)

DECLARATION
| DECLARE THAT THE INFORMATION FURNISHED BY ME IS ACCURATE

FOR OFFICE USE

| EXAMINATION SCORE | |

| CLASS ASSIGNED | |

| DATE | |

EXAMINATION #

PLEASE AFFIX ELYON COLLEGE JSS1 (GRADE 7) EXAMINATION 201.......

PH']T['ERAPH Received From.......coooiiiiiiiiiiiiiieeeeeeee the sum of N

I 5" x 2 [l" Being Admission Form And Examination Fee
- - PLEASE CONTACT THE SCHOOL FOR THE NEXT EXAMINATION DATE

FOR: Chief Executive Officer
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