OHENEBA FIRST STEP LEARNING CENTRE

Oak Street, 1st Link, Off Agbogba Road, Haatso – North Legon

P. O. BOX KD 1459, ACCRA. Tel: Dir: 0302542587  Cell: 0246769120

Email:  info@ohenebacentre.com   Website: www.ohenebacentre.com 









ADMISSION FORM
ABOUT CHILD:
SURNAME……………………………………………………………………………………………………………………………………..
FIRST NAME …………………………………………………………………………………………………………………………………
DATE OF BIRTH:……………………………………………………….AGE:…………..…GENDER:…………………………….
SCHOOL:……………………………………………………………………... CLASS:…………………………………………………
HOME ADDRESS:………………………………………………………………………………………………………………………..
ABOUT PARENTS

FATHER’S NAME:………………………………………………………………………………………………………………………..
WORK PLACE:……………………………………………………………………………………………………………………………..

TEL. NUMBER:……………………………………………. EMAIL:…………………………………………………………………
HOME ADDRESS:……………………………………………………………………………………………………………………… 

MOTHERS’S NAME:…………………………………………………………………………………………………………………..
WORK PLACE:…………………………………………………………………………………………………………………………..
TEL. NUMBER:……………………………………………. EMAIL:………………………………………………………………
HOME ADDRESS:…………………………………………………………………………………………………… ……………
GUARDIAN IF APPLICABLE:……………………………………………………………………………………….

GUARDIAN’S NAME:………………………………………………………………………………………………….

RELATIONSHIP WITH CHILD:…………………………………………………………………………………..

WORK PLACE:…………………………………………………………………………………………………………

TEL. NUMBER:……………………………………………. EMAIL:…………………………………………….

HOME ADDRESS:…………………………………………………………………………………………………… 

IMPORTANT

PLEASE CHECK CORRECT ANSWERS TO THE FOLLOWING QUESTIONS:

Is your child on any medication which we should know:  Yes   [   ]    No [   ]

Does your child have any allergy?

Yes   [   ]      No [   ] 


If ‘Yes’, please explain it below:


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


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


Will your child require any special health care at the activity centre?    Yes [   ]      No [   ]


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


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

Thank you

Director
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