ST. AUGUSTINE'S
SCHOOL

OBUASI ST AUGUSTINE’S SCHOOL
QUALITY EDUCATION WITH GODLINESS
P. 0. BOX 887, NEW NYAMEBEKYERE - OBUASI. TEL: 0244643979

Student Data Form

Student’s Personal/Contact Information
(All fields mark with (*) in this category are mandatory)

SUMNAME: (%) oot ie e e e e e ie e e e OTNEENGMES: (F) e et e e s et e e
Date of Birth: (*)....cccoveeee v, HOMELOWN: (¥) ... cov ittt v e e e, YEAP AdMiitted:.. e

Mobile NO:..........c.cce e vercevveeee. HOME PRONE NOZ ..o EMATL () e e e e e e

Student’s Address
(All fields mark with (*) in this category are mandatory)

Country: (*).cove e e REGIONT (P e CIYITOWNE (%) e e
SUBUFD: (%) e e e CLOSESE LANAMANK: (%) e e e e e e e e e e

SEIEEL: tvieiie vt et e e vt et e e cevveeeenee. GPS AAress: (*)..veoveee oo vee e House NO: (%) cev oo PL O BOX NOZ (%)

Parents/Guardian’s Information
(All fields mark with (*) in this category are mandatory)

Father’s Name: (*)......ccovee e e i e e e e e e e .. FAther’s PhONE NO: (%) e
Mother’s Name: (*).......ccoo e ieiie e e e eee e e .. MOther’s Phone NO: () .o e,

Guardian’s Name: .........cccevevenin e e e vt vt et e e e e GUARDIAN'S PONE NOT Lo
Father’s Occupation: ..............cccceeeevieeieeeee e ee e e e nnn... Father’s Office Phone: ..o,

Mother’s Occupation: ............cccceecevee e iee e eee e e e en ... Mother’s Office Phone: ..o

Emergency Contact’s Information
(All fields mark with (*) in this category are mandatory)

Emergency Contact’s Name
(In case Parents are unavailable): (*).......c.ccoooo i e e e PRONE NO L2 (%) e

Phone NO 2: ..o e e e e e e, Rel@tionship (to StUENt): .o e e

Medical Information
(All fields mark with (*) in this category are mandatory)

Preferred Hospital
(In case of an EMErgENCY): ... cc.ee vt veieetieeee et et e e ete eer e ee eeeen e ee seeeenennveseee e NHESINOZ (%) i

Allergies (IF ANY): (%) o e e et et e et e e et e e e e et e e e e e e e e, HOSPItAL CAFd NO: L

Any other Additional INfOrMALTION: ... ... ..ot ot et e et et e e et et e e es et e v eas ees bee b ees ees se be 2as sen be be eas ses bee eas ses see e an



