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AFRICA COMMUNITY SCHOOL, ABUJA 

Motto: Knowledge in the fear of God 

Plot 1849, Mohammed Mahathir Street, Asokoro Extension, Asokoro, 

P.M.B. 5334, Wuse, Abuja. 

Email: info@acsabuja.com | www.acsabuja.com 

Tel: +234(0)813-635-0953, +234(0 813-288-0390, +234 803-641-2216,  

 
 
Please, complete and submit this form at Africa International College with the followings: 

i. Copy of Most Recent Results from current school 

ii. Two (2) passport photographs 

iii. Copy of Receipt 

iv. Copy of Birth Certificate 

v. Medical Report 

 

Fill in BLOCK letters only.                                                            Date of Application: ……………………………………… 

 

Applicant's Details: 
 

Surname: ……………………………………………………… Other Names……………………………………………………………………………………………  

Gender…………………………………………………………… Religion: …………………………LGA………………………………………………………………… 

Date of Birth: ………………………………………………  Place of Birth: ………………………………………………………………………………………… 

State of Origin: …………………………………………………………………… Nationality: ……………………………………………………………………… 

Residential Address: ………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………………………………… 

Postal Address: …………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………………………………… 

Class of Entry: …………………………………………… Proposed Term and Year of Entry………………………………………………………… 

    

Educational Information: 
 

Name of Current School: ………………………………………………………………………………………………………………………………………………… 

Address: ……………………………………………………………………………………………………………………………………………………………………………… 

Name of Head Teacher/Principal: ………………………………………………………………………………………………………………………………… 

Telephone: …………………………………………………………………………………………… Email: ……………………………………………………………… 

Current Class: ……………………………………Date of Entry: …………………………………Date of Leaving: …………………………………… 

 

Father's Details: 

Full Name: …………………………………………………………………………………………………………………………………………………………………………… 
Mobile Tel.: …………………………………………………………………………… Work Tel.: ……………………………………………………………………………………  

Email: …………………………………………………………………………………………… Occupation: ……………………………………………………………… 

Address: ……………………………………………………………………………………………………………………………………………………………………………… 

Mother's Details: 

Full Name: …………………………………………………………………………………………………………………………………………………………………………… 
Mobile Tel.: …………………………………………………………………………… Work Tel.: ……………………………………………………………………………………  

Email: …………………………………………………………………………………………… Occupation: ……………………………………………………………… 

Address: ……………………………………………………………………………………………………………………………………………………………………………… 

Guardian's Details (if different from above): 

Full Name: …………………………………………………………………………………………………………………………………………………………………………… 
Mobile Tel.: …………………………………………………………………………… Work Tel.: ……………………………………………………………………………………  

Email: …………………………………………………………………………………………… Occupation: ……………………………………………………………… 

Address: ……………………………………………………………………………………………………………………………………………………………………………… 

 

 

Affix Passport 

Photographs Here 

 

 

ADMISSION APPLICATION FORM 
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Other Details: 

If parents are divorced or separated, who has custody of child? ................................................................. 

 
Please outline your child's artistic, dramatic, musical or sporting skills or experience: …………………………………… 

…………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………… 

Does your child have any disability, allergy, medical or special condition? (This information will not affect your 

child's application) …………………………………………………………………………………………………………………………………………………………………… 

 

If yes, please specify and/or attach details: ……………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………………………………… 

How did you first hear about Africa Community School? (Current Parent, Friend, Website, TV/Radio Advert, 

Facebook, etc. Please Specify) …………………………………………………………………………………………………………………………… 

 

Examination Preference (Tick box):       Computer Based Test (CBT) [  ]  Paper Based Test [  ] 

 

Declaration: 

I hereby certify that the information provided is true and I agree to abide by all terms and conditions of the school. 

 
 
Signed ………………………………………………………………… . Signed…………………………………………………………………………… 
(Father/Guardian) (Mother/Guardian) 

 
Date: ……………………………………………………………………………………      Date: …………………………………………………………………………… 

 

 

OFFFICIAL USE ONLY: 

Academic Session: …………………………………………………………………………………………………………………………………………………………… 

Name of Student: ……………………………………………………………………………………… Admission No: ………………………………………… 

Test/Interview Date: ……………………………………………………………… Examination Slip No: ……………………………………………… 

I understand that ACS/AIC is a Christian school and I and my children will abide by 

rules, policies and regulations set by the school 

 

TEST / INTERVIEW RESULTS: 

Math: ……………% English: …………………%  General Knowledge: …………………% Weighted Average: ……………% 

 

Admission Status:    Admitted [  ]        Waiting List: [  ] (Tick applicable box only) 

If admitted, what class?  …………………………………………………………………………………………………………………………………………………

  

Exam Officer/Principal’s Comments: ……………………………………………………………………………………………………………………………. 

 

………………………………………………………………………………………………………………………………………………………………………………………………… 

 

 


