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FOR OFFICE USE ONLY 

Entry Date: 
Class: 
Exit Date: 
Form No.: 

APPLICATION  FORM FOR ADMISSION 

Student’s Data 

Surname  

First name  Other names  

Sex  Date of Birth  

Nationality  

State of Origin  LGA  

Language  Tribe  

Genotype  Blood group  

Home Address 

 

Mother’s Data 
Surname First name 

Mother’s phone 

Mother’s email 

 

Father’s Data 
Surname First name 

Father’s phone 

Father’s email 

 
IN THE EVENT OF AN EMERGENCY, ZURIEL PREMIER ACADEMY SHOULD PLEASE CONTACT: 

Name  

Address  

Phone  

  

Name  

Address  

Phone  
 

I DECLARE THAT THE INFORMATION FURNISHED BY ME IS AUTHENTIC 

Parent’s / Guardian  

Date  

Signature School stamp 
 

 

 
No 30, Ofem Oboma Street, 

Choos Estate (CBN Quarters) Wumba, Apo, Abuja. 
E-mail: zurielpremacad@gmail.com 
Website: zurielpremieracademy.net 

 


