FOUNTAIN MISSION IN'I'ERNA'I'IONAI. SCHOOI.
Williamsville Abidjan _ St

02 BP 323 Abidjan 02-Phone:

fmischool@yahoo.com

1-PERSONAL DETAILS

-Surname:

-First Names:

-Other Names:

-Date of Birth:

_Address:

Tel No:

Religion:

| Class into which admission is being sought:

_Child’s former school and address (if any):

Child’s last class at former school:

Who will pick the child to school:

Relationship with the child:

=2 MEDICAL INFORMATION
~ Any peculiar health problem: Yes No

If yes give details:

Any allergy: Yes No

If yes give details: s

Record of immunization: (please tick aé appropriate)

Has your child been:

A)immunized against small pox:  Yes No

b) immunized against measle: Yes No




c) Immunized against Whooping cough: Yos No

d) Immunized againsgpolio: Yes L No

e) Immunized againglitetanus: Yes No

fimmunized againg uberculosis: Yes No

In case of emerge do you permit the school to take your child

| to the clinic::  Y¢ No

‘ifn\gﬂle instru

b as to where the child can be treated:

i

f Father’s name : Surname First name Other names

Occupation:

Telephone No: ;
Home addres;: Office address:
Nationality: State of origin: Religion:
Mother’s name:| j Surname First name - Other names
. Occupation: | Telephone No:
Home address: Office address:
Nationality : State of origin: | Religion:|
4-FAMILY BACKGROUND
- Are the parents separated / divorced?: Yes' No

-l ‘q‘mb,er’ of children in the family:

ition in the family:|




