
O’NEBS FOUNDATION (ACADEMY) SCHOOLS

SUMMER PROGRAM ENROLLMENT FORM

1 O’nebs Close. Off Dauglas Iwuji Street. Egbeada Owerri

Phone # 0803 808 5236, 0708 716 0308
Website: www.onebsacademy.org
Email: admissions@onebsacademy.org
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CANDIDATE INFORMATION:
1. NAME: .................................................................................................................. 2. GENDER:..........................

3. DATE OF BIRTH: .................................... 3. GRADE/CLASS JUST COMPLETED.............................................

5. NAME OF SCHOOL: ............................................................ 5. SCHOOL PHONE #............................................

7. AREA OF SPECIAL INTEREST: ............................................................................................................................

8. DO YOU HAVE SIBLINGS AT O’NEBS? .................... 9. IF YES, HOW MANY? ..............................................

10. IF #8 IS YES, PLEASE STATE NAME(S)..............................................................................................................

11. WOULD YOU LIKE TO TAKE OUR IQ TEST TO JOIN O’NEBS IN SEPTEMBER? .........................................

PARENTS/GUARDIANS INFORMATION:

12. PARENT NAME: .................................................................................................................................................

13. PHONE #:............................................................. 14. BEST TIME TO REACH  PARENTS:...............................

15. ADDRESS:..............................................................................................................................................................

.......................................................................................................................................................................................

16. OCCUPATION: ................................................. MARITAL STATUS: ...................................................................

17. COMPUTER SKILLS LEVEL (1 -10, 10 BEING THE HIGHEST)........................................................................

18. EMAIL ADDRESS:..................................................... 19: SIGNATURE OF PARENTS........................................

Surname First name Middle name

dd/mo/year

Example: sciences, daycare, computer skills improvemnt, Sciences, Arts, social sciences, kindergarten basics, Outdoor activities

FOR OFFICIAL USE ONLY

Admitted Denied Transportation Leave-in Day-Camper

ADMINISTRATOR SIGNATURE:........................................................................


