
Student Details PLEASE PRINT CLEARLY

First Name(s) Surname

Gender Indicate with an XDate of Birth

Nationality

Home Language

Address

Entry Point

Achievements

Siblings

Name School Class

From 

From 

From To

To

To

Religion

Passport No.

Previous Education
School / Institution

Telephone No.

YYYYMMDD

       

Please submit the following with this application form:
1. Copies of the applicant’s 2 most recent reports

2. A recent passport sized photograph

 Attach Photo of Student

Penfield SchoolPenfield School

Male

Level 7 (JHS 1) Level 10 (SHS 1)

Female

3. A copy of the applicant’s Birth Certificate

4. A non-refundable Application Fee of GHȼ 50.00
First Name(s)

Nationality

Residential
Address

Postal Address

Occupation

Communication

Parent /
Guardian 1 Signature Date

Parent /
Guardian 2 Signature

Student Signature

Where did you first hear of Penfield School?
   
 Newspaper Advert                        Internet                          Friends/Relations                         SMS Message                         Others (specify)

I /We the Parents/ Legal Guardians of:-

Business /
Employer

Title & Surname

Marital Status

Relationship to Applicant

Details of Parents / Guardians 
Parent / Guardian 1 Parent / Guardian 2 

Title

Home Telephone Home Telephone

Business Telephone

Celll

Fax

E-mail

Fax

E-mail

Full Name of Applicant

For Internal Use Only

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

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

Date ............................................................................................................................................................................

Date ............................................................................................................................................................................

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

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

Business Telephone

Celll

Surname Title Surname

hereby  apply  for his/her admission to Penfield School.
                I /We confirm that the information contained in this application is complete and accurate.

              I /We acknowledge and accept that all fees/payments required will be paid when due and/or
               arrangements  made to settle any outstanding  amounts due. 

            
I /We   accept  Penfield  School’s  Conditions  of  Admission  and  Rules and Regulations.

Year

Accept

Level
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APPLICATION FORM

ADMINISTRATION - PENFIELD © 2010


