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Harold Shodipo Crescent, GRA, Ikeja

Tel: +234(1) 7743235, 4973850- Primary
Admission Hotline +234(1) 2706046 - Secondary
Fax: +234(1) 2790932
E-mail: info@grangeschool.com
Website: www.grangeschool.com
Grange School

A Culture of Continuous Improvement
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· This form should be completed and returned to the Admissions Officer together with a non-refundable fee of 
N15, 000 (Fifteen thousand naira). Late registration will be N30,000 (Thirty thousand naira) as from February for Normal Registration and May for Midstream Admissions.
· The date for examination and interview will be communicated to you after we receive this form.
· All applications must be accompanied with a copy of the Birth Certificate, a Passport Photograph, Immunization record and photocopy of receipt of payment of non-refundable fee.
· Admission Age: Primary (4yrs by August 31st of year of entry).
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· This form should be completed and returned to the Admissions Officer together with a non-refundable fee of
N15, 000 (Fifteen thousand naira) and N30,000 (Thirty thousand naira) for Overseas Candidates. Late registration will be N60,000 (Sixty thousand naira) as from January 22  for Normal Registration and May for Midstream Admissions.
· The date for examination and interview will be communicated to you after we receive this form.
· Please note that entrance examination into Year 7 is scheduled for First Saturday in February.
· All applications must be accompanied with a copy of the Birth Certificate, a Passport Photograph and photocopy of receipt of payment of non-refundable fee.
· Admission Age: (11yrs by Dec 31st of year of entry)
SECONDARY








Affix


Passport


Photograph





DATE:        /        /








Name:								Class/Year of Entry:			


Date of Birth:				              Sex:  M[   ] F[   ]


Home Address:																									


Nationality:						 Religion:					


Last School Attended: 									 Class:		


Any special need(s)? 							            Boarding: Yes[   ] No[   ]





Father’s Name: 						Nationality:					


Home Address:																									


Tel: 				 Fax: 				 GSM: 					


Office Address: 																								


Tel: 				 Fax: 				 E-mail: 				


Profession: 						 Religion: 					 





Mother’s Name: 						Nationality:				


Home Address:																									


Tel: 				 Fax: 				 GSM: 					


Office Address: 																			 E-mail: 				


Profession: 						 Religion: 					





Name: 						 Year: 			 D.O.B				


Name: 						 Year: 			 D.O.B				


Name: 						 Year: 			 D.O.B				











PUPIL











FATHER











MOTHER











OTHER SIBLING(S) AT THE SCHOOL ( Name(s) & Class(es) )





PRIMARY








Affix


Passport


Photograph











OTHER SIBLING(S) AT THE SCHOOL ( Name(s) & Class(es) )











MOTHER











FATHER

















[Please tick the appropriate]


Boarding: Yes[      ] No[      ]








Name:								Class/Year of Entry:			


Date of Birth:				              Sex:  M[   ] F[   ]


Home Address:																									


Nationality:						 Religion:					


Last School Attended: 									 Class:		


Any special need(s)? 											 





Father’s Name: 						Nationality:					


Home Address:																									


Tel: 				 Fax: 				 GSM: 					


Office Address: 																								


Tel: 				 Fax: 				 E-mail: 				


Profession: 						 Religion: 					 





Mother’s Name: 						Nationality:				


Home Address:																									


Tel: 				 Fax: 				 GSM: 					


Office Address: 																			 E-mail: 				


Profession: 						 Religion: 					





Name: 						 Year: 			 D.O.B				


Name: 						 Year: 			 D.O.B				


Name: 						 Year: 			 D.O.B				





PUPIL











DATE:        /        /








