
 

KNOWLEDGEBASED SCHOOLS 

… nurturing great minds 
1(Q)13 ROAD, ADJACENT L.E.A PRIMARY SCHOOL, F.H.A LUGBE, ABUJA 

P.O. BOX 8142   TELL. 07034687998, 08037861770 

EMAIL: indfo@kbsnigeria.com     WEBSITE: www.kbsnigeria.com  

REGISTRATION FORM 

Child’s Surname: ……………………………………….….. Other Names: …………………………..……………………………………….……….. 

Place of Residence: ………………………………………………………………………………………………………………………..…………………….. 

Date of Birth: …………………………….. Age: ………………………….. Place  of Birth: ………...........……………...……………………….. 

Gender: ………………..………… Religion: …………………………………………. Nationality: ……………………………………………………. 

State of Origin: ……………………………………………………………… L.G.A: …………………………………………………………………….…… 

Mother’s Full Name: ……………………………………………………………………………………………………………………………………………. 

Phone: …………………………………………………….. E-mail: ………………………………………………………………………….……………..…… 

Mother’s Occupation: ………………………………………………………………………………………………………………………………………… 

Mother’s Place of Work…….……………………………..…………………........... Designation: …………….………………………………… 

Employer’s Address: ……................…………………………………………………………………………………………………………………..…… 

Father’s Full Name: ……………………………………………………………………………………………………………………………………………… 

Phone: …………………………………………………….. E-mail: ……………………….……………………………………………………………………. 

Father’s Occupation: …………………………………………………………………………………………………………………………………………… 

Father’s Place of Work: ………..…………………………………............……………. Designation: …………………………………………… 

Employer’s Address: …………………………………………………………………………………………………………………………………………… 

Guardian's  Full Name: ……………………………………………………………………………………………………………………………………….. 

Phone: …………………………………………………………………… E-mail: ……………………….……………………………………………………… 

Guardian ’s Occupation: ……………………………………………………………………………………………………………………………………… 

Guardian’s Place of Work: …….……………………………………………............…. Designation: …………………………………………… 

Employer’s Address: …………………………………………………………………………………………………………………………………………… 

Child lives with (tick one): …………… Both Parents …………….. Mother ……………… Father ……………..  Guardian 

Last School Attended: ………………………………………………………………………………………………………………………………………… 

Last Class Attended by the Child: ……………………………………………………………………………………………………………………… 

Date of Leaving: ……………………………………………………… Transfer Certificate ID & Date: ………………………………………… 

Reasons for Leaving: …………………………………………………………………………………………………………………………………………… 

 

Parent/Guardian’s Signature............................................................. Date........................................................... 

mailto:indfo@kbsnigeria.com
http://www.kbsnigeria.com/

