
BERETON MONTESSORI NURSERY/PRIMARY SCHOOL 
8 ERNEST IKOLI STREET, OLD GRA 

PORT HARCOURT 
 

ADMISSION FORM 
PARENTS’ PARTICULARS 

1. a. FATHER’S NAME: ____________________________________________________ 

b. OFFICE ADDRESS: ___________________________________________________ 

c. RESIDENTIAL ADDRESS: ______________________________________________ 

d. OCCUPATION/PROFESSION: ___________________________________________ 
 

2. a. MOTHER’S NAME: _____________________________________________________ 

b. OFFICE ADDRESS: ____________________________________________________ 

c. RESIDENTIAL ADDRESS: _______________________________________________ 

d. OCCUPATION/PROFESSION: ___________________________________________ 
 

3. a. GUARDIAN’S NAME (If applicable): ________________________________________ 

b. OFFICE ADDRESS: ____________________________________________________ 

c. RESIDENTIAL ADDRESS: _______________________________________________ 

d. OCCUPATION/PROFESSION: ___________________________________________ 
 

4. CHILD’S NAME: ________________________________________________________ 

QUESTIONAIRE 
i. Who will be responsible for the payment of school fees?: _______________________ 

ii. Are parents living together? (If no, why?)___________________________________ 

____________________________________________________________________ 

iii. Who will be responsible for the bringing and collection of child and by what means? 

____________________________________________________________________ 

iv. Is the child staying with both parents? (If no, explain)__________________________ 

____________________________________________________________________ 

v. Any previous school your child/ward has attended? ___________________________ 

(If yes, state school(s) and year of leaving) 

a. _________________________________________________________________ 

b. _________________________________________________________________ 

c. _________________________________________________________________ 

vi. SIGNATURE OF PARENT/GUARDIAN & NAME IN FULL 

___________________________________________________________________ 

vii. DATE: ______________________________________________________ 
 

N.B. This form should be returned before the interview date and should be returned to the 

offices stated below by only the signatory. 
 

1. APPLICATION INTO NURSERY SECTION: 8, ERNEST IKOLI STREET, OLD GRA, Port 
Harcourt. Rivers State. 

2. APPLICATION INTO PRIMARY SECTION: PLOT 270, STADIUM ROAD, RUMUOMASI, 
Port Harcourt, Rivers State. 

 
 
 
FOR MORE DETAILS SEE US ONLINE: www.beretonmontessori.com  


