
    TALODABIIRE NURSERY, PRIMARY & SECONDARY SCHOOL 

                                            ADMISSION FORM 

                         28 Imole-Ayo Street, Alagbado, Lagos State 

                                    Motto: Trusting in God Alone 

SECTION A: Applicant Information 

1. Full Name of Pupil: .............................................................. 

2. Date of Birth: ............... Age: ............ 

3. Gender: Male / Female 

4. Class Applying For: Kindergarten / Nursery / Primary / Secondary 

5. Nationality: .................... State of Origin: ................. LGA: ................ 

SECTION B: Parent/Guardian Information 

1. Parent/Guardian Name: .................................................... 

2. Relationship to Child: .................................................... 

3. Occupation: ............................................................... 

4. Phone Number: ............................................................ 

5. WhatsApp Number: ....................................................... 

6. Home Address: 

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

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

7. Email Address: ............................................................ 

SECTION C: Previous School Information 

1. Last School Attended: .................................................... 

2. Last Class Completed: .................................................... 

3. Reason for Leaving: ...................................................... 

 

 



SECTION D:  Declaration 

I confirm that all information provided is true. 

Parent/Guardian Signature: ____________________ Date: _____________ 

 

 


