
 

1 
 

  

 

 

 

 

 
To be completed in parents (or guardian’s) own handwriting and submitted with 
two recent passport photograph of child, copy of immunization card, and a copy 
of birth certificate. 
Surname: ……………………………………………………………………………………………………………………………………………. 

Other names:………………………………………………………………………………………………………………………………………. 

Date of Birth:………………………………………………………………………………………………………………………………………. 

Sex:………………………………………………………………………………………………………………………………………………………… 

Age at the time of admission:……………………………………………………………………………………………………… 

Height of child:…………………………………………………………………………………………………………………………………… 

Weight:…………………………………………………………………………………………………………………………………………………. 

Country / State of origin:………………………………………………………………………………………………………………… 

Previous School Attended:……………………………………………………………………………………………………………. 

Home Address / Phone Number:………………………………………………………………………………………………… 

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

Social Data 

1. Is the child toilet trained? Yes / No 

2. Can he/she feed himself/herself? Yes/No 

3. Is he/she sociable Yes/No  

4. What is the child’s general develop 

Slow, average, fast 

 

EBIELLA MONTESSORI SCHOOL 
CRÈCHE, TODDLER, NURSERY, & PRIMARY 

 

 

ADMISSION FORM 1 

No. 4 Ebiella Montessori Avenue, 
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FOOD 

1. Any food Allergy? Yes/No 

Explain briefly ……………………………………………………………………………………………… 

 

Child’s favorite food:…………………………………………………………………………………… 

 

 

HEALTH DATA 

Any Health Problem? ................................................................................................. 

Please tick immunization that the child has taken. 

Small pox, tetanus, cholera, poliomyelitis, BCG, measles, Diphtheria, Whooping 

cough, typhoid, Hepatitis, yellow fever. 

Any other not listed above…………………………………………………………………………………… 

Any specific details………………………………………………………………………………………………… 

Any allergies………………………………………………………………………………………………………… 

Any other useful information about the child……………………………………………………… 

…………………………………………………………………………………………………………………………… 

Name, address and phone number of family Doctor……………………………………………… 

……………………………………………………………………………………………………………………………… 

Phone number to call in case of emergency ……………………………………………………....... 

What has been the child’s daily routine ……………………………………………………………….. 

FAMILY INFORMATION 

Name of Father (or Guardian) ………………………………………………………………………….... 

Name of Mother ……………………………………………………………………………..................... 

Occupation of both parents ……………………………………………………………………………… 

Place of work …………………………………………………………………………………………………… 

Office address ………………………………………………………………………………………………… 
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Home Address ………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

Tel. No.………………………………………………………………………………………………………………… 

Marital Status:  Single  Married  Widow       Divorce  

 

What is the child’s position in the family? 

Give a list of other children in the family including the child. 

NAME AGE SEX 
   

   

   

   

   

   

   

 

 

 

   


