
EXCELLENT   PILLARS  INTERNATIONAL SCHOOLS

(E.P.I.S)

Akoto Quarters off CAC Road, Orhuwhorun, Udu, Nigeria 
Tel : +2348024511088, +2348038932778 

Email : episeduc@yahoo.com 
 

STUDENT APPLICATION FORM 

                           
Date: 

Name:  

_______________________________________________________________________________ 

  (Surname)   (first)    (middle) 

Address 
_______________________________________________________________________________
__________________ 

State of origin: ___________________________________  L.G.A  
______________________________________________ 

Present Class (this year) ______________________ Grade to enter (next year) 
_________________________ 

School last attended or now attending: 

Passport



Name: 
_______________________________________________________________________________
_______________ 

Addressing:  
_______________________________________________________________________________
________ 

State/ Town: 
_______________________________________________________________________________
______ 

FAMILY INFORMATION 

Father’s name: 
_______________________________________________________________________________
___________ 

Employment:  
_______________________________________________________________________________
___________ 

Position:  ____________________________________  Business Phone: 
__________________________ 

Marital Status: Married & Living together          widow          divorced        seperated 

RELIGIOUS INFORMATION 

Church attended:   
_______________________________________________________________________ 

Address:  
_______________________________________________________________________________
___ 

Pastor:  
_______________________________________________________________________________
_____ 

Father: Christian?   Yes          No  Mother: Christian?          Yes         No   

Has applicant ever made a profession of faith in Christ?   Yes        No        Date: ______________ 

MEDICAL INFORMATION 

Family physician _________________________________________________________ 

Phone _____________________________________________________________________ 



Does the child have any disabilities or allergies that will hinder his work in school or participation 
in school activities? Yes     No 

If Yes, Explain 
_______________________________________________________________________________
____________ 

_______________________________________________________________________________
____________________________ 

Child has received the following immunizations 
_________________________________________________ 

_______________________________________________________________________________
__________________________ 

SCHOLASTIC INFORMATION 

Has child ever been expelled, dismissed, suspended or refused admission to another school?     Yes            
No                      

If Yes explain 
_______________________________________________________________________________
____________ 

Has child ever had any disciplinary difficulties?     Yes             No     

If Yes explain 
_______________________________________________________________________________
____________ 

Has child ever been in trouble with law, arrested, etc?    Yes                No 

Has child used tobacco or drugs of any kind?     Yes              No 

If Yes explain 
_______________________________________________________________________________
____________ 

Please indicate academic level of pupil’s previous work: 

Excellent   Good  Average        Poor 

Has child ever been kept back in school?  Yes          No 

If Yes, explain    
_______________________________________________________________________________
__________ 

GENERAL INFORMATION 



How did you hear about this school?
_________________________________________________________________ 

Reason for selecting this school?
______________________________________________________________________ 

_______________________________________________________________________________
____________________________ 

_______________________________________________________________________________
____________________________ 

AGREEMENT 

This School is a faith based School, (Christianity), I have read the informational materials 
furnished and agree to require that my child submit to the programme, acadmic and disciplinary 
regulations and all other requirements instituted by the Administration and carried out by the 
Principal and Faculty in Line with the School ethnics and Standards which are based on established 
Godly principles. 

         
Date:____________________________ 

Signature of Mother _____________________________________________________________ 

Signature of Father ______________________________________________________________ 

Application must be filled out completely before it can be processed, Application and Registration 
fees of  N3000 must accompany application and are not refundable. Please attach the Bank Teller 
of the registration fee along with the application form. An interview with the parents and the child 
will be required before final acceptance.  All secondary students are required to sit both for 
examination and interview before a final selection is granted. 

I undertake to pay my ward/child fee as at when due. 

Signed:  
_______________________________ 

 PARENT/GUARDIAN 

Office Use Only 

Received: _______________________________________________________________ 

Interview: ____________________________________________________________ 

By:   ______________________________________________________________________ 

Status:  _______________________________________________________________ 



Academic Records Requested:  ___________________________________________________ 

Academic Records Received:   ______________________________________________________ 


