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                           ... beautiful land of treasures
(MONTESSORI, BRITISH & NIGERIAN EDUCATION)
CRECHE. PLAYGROUP. NURSERY. PRIMARY
10/12 Alhaji Adetoro, Ipaye Street, Graceland Estate, Ajah, Lagos.
Tel: 09028296934, 08082201022
e-mail: ambervilleschool@gmail.com

REGISTRATION FORM
Affix child’s passport photograph


Childs Full Name......................................................................................................................................
			surname		first name		last name
Nickname................................................................................................................................................

Birth Date.............................................................	Date of Enrollment........................................................

Address..............................................................................................................................................

City....................................................................................	State..............................................................

Home Phone...........................................................................

Mother’s Full Name.......................................................................................................................................
Mother’s Address...........................................................................................................................................
City......................................................................................State..................................................................
Mother’s Mobile Phone..................................................................................................................................
Mother’s e-mail address.................................................................................................................................
Mother’s Blackberry Pin....................................................

Mother’s Employer.........................................................................................................................................
Employer’s Address...........................................................City.................................State..............................
Mother’s Occupation......................................................................................................................................
Work Phone..............................................................................................

Father’s Full Name..........................................................................................................................................
Father’s Address.............................................................................................................................................
City.....................................................................................State...................................................................
Father’s Mobile Phone.....................................................................................................................................
Father’s e-mail address....................................................................................................................................
Father’s Blackberry Pin....................................................

Father’s Employer..........................................................................................................................................
Employer’s Address...........................................................City................................State...............................
Father’s Occupation.......................................................................................................................................
Work Phone.................................................................................................

Amber Ville School.10/12 Alhaji Adetoro, Ipaye Street, Graceland Estate, Ajah, Lagos.ambervilleschool@gmail.com 07045223000
(Next Section Fill out only if applicable)

Parent/Guardian with legal custody..........................................
Parents are: Married / Divorced / Seprated / Widowed / Single

Emergency Contact details

Primary Emergency Contact (other than parents/guardian):
Name..............................................................................................................................................................................
Home Phone.......................................................................................................Workphone.........................................
Emergency Contact Address........................................................................City.......................State.............................
Relationship to Child......................................................................................................................................................

Secondary Emergency Contact (other than parents/guardian):
Name.............................................................................................................................................................................
Home Phone...........................................................................................................Workphone....................................
Second Emergency Contact Address...........................................................	.City.......................State............................
Relationship to Child......................................................................................................................................................

Daycare References

Has your child ever been in daycare/school before?....................................................................................................
If so, why did you leave?................................................................................................................................................
Name of previous provider............................................................................................................................................

Emergency Release

Consent to Emergency First Aid & Transportation

I hereby give my permission that my child, may be given emergency treatment (First Aid) by Amber Ville School. I also give permission for my child to be transported by car or ambulance to an emergency center for treatment should there be any need.

Parent/Guardian Signatures..............................................	...........................................
Date................................................................

Consent to Medical Care and Treatment

In the event that I cannot be contacted immediately, medical or surgical treatment can be administered to my child in the case of an accident or emergency, as prescribed by a qualified physician.

Parents/Guardian Signatures.............................................	............................................
Date................................................................

Amber Ville School will not be responsible for paying the child’s health care.

1. Child’s Physician........................................................................	Phone...............................................................
2. Preferred Hospital.....................................................................	Phone...............................................................
3. Insurance Company..................................................................	Policy #..............................................................
4. Regular Medications.............................................................................................................................................
5. Blood Type..............................................
6. Medicinal Allergies................................................................................................................................................
7. Food Allergies........................................................................................................................................................

Amber Ville School.10/12 Alhaji Adetoro, Ipaye Street, Graceland Estate, Ajah, Lagos.ambervilleschool@gmail.com 07045223000
8. Any other Allergy...................................................................................................................................................
9. Any special health condition................................................................................................................................

Signatures

Parent/Guardian......................................................................................... Date......................................................
Parent/Guardian...................................................................................... Date.....................................................
(I understand that this is a legally binding document, and have read and understood it)

Amber Ville School.......................................................................................... Date..........................................................


Please include the following with this form:
1. copy of birth certificates
2. copy of immunization record
3. 2 passport photos
4. 1 picture of child with family
5. Previous school report (where applicable)






======================================================================================
FOR OFFICIAL USE

Date of Registration:

Completeness of information:  Yes  (  )	No (  ) [Tick applicable]

Application Reviewer:			Date of Review:
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