JOFAY NURSERY AND PRIMARY SCHOOL, KANO

105 HADEJIA ROAD, ADJACENT OASIS BAKERY, KANO.
P.O BOX 2895 - TEL NO: 07039533189, 08056258654

Passport

1. CHILD’S NAME:_

2. AGE: | 3. DATE OF BIRTH:
4. GENDER: MALE/FEMALE  5.STATE OF ORIGIN:
6. LOCAL GOVT AREA: 7. RELIGION:

8. CLASS FOR WHICH ADMISSION IS SOUGHT: -

9. LANGUAGE(S) SPOKEN FLUENTLY BY THE CHILD:

10. FATHER’S NAME:

11. OCCUPATION: B. RELIGION:

12. PHONE NUMBER:

13. MOTHER’S NAME:

14. OCCUPATION: B. RELIGION:

15. PHONE NUMBER:

_16. RESIDENTIAL ADDRESS:

i

17. WHO WILL PICK YOUR CHILD/CHILDREN FROM SCHOOL?

1. No Child will be registered or accepted in the school until all fees are paid.

2. Subsequently, payments of fees for each term should be made by second week of
 resumption date.

3. All text books and Stationary are to be bought promptly.

PARENT'S SIGNATURE DATE




