OMPAD STEK-ABOMOSU

STEM SENIOR HIGH SCHOOL — ABOMOSU [
MEDICAL HISTORY

1. Name of Student: ...
2. Date of Birth: ..o
3. Weight NOW: .o
4. HeIght NOW: .o
5

. Does the student suffer from?
SICKIE-Cell AISBASE: ... v
Rheumatism: .......... ... ex\D .10 e ooy A -
Asthma: ...l Y oG L N
Periodical Faint Syndrome........ ...
E DIl DS i —————————————— e 1 st o
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Bedwefting.¥.. £............ B & 5?4 IS o, ¢ . S . S ...........
Please be truthful about this. If the school discovers that student wets the bed

later after admission, boarding status will be reviewed.

6. Please, state any other health problem of your ward here:

7. In case of severe illness of the student, who to contact or emergency contact:
N A o e

Address of Workplace: ....cco.ooeiiiiii e
Telephone NUMDEr (S): .. it i et e
ReSIdenCe AdAresSS: it i e e

oo oo

8. | make this declaration conscientiously believing same to be true and
correct.

Full name of Parent/Guardian: ....... ... i

Signature of Parent/ Guardian ...

SPECIAL NOTE

Failure to disclose critical information about the student, renders the school
unable to provide any assistance and absolves the school thereof.




OMPAD STEM-ABOMOSUY

SCIENCE, TECHNOLOGY, ENGINEERING & MATHEMATICS SHS

ACCEPTANCE FOR ADMISSION
UNDERTAKING

.............................................................. hereby accept admission into

ABOMOSU STEM SHS on the following conditions:

That all school gatherings are compulsory for which I will be expected to join.
That I will obey all school rules and regulations.

That if I breach any school rules and regulations, I render myself to be
disciplined.

That I understand that the school is a place for moral and character training,
development of talents, skills and awareness of one’s responsibility to the

community.

. T also understand that I can be sanctioned if my performance is consistently

below standard.

6. Tunderstand that any breach of common sense is a breach of school rule.
7. Signature of student: ...
B DA L e

I, the Parent/Guardian of ... ...,
declare that my ward has read and understood the above undertaking and that I accept the

terms as veritable conditions for the admission of my ward at ABOMOSU STEM SHS and

will cooperate with school authorities in their quest to give my ward a holistic education.

Signature of Parent/Guardian: ..............oooiiiiiiiiiiii e

Full name of Parent/Guardian: ...........oooviiiiiiiiiiiiii s



