
State Residential Estate Along Awule Road, Off Ilesha Road, 
     P.O. Box 1832, Akure, Ondo State, Nigeria.  

completechilddev123@gmail.com     
APPLICATION FOR ADMISSION INTO…………………….YEAR  

              

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

 
 

1. Name of Child: ……………………………………………………………………………………………………………………2.Sex: …………………………………..  

3. Date of Birth: Day……………………………… Month……………………………………. 5.Year ………………………....................................... 

6. Home Address: …………………………………………………………………………………………………………………………………………………………………. 

7. Postal Address: …………………………………………………………………………….8.Tel:……………………9.E-mail:…………............................. 

10. Nationality: …………………………….11.State of Origin …………………12.LGA…………………13.Home Town:……………………………………. 

14. Religion: ………………………………………........15.Denomination…………………………………………………………………………………………………. 

16. Present School …………………………………….……………………………….17.Present Class:…………………………………………………………………. 

18. Examination Centre of Choice:…………………………………………………………………………………………………………………………………………… 

19. Condition of Health: Blood Group ………………,Genotype………………………20. Does the candidate have any peculiar illness?                    

(Yes / No), if yes, please state: …………………………………………………………………………………………………………………………………………….. 

21. Signature of Candidate:………….................................................22.Date………………………………………………………………………… 

 

PARTICULARS OF PARENTS / GUARDIAN  
 

23. FATHER  

Name:…………………………………………………………………………………………………………Occupation:………………………………………………………… 

Office Address:…………………………………………………………………………………………......................................................................... 

Home Address:……………………………………………………………………………………………........................................................................ 

Tel: …………………………………………………………………………… E-mail Address:……………………………………………………………………………………. 

Religion: ……………………………………………………………………… Denomination:………………………………………………………………………………….. 
 

24. MOTHER  

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

Office Address:…………………………………………………………………………………………...................................................................... 

Home Address:……………………………………………………………………………………………..................................................................... 

Tel: …………………………………………………………………………… E-mail Address:…………………………………………………………………………………. 

Religion: ……………………………………………………………………… Denomination:……………………………………………………………………………….. 

 

-------------------------------------------------------------------------------------------------------------------------------------------------------  

(Please bring this slip to the Examination / Interview Centre)  

    

       Affix 

Passport 

    Photograph 

       Affix 

Passport 

    Photograph 



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

He /She is presently in class …………………………………………………………………………………………………………………………………………………….. 

 

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

Head-Teacher’s Signature & School Stamp         Date 

----------------------------------------------------------------------------------------------------------------------------- ----------------------- 

 

28. FOR OFFICE USE ONLY  

Date of receipt of Application ………………………………………………………………………………………………... checked by:…………………………… 

Short-listed for Entrance Exam / placement Test: (Yes / NO) ………………………………………………………………………………………………….. 

Result of Exams / Test: Eng. Lang:……………………………………. Maths:…………………………………… Bible Knowledge:………………………… 

Gen. Knowledge: …………………………………………… Total Exam Score:……………………………………... Interview Score:………………………… 

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

Admission No:…………………………………………………………………………………………. Student’s File No:…………………………………………………. 

Name & Signature of Admission Officer:………………………………………………………………………………………….. Date:……………………………. 

 

----------------------------------------------------------------------------------------------------------------------------- ----------------------- 

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

He /She is presently in class …………………………………………………………………………………………………………………………………………………….. 

 

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

Head-Teacher’s Signature & School Stamp         Date 


