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283 Crane Housing Scheme, W.C.D &
1509 Belle West Housing Scheme, W.B.D
angelsacademygy@gmail.com
Tel: 254-0853, 656-4272
REGISTRATION FORM
                                                             INFORMATION ON CHILD
Name______________________________________________________________________
Gender______________    Date of Birth _________________
Address_____________________________________________________________________
Allergies____________________________________________________________________
Last School Attended_____________________________________________________________
                                                  INFORMATION ON PARENT/GUARDIAN 
Mother’s name_________________________________________________________________
ADDRESS -------------------------------------------------------------------------------------------------------------
Occupation -----------------------------------------------------------------------------------------------------------
Place of Employment ----------------------------------------------------------------------------------------------
Telephone # ---------------------------------------------------------------------------------------------------------
Father`s name
Address_____________________________________________________________________
Occupation__________________________________________________________________
Place of Employment_____________________________________________________________
Telephone #______________________________________________________________
Emergency contact (if parents are not available) ______________________________________

Parent’s Signature                                             Headmistress Signature ______________________________
______________________________
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