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Recaent Passporl
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DEMONSTRATION SECONDARY SCHOOL, Head Teacher
EZIAGU, ORUMBA SOUTH L.G.A., ANAMBRA STATE.
2021/ 2022 ACADEMIC SESSION.

SECTION (ONE: Personal Data Of Candidate
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N TWO: CANDIDATE PERSONAL INFORMATIONN

1. HAS YOUR CHILD HAD ANY BEHAVIOURIAL PROBLEM IN SCHOOL? YES/NO

3. PLEASE INDICATE THE SUBJECT AREA THAT YOUR CHILD ENJOY MOST
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4. PLEASE INDICATE THE LANGUAGE(S) SPOKEN AT HOME. ... .
5. DOES YOUR CHILD SUFFER FROM ANY PECULIAR SICKNESS THAT REQUIRES SPECIAL
ATTENTION?YESING. IF YES, GIVE DETAILS .. iiiaiiis s insin i i curaadsisasn ihdini vt yossdaadi sas
SECTION THREE: ITEMS REQUIRED FOR ADMISSION:

1. TWO PASSPORT PHOTOGRAPH WITH NAMES AT THE BACK
2. PHOTOCOPFY OF BAFTISMAL CARD / AGE DECLARATION /BIRTH CERTIFICATE

2. OFFICE FILE TAG AVAILABLE IN THE SCHOOL
4. LAST RESULT (J552-552) OR FROMOTION RESULTS FOR TRANSFERRED STUDENT
5. TRANSFER CERTIFICATE / TESTIMONIAL FOR TRANSFERRED STUDENT

6. COMPREHENSIVE MEDICAL REPORT OF THE CANDIDATE

INFORMATION GIVEN ABOVE, ARE TO THE BEST OF MY KNOWLEDGE TRUE AND CORRECT.

SIGMATURE:.. ..o e DATE:
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PASSPORT PHOTOGRAPH REMARK | = - o0 | NOT ENCLOSED

PHOTOCOPY OF BAPTISMAL CARD EMCLOSED MOT EMCLOSED

COMFPREHEMSIVE MEDICAL

REFPORT OF THE CANDIDATE ENCLOSED NOT ENCLOSED

SCORED OBTAINED AT
ENTRAMNCE EXAM

SETAMP/SIGNATURE:




