
MOTO: Knowledge, Truth and Excellence 

EMAIL: chs2012@gmail.com CONTACTS: Dean of Studies 676-55-95-27/ Principal: 677-93-23-27 

ADMISSION FORM  

INSTRUCTION: Fill out your school information as on your Birth Certificate. Tick the Boxes that are necessary while filling the form.  

THE INFORMATION SHOULD BE IN CAPITAL LETTERS. 

NAMES:________________________________________________ 

(As on your Birth Certificate.) 

STUDENT PERSONAL INFORMATION 

YOUR ACADEMICS 
OPTIONS 

Gender:_______________________________________

___ Place Of Birth:_________________________________ 

Date Of Birth:_______________________________ 

Student Phone No:_____________________________ 

Date Of Birth:_______________________________ 

Town:________________________________________

__ 

Email Address:_________________________________ 

Student Phone No:_____________________________ 

Address:______________________________________

__ 

Region:_______________________________________ 

Division:__________________________________ 

Sub Division:_______________________________ 

Address:______________________________ 

Religion:___________________________________ 

Name:_______________________________________

___ Address______________________________________

__ Email Address:_______________________________ 

Phone No:___________________________________ 

Occupation:_________________________________ 

Country:______________________________ 

Region:__________________________________ 

Division:______________________________ 

Sub Division:______________________________ 

Education (PRIMARY) 

eligion:______________________________________

___ 

GUARDIAN'S INFORMATION 

Education (PRE NURSERY AND NURSERY) 

 

 

\\\\ 

 ENTER YOUR CLASS:____________________________ 

Previous School & Class:_____________ ________ 

Current Academic Year:_______________________ 

AMOUNT PAID:________________________(In 

Words)_____________________________________ 

____________________________________________

_____________________________ 

COMPUTER: __________________ 

FOOD SCIENCE:______________ 

FOOD & NUT:________________ 

All New students 

are required to 

provide all these 

documents. 

Attach copies of 

your documents 

to this form after 

every information 

must have been 

filled. 

If you wish to add any 

of these subjects, kindly 

tick the Box. 

NOTE: Lab fee is 

compulsory for all 

science students in the 

second cycle. 

NOTE: Computer is compulsory for Form One-Three. 

New/Old Student:_______________Repeater?:____ 

ATTACHED DOCUMENTS 

*Copy of Birth Certificate 

*Copy of Result Slip 

*Copy of ID Card 

*Copy of Report Card 

Student's Name & Signature 

Principal Stamp and Signature 

 Kindly Tick the above Boxes 

corresponding to your document. 

GEOLO Field TRIP:_____________ 

GEO Field TRIP:________________ 

CHEM Field TRIP:_______________ 

Guardian's/Parent's Name & Signature 

BIO Field TRIP:_________________ 

LAB FEE (Compulsory):________ 

OP FEE:______________________ 

Pre-Nursery Nursery 

Others 

COVENANT NURSERY AND PRIMARY SCHOOL 

C.N.P.S 

NTABESSI- NKWEN BAMENDA 

20

21 

ENTER YOUR CLASS: _____________________________  

ed, Email: enzyrio@yahoo.com OR eug.soft@yahoo.com  Tel : 651-41-84-54  


