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DIVINE FAVOUR INTERNATIONAL SCHOOL
JASIKAN, OTI REGION, GHANA
Contact: 024 967 0807 | Email: divinefavourschoolsgh@gmail.com

AN A
ADMISSION FORM
Ref: Date:

SECTION A: CHILD INFORMATION
Full Name of Child:

Date of Birth: Gender: (CJMale ([J Female
Home Address: Phone:
Allergies/Medical Conditions (if any):

SECTION B: PARENT / GUARDIAN INFORMATION
Parent/Guardian Name:

Relationship to Child: (CJ Mother (] Father Other:
Phone Number(s): Email Address:
Occupation: Residential Address

SECTION C: EMERGENCY CONTACT (OTHER THAN PARENT)
Name: Address:
Phone Number: Relationship to Child:

SECTION D: SCHOOL-PROVIDED ITEMS (TO BE PROVIDED BY DIVINE FAVOUR)

Please tick to acknowledge and bring payment for the following school-provided items:

Item Description Quantity Cost (GHS) Tick (V)
School Uniform 2 sets 150.00

School T-shirt (for Fridays) 1 50.00

School Table and Chair 1 set 150.00

Water Bottle & Feeding Set 1 set 40.00

Mattress for Nap Time 1 40.00

SECTION E: OTHER FEES (PER TERM)

Description Amount (GHS)
Tuition Fee (per month) 200.00

Learning Materials (books & tools) 100.00
[T/Tablet Use Fee 50.00

Sanitation & Cleaning Fee 30.00

Toiletries (tissue, soap, etc) 20.00

Medical First Aid Support 25.00

DECLARATION

I, the undersigned, declare that the information provided above is accurate. I understand that payment for
the above items and fees must be made before my child’s enrollment is finalized.

Parent/Guardian Signature: Date:




