
WHOLESOME START
HOME SCHOOL

ABUJA, NIGERIA

ADMISSION
FORM

A place where excellence meets nurture

Plot 324, FHA Phase 1, Lugbe, Abuja
+2348035268097 | +2347037778431

� www.wholesomestart.org

__________________________________________

Admission No. (Office Use Only)

Academic Session:  _____________________________

Child's Full Name: _______________________________

Applying to Class: _______________________________

Last Class Attended: ____________________________

� Please complete all sections of this form.
� Attach all required documents.
� Read and accept the school policy before submission.



 WHOLESOME START HOME SCHOOL 
 ADMISSION FORM 

 DATE OF RESUMPTION: ………………………………………  ADMISSION NO.: WSHS/………../……….. 

 STUDENT INFORMATION: 

 Surname: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 First Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Middle Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Nationality: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Date of Birth: . . . . . /. . . . . /. . . . . (Day/Month/Year)  Sex: □ Male □ Female 

 First Language: . . . . . . . . . . . . . . . . . . . . . .  Other Spoken Language . . . . . . . . . . . . . . . . . . . . . . . 

 Names and Ages of any siblings currently attending WSHS: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

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

 Has the child applied for admission to this school previously? □ Yes □ No 

 —----------------------------------------------------------------------------------------------------------------- 

 FAMILY INFORMATION: 

 Father’s Surname: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 First Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Nationality: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  State: . . . . . . . . . . . . . . . .  LGA  . . . . . . . . . . . . . . 

 First Language: . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Other Spoken  Language: . . . . . . . . . . . . . . . . . . . . . . 

 Mother’s Surname: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 First Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Nationality: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  State: . . . . . . . . . . . . . . . .  LGA  . . . . . . . . . . . . . . 

 First Language: . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Other Spoken  Language: . . . . . . . . . . . . . . . . . . . . . .. 

 FAMILY CONTACT DETAILS  (Current Contact Details, please complete all)  : 

 Home Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

 (Please note that all correspondence will be sent to this address unless the school is 

 notified otherwise) 

 Home Phone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 (Please note that this email will be used to create parent’s portal) 

 Father’s Mobile: . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Mother’s Mobile: . . . . . . . . . . . . . . . . . . . . . . . . 

 Website:  www.wholesomestart.org  |    Email:wholesome1434@gmail.com, 
 support@wholesomestart.org  |    Tell No.: 08173217423, 07037778431 
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 STUDENT’S SCHOOL HISTORY: 

 At what age did the child start formal schooling?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 Please list the last 2 schools attended, and attach copies of recent reports/transcripts. The 

 admissions process cannot proceed without this. 

 1. School Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Language of instruction: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

 Principal/Head of School’s No.: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Dates: From (Month/Year) . . . . . . . /. . . . . . . To (Month/Year) . . . . . . /. . . . . . Grade/Class: . . . . . . . . . . . 

 2. School Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Language of instruction: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . 
 Principal/Head of School’s No.: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Dates: From (Month/Year) . . . . . . . /. . . . . . . To (Month/Year) . . . . . . /. . . . . . Grade/Class: . . . . . . . . . . . 

 Please indicate the last grade/class completed in full: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Date of completion: . . . . . /. . . . . /. . . . . (Day/Month/Year) 

 Type of curriculum (e.g. Nigerian, British, Montessori…): . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . 

 Please list the child’s particular interests/talents, or school activities in which they have 

 been involved? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

 Has the child ever been suspended or requested to withdraw from a school? □ Yes □ No 

 If yes, please explain. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . ..  . . … . . . . . . . . . . . . . .  . . . . . . . . . . . . . .  . . . . . . .  . . . . . . 

 If not a native English speaker, has the child had instruction or experience in English? 

 □ Yes □ No 

 If yes, in what situation? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . For how long? . . . . . 

 Please tick (√ ) the child's level of proficiency in English: □Beginner □Intermediate □Native 

 What language(s) do you speak at home? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Has the child’s educational programme ever been modified for any of the following 

 reasons? 

 Behavioural: □ Yes □ No  Academic: □ Yes □ No  Gifted/Talented: □ Yes □ No 
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 If yes, please explain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

 Does the child currently receive any special educational assistance? □ Yes □ No 

 If yes, please explain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

 Has the child ever been tested by a Learning Specialist or Psychologist? □ Yes □ No 

 If yes, please explain, and attach past and current records. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

 Does the child have any medical or physical disabilities? □ Yes □ No 

 If this information has not been provided above, please explain. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

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

 Does your child have any form of allergy? □ Yes □ No 

 If yes, please specify . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

 BABIES & TODDLERS ONLY: 

 Sleeping Pattern . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Daily Breast or Bottle-feeding times  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 What is your plan for the introduction of solid food? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

 Food preference  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Preferred start date for potty training . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Phobias . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Main causes of tears . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 PARENT EMPLOYMENT INFORMATION (FATHER): 

 Name of Company/Organisation: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Position Held: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Company address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Work phone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Work email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 PARENT EMPLOYMENT INFORMATION (MOTHER): 

 Name of Company/Organisation: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Position Held: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Company address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Work phone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Work email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 ADMISSIONS INFORMATION 

 Preference for Grade/Class Placement: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Preference for Senior School  □ Science □ Art 

 Expected Date of Enrollment: . . . . . /. . . . . /. . . . . (Day/Month/Year). 
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 REQUIRED DOCUMENTATION FOR ADMISSION 

 1. Application Form 

 2. Copy of child's NIN and Birth Certificate 

 3. Submit 2 recent Passport Photos: 

 4. Copies of previous school records/transcripts. 

 5. Letter of Transfer from the most recent school attended. 

 6. Medical Report. 

 7. A copy of immunization records for entry into preschool. 

 IMPORTANT NOTES 

 1. Application Forms should be submitted as early as possible as spaces are limited in 

 many grade levels. 

 2. The Application Form can not be processed until the School first receives the payment 

 of a one-time, non-refundable application fee. 

 How did you get to learn about the school? If referred by an existing parent, kindly provide 

 a name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . 

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

 Parent/Guardian Sign and date.__________________________________________________________ 
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 School Policies and Rules Declaration 

 This declaration affirms that both the student and the parent/guardian have read, 
 understood, and agreed to abide by the policies and rules of Wholesome Start Home 
 School. By signing this document, you acknowledge your commitment to uphold the 
 values, guidelines, and expectations set by the school. 

 1.  Acknowledgment of Policies 

 a.  We acknowledge that we have received, read, and understood the School 

 Policy. 

 b.  We agree to comply with the academic, disciplinary, attendance, uniform, 

 and conduct rules outlined. 

 c.  We understand that failure to follow school policies may result in 

 disciplinary action. 

 d.  We understand that the school reserves the right to amend the policies as 

 needed. 

 2.  Consent and Commitment 

 a.  We agree that the student will attend school regularly and punctually. 

 b.  We will ensure that the student completes homework and assignments as 

 required. 

 c.  We accept responsibility for any damages caused by the student to school 

 property. 

 d.  We will support the school’s efforts in maintaining a respectful and 

 productive learning environment. 

 3.  Media & Internet Consent 

 a.  We grant / do not grant (please circle one) permission for the school to use 

 the student’s photograph or schoolwork for educational and promotional 

 purposes, including on the school website and social media platforms. 

 b.  We grant / do not grant permission for supervised access to the internet 

 and educational technology tools. 

 4.  Declaration & Signatures 

 a.  We hereby declare that all the information provided is accurate and that we 
 agree to the terms listed above. 

 Parent/Guardian Name:__________________________________ Sign & Date:___________________ 

 For Students in Basic 4 and Above 

 Student Name: __________________________________________ Sign & Date:__________________ 
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 Admission Processing Officer Checklist (For Official Use Only) 

 Section  Details  Completed 

 Applicant Verification 

 Full Name Matches on All 

 Documents 

 Cross-check with birth 

 certificate & uploaded docs 

 ☐ Yes / ☐ No 

 Date of Birth Verified  As per birth 

 certificate/passport 

 ☐ 

 Last Class & Applying Class 

 Noted 

 Check for progression logic  ☐ 

 Contacted previous school  Feedback from previous school: 

 Parent/Guardian Details 

 Primary Parent/Guardian 

 Info Complete 

 Includes valid phone and 

 email 

 ☐ Yes / ☐ No 

 Emergency Contact 

 Different from Parent 

 (Optional) Confirmed if 

 provided 

 ☐ 

 Parent Employment Details 

 Provided 

 Work address and contact 

 included 

 ☐ 

 Documents Submitted  ☐ Complete / ☐ Pending 

 Birth Certificate  ☐ 

 Previous School 

 Results/Testimonial 

 ☐ 

 Passport Photograph  ☐ 
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 Immunization/Medical 

 Report 

 ☐ 

 Transfer Letter/Testimonial 

 (if applicable) 

 ☐ 

 Policy & Payment 

 Compliance 

 Policy Agreement issued 

 and signed 

 ☐ Yes / ☐ No 

 Application Fee Paid  Via Paystack / Transfer 

 Reference 

 ☐ 

 Payment Receipt Attached  ☐ 

 Review Notes 

 Assessment Interview 

 Required? 

 ☐ Yes / ☐ No  — If yes, 

 scheduled date 

 __________________ 

 Assessment result  Math: ________; Eng:_______; 

 Sciences:______; Art:_______; 

 Islamiyyah:_________ 

 Average %: 

 As the child completed the 

 Quran? 

 ☐ Yes / ☐ No 

 Quran assessment report  Memorization:  Recitation: 

 Recommended for 

 admission? 

 ☐ Yes / ☐ No  Reasons: 

 Admission No. issued  __________________ 

 Processing officer Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .  Sign: . . . . . . . . . . . . . . . . 

 Principal/Head of School Stamp/Sign: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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