
DUNTRO PRIVATE  SCHOOL 
4 Ileogbo Street, off Adeshina street, Ijeshatedo,

Surulere, Lagos, Nigeria.

A D M I S S I O N  F O R M 

 SO CR HT O

N O

U L

D DS

L SA   G O

(CO-EDUCATIONAL SCHOOL)

NAME OF PUPIL: ___________________________________________________________

HOME ADDRESS: __________________________________________________________

TELEPHONE:______________________________________________________________

NAME OF SCHOOL ATTENDED (IF ANY):_______________________________________

CAUSE OF LEAVING THE SCHOOL:____________________________________________

AGE: __________________________ DATE OF BIRTH: ____________________________

PLACE OF BIRTH: _______________________________ SEX:______________________

STATE OF ORIGIN:__________________ NATIONALITY: __________________________

PARENTS/GUARDIAN NAME:________________________________________________

OCCUPATION_____________________________________ STATUS:________________

BUSINESS ADDRESS:______________________________________________________

RELIGION:________________________________________________________________

I HEREBY AGREE TO PAY MY WARDS FEES ON THE FIRST DAY OR LATEST \

THE FIRST WEEK OF EACH TERM.

I ALSO AGREE TO PAY FOR ANY UNLAWFUL DAMAGE DONE TO ANY PROPERTY 

BELONGING TO THE SCHOOL

PARENT/GUARDIAN’S SIGNATURE: ____________________________________________   

O F F I C I A L U S E  O N L Y

PAYMENTS MADE IN RESPECT OF THIS FORM IS NON REFUNDABLE 

DATE OF ENROLLMENT: ____________________________________________________

ADMITTED INTO CLASS: ____________________________________________________

REMARKS:________________________________________________________________

NAME OF PUPIL: __________________________________________________________

CLASS:______________ FEES PAID ____________________  DATE _________________

PROPRIETOR / HEADTEACHER 
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