
NEW WORLD EMERALD 

      PRIVATE SCHOOLS 
 

 

 

 
 

(PLS, FILL IN CAPITAL LETTERS) 

 

1. Name of Child:__________________________________________________________________ 
SURNAME    OTHER NAMES 

2. Date of Birth:___________________________________________Sex____________________ 

3. Residential Address:____________________________________________________________ 

________________________________________________________________________________ 

4. Religion:_______________________________________________________________________ 

5. State of Origin:_________________________________________________________________ 

6. In case of Emergency, please contact (Phone No):_________________________________ 

7. Previous School:________________________________________________________________ 

8. Last Class:_____________________________________________________________________ 

9. Other siblings in the school:____________________________________________________ 

 

PARENTS/GUARDIAN’S RECORD 

1. Are you the Parent or Guardian?_________________________________________________ 

2. Name of Parent:________________________________________________________________ 

3. Name of Guardian:______________________________________________________________ 

4. Residential address:____________________________________________________________ 

________________________________________________________________________________ 

5. Occupation:____________________________________________________________________ 

6. Office Address:_________________________________________________________________ 

________________________________________________________________________________ 
 

PLEASE ATTACH THE FOLLOWING 

 

 

 
 

ACCEPTANCE/UNDERTAKING 

This is to certify that I _________________________________________ the Parent/Guardian of 

___________________________________ will be responsible for his/her welfare and I promise 

to abide by the rules and regulations of the school. I will ensure punctuality and regular 

attendance of my child/ward at school. I also promise to pay the school fees as at when 

due and cooperate with the School Authority in the Educational development of my 

child/ward. 

 

___________________        ___________________ 

Parent/Guardian’s Sign           Date 

 

AFFIX 

PASSPORT 

PHOTOGRAPH 

 
Application  Form 

A Photocopy of the Applicant’s Birth Certificate A Character Testimonial from Previous School 

The last Academic Report of the Applicant  Two Passport Photographs 



Remarks on the special needs of the Child etc: Please inform us if the Applicant has 

medical condition or health problems or physical challenges requiring special attention 

(special needs) allergies or if your Child is unable to take part in games/sports__________ 

______________________________________________________________________________________

______________________________________________________________________________________

___________________________________________________________________________________ 

 

Parent’s instruction for medical care in case of emergency 

______________________________________________________________________________________

____________________________________________________________________________________ 

 

NOTE 

1. Pupils will only be considered for Admission into NWPS when the Admission Forms 

are completed and returned with all relevant documents. 

2. By signing this form, you give NWPS permission to contact your Child’s previous 

school for any relevant information that could be pertinent to the Child’s overall 

Assessment. 

3. Admission is subject to availability of space and the Pupil satisfying the Admission 

requirement. 

4. School fees are to be paid in advance of every term. 

5. A non-refundable fee of N2,000.00 (Two Thousand Naira Only) is required for the 

purchase of the School Admission Form which includes an Entrance Examination 

for entry into the Nursery and Primary Section. 

6. Once a Pupil has commenced a term, fees for the term cannot be refunded. 

 

For Official Use Only 

Entrance exam results______________________________________________________________ 

Interview result_____________________________________________________________________ 

Recommendation____________________________________________________________________ 

Name and Signature_________________________________________________________________ 

HM’s comments_____________________________________________________________________ 

 

 

…………………………………………………………………………………………………………… 

 

 

 

PLEASE CUT AND BRING TO THE EXAMINATION CENTRE 

Name________________________________________________________________ 

Examination Number________________________________________________ 

 

AFFIX 

PASSPORT 

PHOTOGRAPH 


