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                     CEDARMOUNT SCHOOL 
1ST AVENUE R CLOSE HOUSE 2  

FESTAC TOWN LAGOS 
PHONE NO: 09030001618, 07062789072 

EMAIL:cedarmount117@outlook.com 
Student Application Form 

Applicant Information 

Full Name:    
 

  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State Local government 
 

 
 
State of origin____________________           Local government area ________________ Town___________________ 

  Medical History 
 
Are you fully vaccinated (0-6 years)?       YES    NO 
                                                                             

Do you have any learning disability? 
YES 

 
NO 

 If yes, what?  
 

Do you have any medical condition? 
YES 

 
NO 

  
 
If yes, explain:  
 

Previous Schools attended 

School :             Phone  

Address:          Proprietor  

Starting class           Ending class   
 From                                                                                   To                                              Reason for leaving  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Date of birth  Gender:  Place of birth:  
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PARENTS INFORMATION. 
 
Full Name: _______________________________________________ Relationship: ____________________________________ 
 
Occupation: _______________________________________________ Phone NO. _______________________________________ 
 
Work Address: ____________________________________________Work Phone No. __________________________________ 
 
Email: ____________________________________________________Birth date: ________________________________________ 
 
 
 
Full Name: ________________________________________________ Relationship: ____________________________________ 
 
Occupation: ________________________________________________ Phone No. ______________________________________ 
 
Work Address: _____________________________________________ Work phone No._________________________________ 
 
Email: -____________________________________________________ Birth date: ______________________________________ 
 
 
Please answer sincerely to these questions, it will help us to serve you better. 
 
I/We agree to pay school fees promptly as prescribed in the school policy handbook.  YES                NO   
 
 
I/We agree to attend the PTA meeting, Parent-teacher conference and any other training or program organized by the school.    YES                    NO    
 
 
I/we will abide by all the rules and regulations of the school.    YES              NO 
 
 
Do you want to sign your child up for school lunch?  YES              NO 
 
 
Do you need school bus services for your child?   YES                  NO 
 
 
How did you hear about us?     Church/mosque       flyer      friend/family     online     walk in 
                                                            
 
 
Do you have any other child in Cedarmount school?        YES                  NO 
 
 
If yes, Name: _____________________________________________________Class:__________________________________ 
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What is your expectation from the school? 
___________________________________________________________________________________________________________ 
 
  
___________________________________________________________________________________________________________ 
 
Why did you choose to enroll your child into Cedarmount school? 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
  

  Disclaimer and Signature 

I/We certify that my/our answers are true and complete to the best of my/our knowledge.  

If this application leads to enrollment, I understand that false or misleading information in my/our application or interview may result in my/our 
withdrawal. 
 
 
____________________________                                                                              ________________________ 
  Sign & date                                                                                                                    Sign & date 
 
 
*Important The application fee is non- refundable and we reserve the right to refuse offering our services to anybody without any liability to us. 
Enrollment is not complete until full Payment is received and this Application is stamped and signed by management.  
Thank you for choosing Cedarmount School. 
 
 
Account details: Guaranty Trust Corporation (GTB)  0248711312  Cedarmount school 
 
Please tick the documents you are submitting along with this form in the table below. 
DOCUMENTS SUBMITTED 

Birth certificate  Transfer certificate  
Immunization record  Photo copy of Photo ID of both parents  
2 passport photograph of student  1 passport each of both parents  
Last school result    
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  THE CEDARMOUNT SCHOOL ADVANTAGE 
 
The School is set to create a deep, persistent and abiding desire for a lifetime of learning. We nurture a child’s innate curiosity and thirst for knowledge 
in a supportive learning environment that prepare them for a lifelong intellectual, social and emotional success. We stop at nothing to deliver world 
class education to our students, we embrace the latest trend in technology, soft skills and also a robust curriculum. We expose our students to a variety 
of extra-curriculum and sporting activities. We adopt a holistic approach to your child’s education. Our Team is made up of seasoned and passionate 
professionals and our top notch security ensures your child is in safe hands at all times. 
 

We encourage parents to be full participants and partners in their child’s education. Parental involvement is at the heart of our service delivery 
plan/structure to achieve the desired expectation of the child, the parent and the school. 
 

At the end we want to put out in the world/society a well-balanced, intuitive thinker, whose mind can conceive great ideas and has self-confidence and 
inner drive to succeed in life no matter where the child finds himself/herself. 
 

‘’A truly educated child continues learning long after the hours and years they spend in the classroom because they are motivated from within by a 
natural curiosity and love for knowledge’’. Dr. Maria Montessori. 

 
OUR VISION 
 

• To give every child an equal opportunity to reach their potential and be the best in anything they do. 
• To love God, themselves and others.  
• To love life, live life, and appreciate life. 
• To build their confidence, self-worth and develop an inner drive to succeed.  
• To train children to become future leaders, inventors and champions of their generation. 

 

OUR MISSION 
 

• To set and sustain the highest standard of learning through informative and functional education alongside participative play. 
• To impact knowledge using the best and innovative teaching aid, resources and techniques in a well-balanced and conducive environment. 

 

MOTTO 
 

“Free your imagination, learn through play’’ 
 
 


