
                                            
 

 

 

                                                                                                                 

           THE PRIMEGATE SCHOOL 

Primegate Avenue, off Chief G U Ake Road, Eliogbolo town, Port Harcourt. Telephone:  07058082630, 

08060772006 

P. O. Box 18482, Website: www.primegateschool.com, info@primegateschool.com. 

                              (WE PROVIDE WINGS FOR DREAMS…) 

 

 

DOCUMENTATION REQUIRED FOR ADMISSION 
 

1.         

2. Two (2) recent passport-size photographs. 

3. Copy of Birth Certificate  

4. Copy of Immunization records 
 

Child’s Surname: …………………… First Name:………………. Middle Name:………………… 
 

Sex (male/female):………………..Date of Birth (date/month/year):……………………………….. 
 

Nationality:…………………..State Of Origin:……………..Local Govt. Area:…………................. 
 

Residential Address:………………………………………………………………………………… 
 

Other interests (skills, hobbies, games etc):………………………………………………............... 
 

Desired Date Of Enrollment:………………………………………………………………………. 
 
 

MOTHER’S INFORMATION 
 

Mother’s Name:……………………………………………………………………………………. 
 

Occupation:………………………………………………………………………………………… 
 

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

Mobile phone:…………………………………… office phone:………………………………….. 
 

Comments:…………………………………………………………………………………………. 
 

FATHER’S INFORMATION 
 

Father’s Name: ……………………………………………………………………………………. 
 

Occupation:………………………………………………………………………………………… 
 

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

Mobile phone:…………………………………… office phone:…………………………………. 
 

LEGAL GUARDIAN OF CHILD (IF PARENTS ARE UNREACHABLE) 
 

Name:………………………………………………………………………….…………………… 
 

Relationships to Child:……………………………………………………………………..……… 

 

Mobile phone:…………………………………… office phone:………………………………… 



 

 

 

Has your child been to any school?  (YES/NO):……………….………………………………….. 

 

IF YES, Name of Last School:…………………………………………..………………………. 

 

Last Class & Grade of Last Result:……………. Expected Class of Enrollment:………………. 

 

MEDICAL INFORMATION  

 

Has your child been given any vaccine? (YES/NO):……………………………………..… 

 

 

Does your child have medical conditions the school should be aware of? (YES/NO). IF YES,  
 

please give details:……………………………………………………………………………… 

 
 

Please State with reason if child cannot participate in Full Physical Education 
 

 programme:………………………………………………………………………………………... 

 

Can the School Doctor treat your child in an emergency? (YES/NO)…………………………….. 

 
 

 

………………………………………..   …………………………….[ 

 

SIGNED BY PARENT/LEGAL GUARDIAN   DATE 
 

 

    FOR OFFICE USE ONLY 

   Admission from Requirement Checklist 

  

Requirements:      Checked Deferred Waived 

 

1. Admission Form    ………  ……..  ……….. 
 

2. Two (2) passport size photographs  ………  ……..  ……….. 
 

3. Copy of Birth Certificate presented  ………..  ……….  ………. 
 

4. Copy of Immunization record presented …………  ………  ………. 
 

Comment or additional information:………………………………………………………. 
 

Date of admission of child:………………………………................... 
 

Documentation checked: Head Master/Mistress 
 

Name:………………………………………………………………………………………….. 

 

Signature/Date: ………………………………………………………………………………… 


