wo) SEED OF LIFE SCHOOLS ot SSIONFORM ¢

L“ ag
NURSERY/PRIMARY: Eleyele/Poly R Lo
Nursery - Primary - College e o e ok
SOL i 3 . Ologuneru Road, Ibadan
« excellence, our watchwor COLLEGE: Plot1, Onireke GRA, Agbarigo-Dugbe Road, Ibadan
G.P.0. Box 15875, Ibadan
Tel: 08074830663, 08053001776, 08072312740
Email: seedoflifeschool@yahoo.com
www: seedoflifeschools.com
plieae NG S|
Name : :

Surname middle first

Date of Birth ~ Gender  mate[ | femate[ | Nationality

Address

State of Origin Local Govt. Area Country

PARENT/GUARDIAN

Name

surname middle first

Relationshi
T Occupation

shone Phone 2 Email

SECTION

Nursery Primary College

Medical condition/Allergies/Learning disabilities

Any sibling:

Currently in SOL? YES NO Name(s)

Class(es)

How did you hear about SOL?

Previous school(s)

Name Last class

Address Phone number

Proposed Class

Special Requirement

.................................................................................................................................
...............................
........................

FOROFFICIALUSEONLY

ENTRY DATE : NURSERY/PRIMARY, COLLEGE
FILE NO.. : \:I ELEYELE/POLY ROAD D OLOGUNERU D ONIREKE
CLASS ADMITTED INTO

SIGNATURE— DATE




