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ROYAL BLOSSOM ACADEMY

STUDENT REGISTRATION FORM

STUDENTS INFORMATION
Name of child____________________________________________                            _________________
                         Last                            First                            Middle                                         Name Used
Birth Date____/_________/___________       Sex_______         Birthplace__________________________
                 Day   Month              Year                    M or F                                       City                                  Country 

Citizenship_________________________________________

Address______________________________________________________________________________
              P.O Box                                                                                                        City

Home Phone #___________________/____________________Email_____________________________

Entrance Date Requested_______________________________
                                             Month   &  Year

Child’s previous Schooling (most recent first)
                 Schools Attended and Location                            Dates Attended                                      Level
1.___________________________________________________________________________________
2.___________________________________________________________________________________
PARENT / GUARDIAN INFORMATION
Name of Father / Guardian_______________________________________________________________
                                     Last                                                   First                                           Middle                   Title
Nationality:_______________________________         Citizenship:_______________________________
Occupation:____________________________ Employer:______________________________________
Employer’s Address:____________________________________________________________________
Office Telephone:__________________________________ Mobile # :____________________________
Email : ______________________________________ Fax # :___________________________________
Name of Mother / Guardian_______________________________________________________________
                                     Last                                                   First                                           Middle                   Title
Nationality:_______________________________         Citizenship:_______________________________
Employer’s  Address:____________________________________________________________________
Occupation:____________________________ Employer:_______________________________________
Office Telephone:__________________________________ Mobile # :____________________________
Email : ______________________________________ Fax # :____________________________________

Why do you want to enroll your child at Royal Blossom Academy?________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________






  Reference and Emergency Contacts (other than parents)
1. Name__________________________________Relationship________________________________
Home Phone:__________________________Office Phone:_________________________________
2.  Name__________________________________Relationship________________________________
3.  Home Phone:__________________________Office Phone:_________________________________
Medical Information

Medical Emergency Contacts:
Name of Family Doctor_____________________________________________________________________
Clinic’s Physical Address________________________________Telephone #:__________________________
Referral Hospital:____________________________________Telephone #
Does your child require any special medical attention?_______________if ‘yes’ please provide
Details (including allergies)__________________________________________________________________

Kindly provide the school with a copy of the child’s immunization records and birth certificate.

GENERAL INFORMATION

1.  Do you have any concerns about your child’s development?_________if ‘yes’ please give details
___________________________________________________________________________________
              ___________________________________________________________________________________
2. Is English your child’s first language?_______ If ‘NO’ please indicate the level of proficiency your
Child will attain at the time of expected enrolment__________________________________________
___________________________________________________________________________________
3. Is there any other information you would like us to know about your child?______________________
___________________________________________________________________________________

Financial Policies
1. School fees are due in full by end of the 1st week of the term.
2. Students whose fees will not have been paid in full by end of the first week will be excluded
From class thereafter.
3.  Request for an alternative payment plan should be made in writing to the board for considerations before fees are due (installment Request forms available)


Notice:

Where you are withdrawing your child from Royal Blossom Academy, one term’s notice is required in lieu of fees

General Statements
At Royal Blossom Academy we provide a nurturing learning environment in which students develop their God given abilities and equip them for effective living.

I/WE understand the mission of the school, and pledge my / our support of it and of the school. I/We also agree to abide by the financial policies of the school.

Parents / Guardian’s signature: ____________________________________ Date: ____________________________
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