REGISTRATION FORM
STUDENTS BIO DATA

2/12, Akinwowo Street, off Alimosho Road, lyana-Ipaja, Lagos State.
12, Akinwowo Street, off Alimosho Road, lyana-1paja, Lagos State.
5, Sekoni Street, Beside Krown Hospital, lyana-Ipaja, Lagos State.

PASSPORT

[FIRST NAME] [SURNAME]

[MIDDLE NAME]

DATE OF BIRTH: [DAY] [MONTH] [YEAR]
NATIONALITY: STATE OF ORIGIN:

L.G.A GENDER:
PRIMARY LANGUAGE: RELIGION:
HOME ADDRESS:

PARENTS/GUARDIAN INFORMATION (TICK IN THE BOX)

SINGLE I:l MARRIED I:l SEPARATED I:l

FATHER'S INFORMATION
NAME:

PHONE NUMBER [WhatsApp]

OCCUAPATION:

DIVORCEI:l PARENTSI:‘ STEP PARENTI:l GUARDIAN I:I

QUALIFICATION:

RESIDENTAL ADDRESS:

E - MAIL

STATE OF ORIGIN

L.GA

PASSPORT

MOTHER'S INFORMATION
NAME:

PHONE NUMBER [WhatsApp]

OCCUAPATION:

QUALIFICATION:

RESIDENTAL ADDRESS:

E - MAIL

STATE OF ORIGIN

LGA

PASSPORT

Tel: 09018860292

E-mail: corianderseedschools@gmail.com

Website: corianderseedschools.com



tel:09018860292




