GOODNESS AND MERCY

GOODNESS AND MERCY ACADEMY

EXCELLENCE RELIANCE ON JEHOVAH

2]
\a TEL: +233 (0) 593736563 / goodnessandmercyacademy@gmail.com
Rlancg o evor®® AIM: TO GIVE THE BEST MORAL AND ACADEMIC EDUCATION

ADMISSION FORM

SURNAME: ...
FIRST NAME: ... Photo

AGE: ............ GENDER: FEMALE [ | MALE[ ]

DATE OF BIRTH: L.ttt

NAME OF FATHER: ..o
NAME OF MOTHER: ...oeeiiiiiiis
FORMER SCHOOL AND CLASS: ....oooiiiiiiiiiirrrrrrr s s
HEALTH HISTORY: ..ot
NHIS NUMBER(IF ANY): oottt sttt esneee e
FLUENT LANGUAGES: ..ot
RELIGION: ..ooiiiiiiiiiiiiiiiiiiii, HOBBY: .cooiiiiiiiiiiiiii,

EMERGENCY CONTACTS: ..o

ADMINISTRATIVE USE

DATE OF ADMISSION: ....cocovvvviiiiiiinninnnnn. ADMITTED TO: covvvvviiiiiiiiiiiiiinnnnnn,

AMOUNT PAID IN GHC: ..........oeeeveinnnn, PROCESSED BY: .....euviiiiiiiiinninininee,

SIGNATURE: ..o,



