
HADIDDYNAMICSCOLLEGE
PLOT3/5ROADGOREREABOSANESTATEIGBOGBOIKORODULAGOS

www.hadiddynamicsschools.com

Email:hadiddynamicsschools@yahoo.com

Tel:08033777161,08058518922,08020308787

APPLICATIONFORM
Pleaseprintortypeclearlyandprovidethemostcompleteinformationpossible

AdmissionInformation

ApplicationDate LastGradeAttended Applyingfor

Grade

ForSchoolYear EntranceDate

StudentInformation

LastName FirstName MiddleName LocalGovt.Area

BirthDate Gender CurrentAge Citizenship StateofOrigin

M F Year Month

HomeAddress PhoneNumber

InformationFather/Guardian

Title:Mr/Dr/Chief LastName FirstName IfGuardianrelationship

tostudent:
Nationality

OfficePhone MobileNumber Email:

Employer's/Company'sName: Position

Employer'sAddress:

Employer'sPhone OfficeEmail:

InformationMother/Guardian

Title:

Mrs/Dr/Chief

LastName FirstName IfGuardianrelationship

tostudent:
Nationality

OfficePhone MobileNumber Email:

Employer's/Company'sName: Position

Pleaseattachone

passportphotoof

thecandidate



Employer'sAddress:

Employer'sPhone OfficeEmail:

SiblingInformation

SiblingFirstandLastName Grade BirthDate

Day Month

Year

Gender

M F

SiblingFirstandLastName Grade BirthDate

Day Month

Year

Gender

M F

SiblingFirstandLastName Grade BirthDate

Day Month

Year

Gender

M F

EducationalBackground

CurrentorLastSchoolAttended SchoolAddress Phone

ContactPersonandTitle EmailAddress WebAddress

GradesAttended DatesAttendedFrom (Day/Month/Year) DatesAttendedTo(Day/Month/Year)

AdditionalEmergencyContacts-willbecalledFIRST

EmergencyContactName Relationship OfficePhone MobilePhone

EmergencyContactName Relationship OfficePhone MobilePhone

EmergencyContactName Relationship OfficePhone MobilePhone

TuitionandSchooltheFees

DoestheparentpayTuitionFees?YES NO

SendAllinvoicesto_______________________________________________________________

FullAddress_________________________________________________________________________

Tel:___________________________ Email___________________________________________

ApplicationStatement

HadidDynamicsSchoolsreservestherighttorefuseadmissiontoanystudentwhowasdismissed

from anotherschoolforacademic,disciplinary,orotherreasons.Anystudent/parentfailingtoreveal

sucharecordatthetimeofenrollmentmaybesubjectedtoexpulsionwhentheSuperintendentlearns

oftheomission.Astudentexpelledbasedontheaboveisnotentitledtoarefundofthetuitionfee.



IherebymakeanapplicationforadmissionofthestudenttotheHadidDynamicsCollegeIgbogbo

Lagosinaccordancewiththeterms,rulesandregulationsoftheschool.Iunderstandtherewillbean

admissionassessmentpriortogradeplacement.

IunderstandalldisclosuretoHadidDynamicsSchoolsIgbogbo,Lagosisbasedonacompletereview

ofthestudent'srecords.Assessmentmaybenecessaryduringmychild'senrollmentatHDCandmy

signaturebelowgivestheschoolpermissiontoconductanappropriateassessmentandthatIwillbe

informedinadvance.

IntheconsiderationoftheacceptancebyHadidDynamicsCollegeIgbogboLagosofthestudent

namedabove,Iagreetoberesponsibleforallchargesincludingincidentalexpenses.Iunderstandthat

enrollmentisforafullschoolyear,thatalltuitionistobepaidaccordingtoinvoiceinstructionsand

timelineandthatnoexemption,deduction,orrebatefrom tuitionchargeswillbemadeinanycaseof

temporaryabsence,dismissal,orwithdrawalafterthefirstdayofschoolunlesswithdrawalbecomes

necessaryforareasonbeyondmycontrolsuchastransferorprolongedillness.Irecognisedthatthe

privilegemayalsobedeniedforanyotherreasonsufficientbytheauthoritiesoftheschool,in

accordancewithitspublishedregulations.Shouldtheschoolfinditnecessarytocloseatanytime

duringtheschoolyearduetoreasonsbeyonditscontrol.Iunderstandthatfeespaidtotheschoolwill

notberefunded.

Signature__________________________________ Date_______________________

ForOfficeuseonly

Date AssessmentDate AgeAppropriateGradeLevel Admission

AdmissionNote StudentStartDate


