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BEAUTIFUL FUTURE SCHOOLS 
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                          REGISTRATION FORM  

Session: 2021/2022    

       
 
                                                                                                                           
                                                                      

                                                                                                                                                                          

                                                                                                                    

 

 

  

 

 

PUPIL PERSONAL DATA 

 

Name of Pupil (Surname first)……………………….……………………………………......  

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

Gender:…………………………….... Present Height:......................Weight:................... 
 

Contact Address (Not P.O Box):……………….............................................................. 

................................................................................................................................ 

State of Origin:……………………….................Home Town:.………………….................  

LGA………………...................................Nationality:……………………………............... 

Language(s) spoken:………………………….............Religion:………..…………………….. 

 

Passport size photograph 

(PARENT) 

 

Passport size photograph 

(PUPIL) 

 

ADMISSION NUMBER (OFFICIAL USE ONLY) 
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EDUCATIONAL BACKGROUND 

 

Schools Attended with Dates: 

S/N Name of School Class Read From To Reason for 

Leaving 

  

 

    

  

 

    

  

 

    

  

 

    

 

 

      

SPECIAL CONDITION(S) 

 

Please tick if your child does experience any of these:  
 

Partial deafness     Stammering  

 

Short sightedness    Squinting  

 

Long sightedness     Limping  

           

      Seizure  
                                   
    HANDEDNESS (Hand of Preference) 

 
 
Left      Right      Both  
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FAMILY BACKGROUND 
 

Father’s Name:……………………………………………………………………........................ 
 

Contact Address:………………………………………………………………........................... 
 
Residential Address:……………………………………………………………......................... 

 
Telephone:…………….................................Occupation:……………………………………. 
 

Place of work………………………………………………………………………………………… 
 

Mother’s Name:………………………………………………………………….......................... 
 
Contact Address:………………………………………………………………........................... 

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

 
Telephone:……………................................Occupation:…………………………………….. 
 

Place of work………………………………………………………………………………………… 
 
Number of sibling ………………………………………………...………................................ 

 
Position of pupil among sibling……………………………………………............................ 

 
Parents living together/living apart/separated/divorced (Circle the applicable)  
 

                                            CLASS OF CHOICE 
Please tick where appropriate  
 

Crèche         Basic     1   Basic     6 

Discovery            Basic     2 

Reception            Basic     3 

Foundation         Basic     4 

Preparatory        Basic     5   

 

NOTE: The result of the entrance examination/interview will determine the 

recommended class for the pupil. All information required should be correctly given 

as it is of great value to both the child and the school authority.   

 



 

REGISTRATION FORM FEE IS NOT REFUNDABLE 
BFS 

FIRST AID  
 

1. The school authority can only give first aid to external injuries, other 

emergency cases will be referred to the hospital.  

2. Each pupil is to submit an immunization card record indicating that he/she 

has been immunized against childhood diseases. 

3. Family Hospital (please provide complete address):..................................... 

.................................................................................................................... 

....................................................................................................................  

SCHOOL PICK UP 

Who picks the child from school, give his /her full name and Telephone Number at 

item 7 below?  

1. School bus  

2. Mother  

3. Father  

4. Driver 

5. Guardian 

6. The Child leaves on his/her own   

7. Name of the person that picks up the child ……………………………………….. 

Tel………………………………………………………………………………………….... 

Note:  The child shall only be released to identified person and based on 

presentation of child identity and or collection card. The school authority should 

also be notified immediately once there is a change of the person picking the child.  
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P. M . F MEETING 

I, ……………………………................... the (Father/Mother/Guardian) accept to 

attend  Beautiful Future Nursery and Primary School Parents Management Forum 

meeting  when notified. I shall abide by the decision(s) taken at the forum meeting.  

Signature:………………………………….     Date:…………………..............…………..  

SCHOOL RULES AND REGULATIONS 
 

1. The School resumes 7:30am daily and closes 2:00pm Mondays to 

Thursdays,  Friday closing time is 12 noon.     

2. It is mandatory for Pupils  to wear school uniforms appropriately as 

stated below:  

 A. School uniform with white socks and black sandals on Mondays, 

 Tuesdays and   Thursdays only. 

 B. Sport wears with white socks and sports shoe on Wednesdays only. 

 C. School customized T shirt with jeans and shoe on Fridays only. 

 D. Only customized school cardigan is allowed.  

 E. Dangling earrings, chains, bids, attachments and wrong hairstyles 

 are prohibited.  

3. Late comers are not allowed into the school after 8:10am.  

4. Late picking of pupils from school is discouraged and not allowed.  

5. All pupils are expected to participate in extracurricular activities as 

scheduled by the school authority.  

6. Violent, rough and aimless plays are not allowed to prevent accident. 

 7.      Fighting and use of foul languages is not permitted in the school 

 premise.  

  8.    Pupils will be liable for school property intentionally damaged.  

9. Beautiful Future School teachers are not allowed to run private home 

lesson for parents or prospective parents. School management can 

recommend professional institute running school lesson programme. 

10. Parents are expected to cooperate with school appointed traffic controller 

for ease of vehicular movement both inside and outside the school.  
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DECLARATION 
  

I, …………………….................................... declare that the information provided is 

accurate to the best of my knowledge. I have also carefully studied the school rules 

and regulations with the binding policy on promotion and placement. I accept that 

my child/ward should be bound by the school rules.  

Date ……………………………           Signature. ……………………………. 
 

OFFICIAL USE ONLY 
Name of Pupil:……………………………………………………………….…........................... 

 
Tick if the following are submitted along with the admission form.  
 

1. Child/ward passport photograph  

2. Guardian passport photograph  

3. Immunization record  

4. Admitted     Yes     No 

5. If No give reasons    

Reasons for declining admission:.............................................................................. 
 

................................................................................................................................ 
 

................................................................................................................................ 
 
Admission number ………………………………………………………................................ 

 
Class of placement ……………………….. Date ……………………….............................. 

 
School House 
 

Blue House 
 
Green House 

 
Red House  

 
Yellow House 
 

School Authority Signature and stamp………………………………………………………... 
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