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	REGISTRATION FORM 


SURNAME: ……………………………………………………………………...………….………

FIRST NAME: ……………………………………………………...………………………….……

DATE OF BIRTH:………………………………………..………...………………………….……

NATIONALITY:………………………………………..……SEX…...……………………………

RELIGION: ………………………………………..………...………………………….………......

MOTHER'S NAME: ………………………………………..………...………………………….….

OCCUPATION: ………………………………………..………...………………………….……...
CONTACT: …………………………………………	WORK HOURS ……...……………...
FATHER'S NAME: ………………………………………..………...………………………….…..
OCCUPATION: ………………………………………..………...…………………………….…...
CONTACT: ………………………………………...	WORK HOURS ……...……………...
LANGUAGE(S) SPOKEN FLUENTLY BY CHILD………………………………………………
Parent [s] Signature: ………………………………………..………...………………………….….
Date:………………………………………….Email.………………………….…………………...
Date application received: ………………………………………..………...……………………….
Date child is eligible for entry:………………………………………..………...……………………
Name of person(s) to pick up child:…………………………………………………………………
Relation of person(s) to child:……………………………………………………………………….
Contact of person(s) to pick up child:……………………………………………………………….
Date of birth of parent...........................................................................................................................
Address of parent ...................................................................................................................................
State/Province.........................................................................................................................................
City..........................................................................................................................................................
Will you like to apply for our after-school care services? YES/NO
Indicate your pick-up time:……………………………………………………………………….....
Kindly note that our after school care starts immediately after 3:00pm when school closes and will attract an extra fee ranging from GHc5.00 to GHc15.00 only. Children who apply for the after school care service are taken through their homework, extra tuition, fed, bathed and given some rest as well.
How did you hear about us?
· School flier / Through a friend-[Please underline]
	
· Others? …………………….. Specify……………...........................................................

What is the name of your ward’s previous school? …………………………………………………
Why did your ward leave his/her previous school? …………………………………………………
What is your ward’s previous grade/class? ……………………………………...………………….
Is your ward allergic to any food? ………………………………………………………………….
Is your ward on any medication? …………………………………………………………………
Is there anything special we need to know about your ward? ……………………………………
Please indicate the extracurricular activity you want your ward to enroll ………………………….
(music / abacus)



















[image: ]HILLSKING INT. SCHOOL[image: ]	FOR OFFICIAL USE ONLY

	REGISTRATION FORM – KG 2


SURNAME: ……………………………………………………………………...………….………

FIRST NAME: ……………………………………………………...………………………….……

DATE OF BIRTH:………………………………………..………...………………………….……

NATIONALITY:………………………………………..……SEX…...……………………………

RELIGION: ………………………………………..………...………………………….………......

MOTHER'S NAME: ………………………………………..………...………………………….….

OCCUPATION: ………………………………………..………...………………………….……...
CONTACT: …………………………………………	WORK HOURS ……...……………...
FATHER'S NAME: ………………………………………..………...………………………….…..
OCCUPATION: ………………………………………..………...…………………………….…...
CONTACT: ………………………………………...	WORK HOURS ……...……………...
LANGUAGE(S) SPOKEN FLUENTLY BY CHILD……………………………………………….
Parent [s] Signature: ………………………………………..………...………………………….….
Date:………………………………………….Email..………………………….…………………...
Date application received: ………………………………………..………...……………………….
Date child is eligible for entry:………………………………………..………...……………………
Name of person(s) to pick up child:…………………………………………………………………
Date of birth of parent.......................................................................................
Address of parent ..............................................................................................
State/Province......................................................................................................
City.....................................................................................

.
Relation of person(s) to child:……………………………………………………………………….
Contact of person(s) to pick up child:……………………………………………………………….
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	REGISTRATION FORM – KG 1


SURNAME: ……………………………………………………………………...………….………

FIRST NAME: ……………………………………………………...………………………….……

DATE OF BIRTH:………………………………………..………...………………………….……

NATIONALITY:………………………………………..……SEX…...……………………………

RELIGION: ………………………………………..………...………………………….………......

MOTHER'S NAME: ………………………………………..………...………………………….….

OCCUPATION: ………………………………………..………...………………………….……...
CONTACT: …………………………………………	WORK HOURS ……...……………...
FATHER'S NAME: ………………………………………..………...………………………….…..
OCCUPATION: ………………………………………..………...…………………………….…...
CONTACT: ………………………………………...	WORK HOURS ……...……………...
LANGUAGE(S) SPOKEN FLUENTLY BY CHILD……………………………………………….
Parent [s] Signature: ………………………………………..………...………………………….….
Date:………………………………………….…..Email……………………….…………………...
Date application received: ………………………………………..………...……………………….
Date child is eligible for entry:………………………………………..………...……………………
Name of person(s) to pick up child:………………………………………………………………….
Relation of person(s) to child:……………………………………………………………………….
Contact of person(s) to pick up child:……………………………………………………………….
Date of birth of parent.......................................................................................
Address of parent ..............................................................................................
State/Province......................................................................................................
City.....................................................................................
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	REGISTRATION FORM – NURSERY 2


SURNAME: ……………………………………………………………………...………….………

FIRST NAME: ……………………………………………………...………………………….……

DATE OF BIRTH:………………………………………..………...………………………….……

NATIONALITY:………………………………………..……SEX…...……………………………

RELIGION: ………………………………………..………...………………………….………......

MOTHER'S NAME: ………………………………………..………...………………………….….

OCCUPATION: ………………………………………..………...………………………….……...
CONTACT: …………………………………………	WORK HOURS ……...……………...
FATHER'S NAME: ………………………………………..………...………………………….…..
OCCUPATION: ………………………………………..………...…………………………….…...
CONTACT: ………………………………………...	WORK HOURS ……...……………...
LANGUAGE(S) SPOKEN FLUENTLY BY CHILD……………………………………………….
Parent [s] Signature: ………………………………………..………...………………………….….
Date:………………………………………Email…...………………………….…………………...
Date application received: ………………………………………..………...……………………….
Date child is eligible for entry:………………………………………..………...……………………
Name of person(s) to pick up child:………………………………………………………………….
Relation of person(s) to child:……………………………………………………………………….
Contact of person(s) to pick up child:……………………………………………………………….
Date of birth of parent.......................................................................................
Address of parent ..............................................................................................
State/Province......................................................................................................
City....................................................................................
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	REGISTRATION FORM – NURSERY 1


SURNAME: ……………………………………………………………………...………….………

FIRST NAME: ……………………………………………………...………………………….……

DATE OF BIRTH:………………………………………..………...………………………….……

NATIONALITY:………………………………………..……SEX…...……………………………

RELIGION: ………………………………………..………...………………………….………......

MOTHER'S NAME: ………………………………………..………...………………………….….

OCCUPATION: ………………………………………..………...………………………….……...
CONTACT: …………………………………………	WORK HOURS ……...……………...
FATHER'S NAME: ………………………………………..………...………………………….…..
OCCUPATION: ………………………………………..………...…………………………….…...
CONTACT: ………………………………………...	WORK HOURS ……...……………...
LANGUAGE(S) SPOKEN FLUENTLY BY CHILD……………………………………………….
Parent [s] Signature: ………………………………………..………...………………………….….
Date:……………………………………….…..Email.………………………….…………………..
Date application received: ………………………………………..………...……………………….
Date child is eligible for entry:………………………………………..………...……………………
Name of person(s) to pick up child:………………………………………………………………….
Relation of person(s) to child:……………………………………………………………………….
Contact of person(s) to pick up child:……………………………………………………………….
Date of birth of parent.......................................................................................
Address of parent ..............................................................................................
State/Province......................................................................................................
City.....................................................................................
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	REGISTRATION FORM – CRECHE


SURNAME: ……………………………………………………………………...………….………

FIRST NAME: ……………………………………………………...………………………….……

DATE OF BIRTH:………………………………………..………...………………………….……

NATIONALITY:………………………………………..……SEX…...……………………………

RELIGION: ………………………………………..………...………………………….………......

MOTHER'S NAME: ………………………………………..………...………………………….….

OCCUPATION: ………………………………………..………...………………………….……...
CONTACT: …………………………………………	WORK HOURS ……...……………...
FATHER'S NAME: ………………………………………..………...………………………….…..
OCCUPATION: ………………………………………..………...…………………………….…...
CONTACT: ………………………………………...	WORK HOURS ……...……………...
LANGUAGE(S) SPOKEN FLUENTLY BY CHILD……………………………………………….
Parent [s] Signature: ………………………………………..………...………………………….….
Date:………………………………………..……Email……………………….…………………...
Date application received: ………………………………………..………...……………………….
Date child is eligible for entry:………………………………………..………...……………………
Name of person(s) to pick up child:………………………………………………………………….
Relation of person(s) to child:……………………………………………………………………….
Contact of person(s) to pick up child:……………………………………………………………….

Date of birth of parent.......................................................................................
Address of parent ..............................................................................................
State/Province......................................................................................................
City.....................................................................................


Will you like to apply for our after-school care services? YES/NO
Indicate your pick-up time:……………………………………………………………………….....
Kindly note that our after school care starts immediately after 3:00pm when school closes and will attract an extra fee ranging from GHc5.00 to GHc15.00 only. Children who apply for the after school care service are taken through their homework, extra tuition, fed, bathed and given some rest as well.
How did you hear about us?
· School flier / Through a friend-[Please underline]
	
· Others? …………………….. Specify……………...........................................................

What is the name of your ward’s previous school? …………………………………………………
Why did your ward leave his/her previous school? …………………………………………………
What is your ward’s previous grade/class? ……………………………………...………………….
Is your ward allergic to any food? ………………………………………………………………….
Is your ward on any medication? …………………………………………………………………
Is there anything special we need to know about your ward? ……………………………………
Please indicate the extracurricular activity you want your ward to enroll ………………………….
(music / abacus)
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