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BRIGGS' GATE NURSERY & PRIMARY SCHOOL

DILIGENCE & EXCELLENCE

GOVERNMENT APPROVED

18, Alhaji Otta Street, Olorunsogo Mushin Lagos.
14, Adesokan Street, IBTC Ayobo, Ipaja Lagos.
Website: www.briggsgateschools.com
E-mail: briggsgateschools@yahoo.com

PUPILS REGISTRATION FORM

Name of child (SUMame first)::.....suosimamsanummsmmmsms s s e vaEes s 5ot ST TR s s
Other Names...
Date of Birth..
Place of Birth...
Nationality.
Class Required
Former School Attended
Reason for leaving
Transfer Certificate No. .
Name of SPONSOF:::::xurswsssumaimassanmanmsmimmsssrsssesrsE s Name: of Next of Kin.:....ccocsspmmm:
Home Address.... ....Telephone.
Office Address
(@ oo o= 1 o] T S L N U
Name of Mother..
Home Address....
Office Address.
Occupation...

...Sex..
..Age
....State of Origin
...Religion

.Lang. Best understood.

Height

.Telephone....

Telephone...

Does your child (ward) suffer from any disability as to vision, hearing, walking/disease?
If yes, please state clearly the disability.............cccoiiiiiiiiiii e
(PLEASE STATE BELOW WITH DATE/PLACE IF YES)

1. BCG AT BIRTH: YES NO  DATE: PLACE
2. POLIO AND SPT 6 WKS: YES NO  DATE: PLACE
3. POLIO AND DPT 10 WKS: YES NO  DATE: PLACE
4. POLIO AND DPT 15 WKS YES NO  DATE: PLACE
5. MENINGITIS 2YRS YES NO  DATE: PLACE
Date Signature of Parents/Guardian

N.B Each completed Form should be accompanied with Two new passport photographs and photocopy
of birth certificate

FOR OFFICIAL USE ONLY
1. Admitted into (Class)
Remarks on Academic work (admitted)..
Remarks of Academic (Progressive work) Prep.
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