
  

         
             

  

STUDENT ADMISSION /ENROLMENT FORM 

 

Please complete this form in PRINT 

 

PERSONAL DETAILS 

 
Student’s Name  

Male   Female      Nationality      Religion 

Date of Birth:   Blood Group  Allergies        Genotype 

Residential Address: 

                   Mobile No:    

Email:            

Languages Spoken   1.   2.   3. 

 

Educational Details: 

Name of previous/current School Address & Tel No From To  Year or 

Grade level 

1.     

2.     

3.     

 

Current class……………Email address of current school……………………………………… 

 

Head of school or someone from whom we can request academic reference ………………… 

Please lists subjects and most recent grades of scores below and attach an official academic 

report  

Subjects Grades Scores 

   

   

   

   

   

   

   

   

 

SPRINGFORTE-LEAD COLLEGE 

125, Obadina Street, off  Lola Holloway 
Street Omole Phase 1, Ojodu, Lagos 
Website: www.springforteschools.com 
Email: info@springforteschools.com 

 

SSS 

Affix Passport 

Photograph 

 

 

http://www.springforteschools.com/
mailto:info@springforteschools.com


  

General Information: 

Career ambition  

Please state your hobbies/talents /sporting activities  

Does your child have any behavioral challenges in school? If yes, 

please give details. 

 

Has your child ever been placed out of his/her age group in any 

subject? If yes, please provide details. 

 

Please indicate the subject areas that your child enjoys most and is 

very interested in. 

 

Please indicate the areas in which your child has demonstrated 

significant achievements. 

 

Has your child ever been suspended or expelled from or asked to 

leave a school at any time? Please give full details. (Failure to 

declare this information after enrolment will automatically lead to 

further investigation and may result in the immediate expulsion of 

your child. 

 

Does your child have any injury or medical condition that requires 

special attention? 

 

Details of Parents or Guardians 

Titles & Initials Father Mother 

Surname & first name   

Relationship to pupil   

Residential Address    

Telephone No   

WhatsApp No (if different from above)   

Email Address   

Occupation   

Name of Employer   

Address of Employer   

Contacts in case of emergency 

(Name and telephone Nos) 

  

How did you know about the 

school? 

Friends …………   Social media …………Handbills……… 

Others (please specify) …………………………. 

 

UNDERTAKING 
We understand that the acceptance and retention of our child in the school is on the understanding that 

he/she accepts and conforms to the rules of the school. We undertake to conform to the terms and all 
regulations of the school especially as regards the hours of attendance, punctuality, discipline, 

notification of absence, provision of books and lunch, prompt payment of fees and compliance with the 

school uniform standards and all forms of dress codes. Notice of intention to withdraw our child from the 
school will be given on or before the first day of the student’s last term in the school. 

 

Signature of parents   

 

Date: 

 
FOR OFFICE USE ONLY 

Date received  Application fee paid Age by 1st Sept Year group Place offered  Start Date Admission No 

       

Attach one recent passport size photograph, photocopies of immediate past academic records, biodata pageof the 

international passport or birth certificate. If your child is transferring to Spring Forte College from anothersecondary 

school, please attach the transcript from that school or the school’sPrincipal/Registrar’s email address. The duly 

completed application form should be returned to theschool’s administrative office.  


