Care, Confidence and Integrity

21, Oyedele Ogunniyi Street, Anthony Village, Lagos.
Email: info@firstyearsschool.com

Website: www.firstyearsschool.com

Tel: 0817 125 4284, 0802 323 0509, 0806 763 1623

BIODATA FORM

Dear Parent(s),

In order to update our records and ensure accurate dissemination of information, we request that you
complete this form. The accuracy of the details provided is important. Please return the completed form to
the school office. Thank you.

CHILD’S NAME

Surname First Name Other Names
Date of Birth: (e.g 17/Jan./1990): Gender: Male Female
Class State of Origin
House Address:
Father’'s Name: Father’s Phone No:
Father’s Work Address:

Father’s E-mail Address:

Mother’s Name: Mother’s Phone No:
Mother’s Work Address:

Mother’s E-mail Address:

Guardian’s Name: Guardian’s Phone No:
Guardian’s Address:

Guardian’s E-mail:

Allergies / Health Conditions (if Any):

Other Siblings Presently in the school:

Signature Other Comments: Date
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