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* CITALDEL OF LEARNING *

Basic Information Details

Admission Number

Full legal name (surname and other names)

Date of birth

Gender

Sport House

Nationality

Religion

Native Language

State of Origin

LGA

Address:

Hobbie

Blood Group and Genotype

Other Medical Info

Parents/Guardian's Information

Name

Phone No. Relationship

Email Address:

Address

Consent and Declaration

Do you confirm the accuracy of the information provided and consent for your data to be processed in line with data
protection regulations?

Date

Signature




