
MAJESTIC GLOBAL SCHOOL 
3,6&8, OGABI CLOSE, OFF BASHIRU  
OJIKUTU STREET, ALAGBOLE, OGUN STATE 

 
 

ADMISSION FORM 
 

Form No: .................................. 
 

(TO BE FILLED IN BLOCK LETTERS) 
 
 
 
 
 
Name of Child: .................................................................................................................................. 
 
Sex: (F,M) ................................................ Age: ............................................................................... 
 
Date of Birth: .................................................................................................................................... 
 
Place of Birth: ..................................................................................................................................  
 
State of Origin: .............................................Local Government: .................................................... 
 
Nationality: ......................................................... Religion: ............................................................ 
 
CHILD’S PAST HISTORY:  
Child’s Past School: .......................................................................................................................... 
 
............................................................................................................................................................ 
 
Child’s Past Class: ............................................................................................................................ 
 
 
HEALTH DETAILS  
Child’s Blood Group: .............................................................. 
 
Genotype: ................................................................................. 
 
Immunizations: ................................................................................................................................. 
 
Allergies: ........................................................................................................................................... 
 
Disabilities: ....................................................................................................................................... 



PARENTS’ INFORMATION  
 Name of Mother: .............................................................................................................................. 
 
 Occupation: ...................................................................................................................................... 
 
 E-mail Address: ............................................................................................................................... 
 
 Residential Address: ........................................................................................................................ 
 
 ........................................................................................................................................................... 
 
 Office/Shop Address: ....................................................................................................................... 
 
 ........................................................................................................................................................... 
 
 Phone Number(s): ............................................................................................................................ 
 
 Name of father: ................................................................................................................................ 
 
 Occupation: ...................................................................................................................................... 
 
 E-mail Address: ............................................................................................................................... 
 
 Residential Address: ........................................................................................................................ 
 
............................................................................................................................................................ 
 
 Office/Shop Address: ....................................................................................................................... 
 
 ........................................................................................................................................................... 
 
 Phone Number(s): ............................................................................................................................ 
 
 Whom is child living with? (Please Tick) 
 
  Both Parents: [    ]  Mother:  [   ]  Father:  [     ] 
 Other Relatives: 
 
 Relationship (specify): ..................................................................................................................... 
 
 Address: ........................................................................................................................................... 
 
 ....................................................................................Phone Number:............................................. 
 
Please Who Introduced You To Majestic Global School?  
 Name: ..................................................................................... Phone No: ....................................... 
 
I saw Majestic Global School Flier       School Bus        Website  



EMERGENCY CONTACTS:  
1. Name: .................................................................................................................................... 
 
 Address: ................................................................................................................................ 
 
 Phone Number(s): ................................................................................................................. 
 
 Relationship to Child: ........................................................................................................... 
 
2. Name: .................................................................................................................................... 
 
 Address: ................................................................................................................................ 
 
 Phone Number(s): ................................................................................................................. 
 
 Relationship to child: ............................................................................................................ 
 
3. Name: .................................................................................................................................... 
 
 Address: ................................................................................................................................ 
 
 Phone Number(s): ................................................................................................................. 
 
 Relationship to Child: ........................................................................................................... 
 
RELIGION  
Church/Mosque Address: ................................................................................................................. 
 
Name of Pastor/Imam: ...................................................................................................................... 
 
Phone Number of Pastor/Imam: ........................................................................................................ 
 
I, ................................................................................................ affirm that the information above  
 
is correct concerning my child/ward. 
 
 
 ................................       .................................. 
  Parent’s Signature        Date 
............................................................................................................................................................ 

 
FOR OFFICIAL USE ONLY Remarks: 

..................................................................................................................................................... 
      
..................................................................................................................................................... 
 
Session/Year: ......................................... Admission Number.............................................  


