
ADMISSION FORM
Please affix 

Passport

Photograph

Here

Please write in BLOCK letters

1. Name (Surname First):......................................................................................................................

2. Date of Birth:..................................................................... Age:...................... Sex:.........................

3. Nationality:............................................................... State of Origin:..............................................................................

4. Local Language:..................................................................Religion:................................................................................

5. School(s) Attended: (A).....................................................................................................................................................

                                 Date:.....................................................................  Class:.............................................................

                                      (B).....................................................................................................................................................

                                 Date:.....................................................................  Class:.............................................................

Class Read Last:.....................................................................  Passed / Failed:.............................................................

6. Father’s Name (In Full):.....................................................................................................................................................

Occupation:...........................................................................................................................................................................

Residential Address:...........................................................................................................................................................

Office Address:.....................................................................................................................................................................

Postal Address:.....................................................................................................................................................................

Phone Number:.............................................................  *E-mail:.....................................................................................

7. Mother’s Name (In Full):...................................................................................................................................................

Occupation:...........................................................................................................................................................................

Residential Address:...........................................................................................................................................................

Office Address:.....................................................................................................................................................................

Postal Address:.....................................................................................................................................................................

Phone Number:.............................................................  *E-mail:....................................................................................

8. Next of Kin: ..........................................................................................................................................................................

Address:..................................................................................................................................................................................

Phone Number:.............................................................  *E-mail:.....................................................................................

9. Student’s Games Interest:................................................................................................................................................

10. Student’s Signature..........................................................Date:.......................................................................................

Receipt No:.................................................................................................................................................... 

Name of Candidate:...................................................................................................................................

Venue:.............................................................................................................................................................

Exam. Date:............................................................................  Time:..........................................................

Please affix 

Passport

Photograph

Here

Address: 67/71 Ntabo Road, Ntabo Bus Stop, Ijoko, Ogun State. 
28/30, Sofidiya Street, ObaniJesu Area, Unity Estate, 

Ntabo Bus Stop, Ijoko, Ogun State.
Telephone: 08023706388, 07066380842, 08122347916

E-mail:supremecrownsch@yahoo.com

Please detach this portion and bring to exam venue.
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