
  

 ________________________                                               ________________ 

 PROPRIETOR'S SIGNATURE                                                      DATE 

 

AUGIA HERITAGE M0NTESSORI SCHOOL 
5 John Agbionu Street by RCCG off Commissioners Quarter Road, 

Awka, Awka South L.G.A, Anambra State, Nigeria 
 

REGISTRATION FORM 

PUPIL'S INFORMATION 

1. SURNAME:          _______________________________________________________ 

2. FIRST NAME:       _______________________________________________________ 

3. MIDDLE NAME:   _______________________________________________________ 

4. AGE:                      ___________ 

5. NATIONALITY:     _____________________ 

6. STATE:                   __________________________________ 

7.  LOCAL GOVT OF ORIGIN:    ____________________________ 

8. TOWN:                 _____________________________________  

9. CLASS TO BE ENROLLED IN: ____________________________ 

10. LAST CLASS ATTENTED:     ______________________________ 

11. LANGUAGE HE/SHE UNDERSTANDS:  ____________________________ 

12. HEALTH STATUS:     _________________________________ 

13. ANY HEALTH CHALLENGES? ____________  WHAT KIND? ________________________ 

14. RELIGIOUS STATUS:   ________________________________ 

15. DENOMINATION:         ____________________________________________ 

16. NEXT OF KIN:       __________________________________ 

17. PHONE NUMBER:   ___________________________________________ 

18. ADDRESS:      ______________________________________________________________ 

19. SIGNATURE:__________________________DATE:      _____________________ 

 
  

 

AFFIX YOUR 

PASSPORT 

PHOTOGRAPH 


