
 

CAPE MOUNT ACADEMY PRE-PRIMARY SCHOOL 

      Orugu, Madina, Allen Town, Freetown. 

Mobile phone: +23279333112/+23276743447 

        Motto: Shaping Leaders of Tomorrow 

         SCHOOL ADMISSION FORM 

                                                         ACADEMIC YEAR:…………../…………….. 

Surname:…………………… First Name:………………………… Middle Name:………………… 

Address:……………………………………………………………………………………………………………. 

Date of Birth:…………………………………………………………………………………………………….. 

Place of Birth:……………………………………………………………………………………………………. 

Sex: Male     Female      Age:……. Nationality:……………………Religion:………………….. 

Class of which entrance is sort:…………………………………………………………………………. 

Pupils Health Status:…………………………………………………………………………………………. 

CONTACT PERSON IN CASE OF EMERGENCY 

1st  Person’s Name:…………………………………………………….. Relationship:………………. 

Address:……………………………………………………………………………………………………………. 

Mobile Number:………………………………………………. Occupation:…………………………… 

2nd  Person’s Name:……………………………………………………. Relationship:………………. 

Address:……………………………………………………………………………………………………………. 

Mobile Number:………………………………………………. Occupation:…………………………… 

DECLARATION 

I hereby declare that the information provided above are true and correct and 

I promise to honour and abide by all rules and regulations of the school. 

 



 

………………………………………….. 

             Signature 

       (Parent/Guardian) 

 

 

         

 

                                           


