
State Residential Estate 

 Along Awule Road, Off Ilesha Road, P.O. Box 1832, Akure,               
                         Ondo State, Nigeria. completechilddev123@gmail.com   

   
                           APPLICATION FOR ADMISSION (FORM A)                

(Please, complete this form in clear block letters and return to: 
Director, Complete Child Development Centre, P.O. Box 1832, Akure, Nigeria.) 

 

 
1. Name of Child: …………………………………………………………………………,…………………. 

2. Sex: ……………… 3. Date of Birth: ……………………………….. (Please attach Birth Certificate) 

4.  Name of Parent/ Guardian: ……………………………………………………………………………… 

5.  Home Address of Parent/ Guardian: …………………………………………………………………... 

6.  Postal Address of Parent/ Guardian: …………………………………………………………………… 

7.  Occupation of Parent/ Guardian: ………………………………………………………………………. 

8. Office Address of Parent/ Guardian (Please describe fully) ………………………………………... 

 …………………………………... Tel: ……………………………Email: .……………………………… 

9.  Nationality ……………………………. 10. State of Origin: …………………11. L.G.A……………… 

12. Home Town: …………………………………………… 13. Religion: ………………………………… 

14.  Condition of Health: Does the child have any peculiar illness? If so, please state  …………...... 

 ………………………………………………Blood Group…………………Genotype…….................... 

15.  Underline boldly the class into which the child is applying (Classes currently available: Crèche 

KG ONE , KG TWO, NURSERY ONE, NURSERY TWO, PRY ONE, PRY TWO, PRY THREE 

PRY FOUR, PRY FIVE.) 

Please note that apart from the Crèche and KG classes, the child will be required to do a Grading Test 

for appropriate placement. 

16. Do you (Parent/Guardian) undertake to participate in our regular Parent -  Centre (CCDEV) 

Seminars and any other programmes that may be arranged by the centre for the purpose of jointly 

molding the life of your ward for a good future? 

17. Who should we contact in case of Emergency? Name: ……………………………………………… 

Relationship: ……………………………… Address (Not postal please): Office …………………………….. 

………………………………….. Home: ……………………………..………………Tel: ……………………... 

18.  Undertaking by Parent/ Guardian: I have completed all portions of this application and hereby 

declare that the information supplied herein is true. I undertake to abide by the spirit, rules and 

regulations of the centre if my child is admitted to the centre. 

 

Signature …………………………………….. Date: …………………………….. 

 

 

FOR OFFICE ONLY 

Date of Receipt of Application:……………………………………………………………………………… 

  

Checked by: …………………………………………… Sign & Date ……………………………………. 

  

CONSIDERATION:   

 

a. Admitted: ……………..……………… Date: ……………………….. Class: ……………….. 

b. Shortlisted for Grading Test: ……………………………………………………………………. 

c. Result of Grading Test: ………………………………………………………………………….. 

d. Recommendation: ……………………………………………………………………………….. 

e. Admission No: ……………………………………………………………………………………. 

 

       Affix 

Passport 

    Photograph 


