SPIRITAN ACADEMY
A CATHOLIC DEMONSTRATION SCHOOL
Bishop John Collins Teachers College

Two Passports

Stella Maris Polytechnic Size
St. Joseph Campus, Capitol Hill
Monrovia, Liberia Photos
FormNO. 2 o0 1 &6 Receipt serial NO.
MONTH DATE YEAR
Admission / Registration Date: I I I I I I I I I ‘ I ‘
1. Applicant’s Name: SURNAME
N N I
FIRST NAME
N N I D
OTHER NAME(S)
- rrr PPl
2. DATE OF BIRTH AGE SEX PLACE OF BIRTH
MONTH DATE YEAR
HENEEEN | | 1] | |
NATIONALITY COUNTY OF ORIGIN COUNTRY OF ORIGIN
3.
HEEEEEEEEEEEEEEEE
4. Religious Affiliation:
Catholicism Methodist Baptist Lutheran
Seventh Day Adventist Jehovah Witness Pentecostal Episcopalian
Other, specify
5. Which Liberian Language (s) can you speak?

6. How long have attending school?

1 Year

7 Years

13 Years

N

1 Time

2 Years

fears

14 Years

2 Times

3 Years

9Y]|

10

1

ars

Have you changed school(s) before?
8. Ifyes, how many times have you changed school(s)

3 Times

4 Years

S

16 Years

Yes

4 Times

11

5 Years

Ir's

17 Years

No

5Times

6 Year s

12 s

18 Years

6 Times




7 Times 8 Times

9. Ifyes, for which of the following reasons did you change school?

Poor Academic Performance

10. With whom do you live presently?

9 Times 10 Times

hange of Residence

Both Parents

Relative

Aunt

Single Father - Parent

Single Mother - Parent

11Times 12 Times
Financial
Indiscipline Behavior
Guardian

11.

12.

13.

14.

15.

16.

17.

Have you suffered from any serious sickness before?

If yes, what kind of sickness was it?

her & Step Mother Mq | & Step Father Un
Brother er Co
Yes No

Are you presently suffering from any serious sickness which can stop you from doing physical education/

(PE)? Yes

No

If yes, what kind of sickness is it?

Where do you presently live?

Have you any siblings living in the same house with you?
If yes, list all your siblings chronologically.

Yes No

POSITION OF CHILD

NAME

AGE GRADE

First (1st)

Second (2nd)

Third (31

Fourth (4t)

Fifth (5t)

Sixth (6%)

Seventh (7t)

Eighth (8t

Ninth (9t)

Tenth (10th)

Eleventh (11th)

Father’s Name:

Marital Status: Married

Occupation:

Single

Divorced Widower

[s father presently employed?

Yes

No

Place of employment and address:




18.

19.

20.

21.

22.

Cell Phone No. Email Address:

No. of dependents

Mother’s Name:

Marital Status: Married Single Divorced Widower
Occupation:

Is mother presently employed? Yes No

Place of employment and address:

Cell Phone No. Email Address:

No. of dependents

Guardian’s Name:

Marital Status: Married Single Divorced Widower
Occupation:

Is/Areguardian(s) presently employed? Yes No

Place(s) of employment and address (es):

Cell Phone No.(s) Email Address:

No. of dependents

Who will be responsible to pay the fees at Spiritan Academy?

Parents Parent

How will the child fees be paid at Spiritan Academy?

Guardian (s)

Other, State:

By the installments stipulated in the

information brochure Yearly

Who will be responsible to bring, pick up the child, to from school?
Name:

Relationship: Cell No.

Applicant’s Signature:

FOR ADMINISTRATION USE ONLY

The administration requests that the following documents be presented during the period of registration:

[ ] Original copy of grade sheet / report card from last school attended and 2 photo copies.
[ ] Original copy along with 2 photo copies of transcript from the last school attended.
[ ]One (1) letter of recommendation along with 2 photo copies from last school attended.

[] Original copy of health certificate and 2 photo copies.

[ ]Admitted

Reason(s)

[ ] Not Admitted

|:| Unsatisfactory / Forged Document(s)

[ ]Incorrect class



[ ] Overage age

THE STUDENT EDUCATIONAL HISTORY

GRADE LEVEL

YEAR

SCHOOL

LOCATION

Nursery

Kindergarten

Grade 1

Grade 2

Grade 3

Grade 4

Grade 5

Grade 6

Grade 7

Grade 8




