
SAMUEL WILLIAMSON DALLEY (MONTESSORI) 
NURSERY & PRIMARY SCHOOL  

Motto: In God Our Wisdom Lies  
1, Akinfimojoye, Road, Ibara Housing Estate, Abeokuta, Ogun State. 

Tel: 08184798550, 08035634491. 
                                                                                                                                   Affix 

                        ADMISSION FORM         Picture 
                                                                                                                         here 
SESSION ………………………………. 
 

CANDIDATE’S NAME………………………………………………………………………… 
SURNAME             OTHER NAMES 

PLACE OF BIRTH ………………..DATE OF BIRTH ……………………………………. 
NATIONALITY …………………TRIBE ……………STATE OF ORIGIN ………………. 
HOME TOWN ……………………………………….L. G. A. ……………………………… 
AGE………………………SEX…………………..RELIGION………………………………. 
WOULD YOU LIKE TO BE A BOARDING OR DAY STUDENT? ……………………. 
WHAT SPORT ARE YOU INTERESTED IN? ……………………………………………. 
PREVIOUS SCHOOL ATTENDED (IF ANY)……………………………………………… 
……………………………………………………………………………………………………. 
YEAR OF ADMISSION……………….LAST CLASS……………………………………… 
NAME OF PARENT/GUARDIAN ………………………………………………………….. 
HOME ADDRESS……………………………………………………………………………... 
OCCUPATION…………………TELEPHONE ……………………………………………… 
CONTACT ADDRESS………………………………………………………………………… 
FROM WHICH CENTRE DID YOU PURCHASE THIS FORM? ……………………… 
 

 
  FOR OFFICE USE ONLY 

 
 

SCORE IN ENTRANCE EXAM/ASSESSMENT………………………………………………… 

IS CANDIDATE ELIGIBLE FOR ADMISSION? YES/NO  

DATE OF ADMISSION…………………CLASS ADMITTED TO ………………………………… 

REGISTRATION NUMBER………………………………………………………………………… 

ADMISSION OFFICER’S SIGNATURE AND DATE…………………………………………………  

HEAD’S TEACHER REMARK…………………………………………………………………….. 

SIGNATURE AND DATE ………………………………………………………………………….. 
 



 

 

 


