
 

 

 

WEENOBLE                 Index No: …………… 

INTERNATIONAL  SCHOOLS 
89/91  Alabi – Oyo Street, Bucknor  Estate, Ejigbo. Lagos. 

MOTTO: Making Things Happen in Our Generation 
Tel: 01-2934593, 01-2934594, 01-2934595, 08104744009 

Website: www.weenobleschools.com 

To be completed and returned to the Head of School 
Session: 20___ / 20 ___ 

ADMISSION FORM 
THIS FORM DOES NOT GUARANTEE ADMISSION 

Please complete and submit the form with a copy each of your birth certificate, last result of your former school 
exam and 2 passports. 

Proposed Class: ………………………. 

Name of Candidate: ……………………………………………………………………………………………………………………………………………… 

Address: ……………………………………………………………………………………………………………………………………………………………….. 

Date of birth: ………………………………………………………………………………………………………………………………………………………… 

Immunization taken (if any): ………………………………………………………………………………………………………………………………... 

Local Govt. Area & State of Origin: ……………………………………………………………………………………………………………………….. 

Current School being attended/Last School attended with address: …………………………………………………................. 

…………………………………………………………………………………………………………………………………………………………………………….. 

Nationality: ………………………………………………………………………………………………………………………………………………………….. 

Sex: …………………………………………………. Weight: ………………………………… Height: …………………………………………………….. 

Religion: ………………………………………………………………………………………………………………………………………………………………. 

Health Status/ Any serious medical condition? Special: ……………………………………………………………………………………… 

PARENT’S/GUARDIAN’S PARTICULARS 
Name: ………………………………………………………………………………………………………………………………………………………………….. 

Occupation: …………………………………………………………………………………………………………………………………………………………. 

Home/ Contact Address: ………………………………………………………………………………………………………………………………………. 

Telephone No(s): …………………………………………………………………………………………………………………………………………………. 

E-mail Address: …………………………………………………………………………………………………………………………………………………... 

 
_____________________________ 
Parents/Guardian’s Signature & Date 

 

STUDENT’S 

PASSPORT 

PHOTO 

Tel:01-2934593
http://www.weenobleschools.com/


 

 

FOR OFFICIAL USE ONLY 

Date of Admission: ……………………………………………………………………………………………………………………………………………… 

Class Admitted Into: …………………………………………………………………………………………………………………………………………… 

Copy of Birth Certificate Attached: …………………………………………………………………………………………………………………….. 

Medical Report Attached: …………………………………………………………………………………………………………………………………… 

Head Teacher’s Remark: …………………………………………………………………………………………………………………………………….. 

Signature & Stamp: …………………………………………………………………………………………………………………………………………….. 


