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ADMISSION APPLICATION FORM 
 
Please fill and submit completed forms either to the address above or online at support@brainyhive.com 
 
 
CHILD’S DETAILS 
 
Surname   

Middle Name  

First Name  

Pet Name  

Date of Birth  

Sex   

 
 
PARENTS’ DETAILS 
 
 FATHER MOTHER 

Title   

Full Name    

Home Address 
 
 
 

  

WhatsApp Number (to be added 
on the parent’s school platform) 

  

Occupation   

Employer  
 

  

Parent’s email address    

Marital Status (Single, Married, 
Divorced, Widowed) 

  

Brainy Hive Schools 
Crèche. Pre-School. Grade School. 
10, Prince O.U.Utuk Street, Off Esuene Street 
Federal Housing Estate, Uyo, Akwa Ibom State 
07031920054 support@brainyhive.com 
www.brainyhive.com 
 

mailto:support@brainyhive.com
mailto:support@brainyhive.com
http://www.brainyhive.com
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FAMILY INFORMATION 
 
Number of siblings   

Position  of the child in the family  

Names of siblings or relative known to the 
child  

 

 
 
MEDICAL INFORMATION OF CHILD 
 
Does the child have a special hospital?    
Doctor’s phone number if any.    
Has the child suffered or currently 
suffers any contagious disease? 

 Disease  

Please provide the child’s immunization history 
Disease  Immunization Status/Date Disease Immunization Status/Date  
Polio   Measles  
    
    
Does this child have any known allergies?  
Does the child react to any food?  
Does this child have any health issue we 
should know about? 
(epileptic, diabetic, sickle cell) 

 

Blood group of the child  
Genotype   
Any physical or health conditions we 
should know about? 

 

 
 
What should we do in case of a medical emergency? Please tick as appropriate.  
 
Respond with first aid and call the child’s doctor   
Respond with first aid and call the child’s parents   
Don’t do anything, call the child’s doctor  
Don’t do anything, call the child’s parents  
Respond with first aid and call any doctor  
Other action, please specify: 
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ADDITIONAL INFORMATION 
 
Who will be responsible for 
picking this child up from school? 

Name Relationship with child 
  
  
  

What class are you applying for 
(Please tick as appropriate) 

Crèche   

 Preparatory   
KG 1  
KG 2  
Nursery 1  
Grades 1-5   
Gap Year  

What time do you expect to pick 
this child from school daily? 
This question is for regular 
school hours not COVID-19 
school hours. 
 
Crèche’s closing time is 4:00pm 
while other classes close 2:00pm 
and 1:00pm on Fridays.   

  

 
 
 
Application Checklist 

Completed application form 
Two passport photographs of the child 
Last report booklet from previous school (where applicable) 

 
 
Please ensure that this application form is completely filled, signed and returned before the child resumes 
school or upon resumption.  
 
Every information you provide is treated confidentially in compliance with appropriate regulations 
regarding data privacy and protection and in accordance with our privacy policy as published on our 
website.  
 
 
 
__________________________ 
Sign. (any of the parents) 


