
 

                                                                     
 

 

 

 

PRE-REGISTRATION FORM 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SIGNATURE OF PARENT:………………………………………………………………..…… DATE:…………………………………………………………….……………….. 

 

 
 
 
 
FOR OFFICAL USE ONLY 

ADMISSION NO…………………………………………………………………………………………………….………………………………………………………………………………. 

DATE OF ADMISSION:………………………………………………………………………………………………….…………………………………………….………………….………. 

HEAD TEACHER’S SIGNATURE:………………………………………………………………………………………..…………………………………………………………………….. 

 

Plot 4072, Musa Danjuma Street, 
Off 69 Road, Gwarimpa, Abuja. 
 E-mail: cantonhillacademy@gmail 
www.cantonhillacademy.com 
Tel: 08118311115, 08050330000                          

Affix recent 

passport 

Photograph of 

your child/ ward 

here 

NAME OF CHILD:………………………………………………………….……………………………………………………………………………................................................ 
PET NAME……………………………………………................................AGE……………………………………………………………………………………………………………. 

RESIDENTIAL ADDRESS:………………………………………………………………………….……………….................................................................................... 

………………………………………………………………………………………………………………………………………………………………................................................... 

DATE OF BIRTH:…………………………………………........................................GENDER:……………………………………………………………………………………….. 

NATIONALITY:……………………...………………………………………………………………………………………………..………………………………………………………………. 

LANGUAGES SPOKEN: (1)………………………………………….……….. (2)……………………………….……………………(3)…………………………………………………… 

(FLUENT IN……………………………………………………………………………………………………………………………………………………………………………………………… 

RELIGION OF CHILD:…………………………………………………………………………………………………………………………………................................................. 

HOSPITAL CHILD ATTENDS:…………………………………......................................................................................................................................... 

SPECIAL LIKES:……………………………………………………………...........COMFORTS:……………………………………………………………………………………………… 

SPECIAL DISLIKES:……………………………………………………………………FEARS:……………………………………………………………………………………………………. 

ALLERGIES:……………………………………………………………………………………………………………………………………………………………………………………………… 

ANY OTHER THING WE SHOULD KNOW ABOUT YOUR CHILD?:…………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………………………………………………………..... 

FATHER’S NAME:…………………………………………………………………………………………………………………………………………………………………………………….. 

TELEPHONE:……………………………………………………………………………………………………………………………………………………………………………………………. 

MOTHER’S NAME:…………………………………………………………………………………………………………………………………………………………………………………… 

TELEPHONE:……………………………………………………………………………………………………………………………………………………………………………………………. 

mailto:info@cantonhillacademy.com
http://www.cantonhillacademy.com/

