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1.        APPLICANTS PERSONAL DATA (In Block Letters)

a. Name (Surname first): ...................................................................................................

b. Sex: ......................................................Date of birth: ....................................................

c. Religion: ........................................................................................................................ 

f. State of Origin: .....................................Place of Birth:..................................................... 

g. Language(s) commonly used at home: ............................................................................

2.        PARENTS/GUARDIAN DATA (In Block Letters)

a. Father's Name:.....................................................     GSM:.............................................

b. Mother's Name:....................................................     GSM:.............................................

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

d. Father's Profession:........................................................................................................

e. Mother's Profession:.......................................................................................................

f.  Father's Work Address:...................................................................................................

g. Mother's Work Address:..................................................................................................

3.        PHOTOGRAPH PERMISSION

I/We, Mr./Mrs. ........................................................(Parent(s) Name in Block Letters'): give 

permission for my child to be photographed/video taped in schedule foundation activities. Such 

photographs or video may be used by the Foundation for publicity or educational purposes.

Write “Yes” (where applicable )

PERMITTED............................................... NOT PERMITTED...............................................

I/we, consent that the information about the beneficiaries may be Used and share in foundation’s 

site and Newsletters, also for  school  Promotion,  including  Website, (child's name will not be 

include), and for educational purposes (Child's last name will be used)

Name of Beneficiary:...........................................................................................................

Parent's Signature:.....................................................Date:................................................
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