. DIAMOND SPECIAL COLLEGE
2, Louis Mbanefo Street Ikenegbu Layout
Owerri Municipal, Imo-State
08169672187, 09060567092
Email:diamondspecialcollegeowerri

The pﬂﬁ,‘[[y &Ww passport photograph
-

Pupil’s Details Application Date.........................
SUM@ME....coiiiiiiiiiiiiieieeeee First Name..........ccccovviiieeiinnn. Other Name.........ccccceeiiiiiiiiinns
HOME AQAIESS...... ettt ettt e et e oo oo e e oo e e et e e et e et e e e e e e e e eaeeeaeas
Date of Birth...... N . Place of Birth........cooovviveiiiiie State of Origin.............ccoeeveeenn.
Nationality............ccccvvvirnnnne. Religion........cccociiiiiiiiiins S15) GO Male I:I Female |:|
Language SPOKEN @t HOME........ooo e e e e e e e e e e aeeas
NamMe Of CUIMTENT SCROOL. ...ttt e et e e e e e e e e e e e
Current Class.......ccccceeeeeiiiiiiiiccnns Date of Entry.......cccoooeeiiiiiiiiiinnn, Date of Leaving...........cccuvveeeeee.
Proposed Term and Year of Entry..........cccoocoiinn, Class of Entry \((Jeégr) 7 |:| \fJesgzr)S
How did you hear about Diamond Special College?..........u oo

Parents’ Details
Father’'s Name................. \NEER N, P o el .. N /400 Occupation.........cocovvvvivviiieieeeennn.
Marital Status: Married D Separated D Divorced D
AArESS.....eieieeeeeeeet e Email....coooooo
Phone Number(wWork).........ccceeeeeeeeeieeeieeeieeeiiiiens Phone Number(mobile).............cooeiiiiiiiiiiii,
MOother's Name..........oooiiiiiciee e e e e e e e eeaennnnes Occupation...........cevevviiiiiieeeeeeennn.

Marital Status: Married D Separated D Divorced D

AN S S ..o Email.............

FUITINGME. ... Relationship
HOME AdAIESS.....coeeeeeeee e Phone Number(mobile)

Occupation.........ccooeviiiiieeiee e Email.....ccoooovveiien

Please affix a recent




Guardian’s Details (If any)

FUITINGIME. oottt ettt ettt ettt e e e e e e e e e e e e e e e s e nn e ne e

HOME AQAIESS. ...ttt oo oo e e e e e et e ettt e et e ba s e e e e e e e e e e eeees

Phone Number(mobile)...........cccooiiiiiiiiiii Email.....cooo

Relationship......cccooooiiiiiiiicce e, Occupation...........euvviiiiiiiiieeeeeeeeen
Medical History

Any Physical Defects? (KiNdly State)..........coooiiiiiiiiiiceee e

Uses Glasses? Yes | | No| |Any allergy Yes| |No| | If yes state it...............cccoeeee

Any other Health Challenge?

provided above is correct to the best of my knowledge.

Signature Date



