
 

 

 

 

 
 

 
 

AN EXCITING WORLD FOR YOUR CHILD’S  DEVELOPMENT  
(CS) 

 

 

 

 

 
 

P.O. Box 12140, Adum, Kumasi-Ghana, West Africa. 

   Tell: +233(0)593642393 +233(0)549209551+233(0)208124639 

                                            Email : candylandbabyworld@yahoo.com 

 

 

 

ADMISSION FORM  



 
 

 

 

 

 

(A) PERSONAL RECORDS 
 

1. Name of applicant: 

   …………………………………………………………………………………………………………………….. 

(Print name exactly as it should appear on all permanent records) 

 (Surname) (Other names) 

2. Date of birth: ………………………………………………………………………………………………... 

3. Place of Birth………………………………………………………………………………………….……... 

4. Gender: Male     Female 

5. Age:…………...6: Mother tongue:……………………………………………………………………….. 

7. Other languages spoken................................................................................................ 

8. Religious Denomination:…………………………………………………………………….………….. 

9. Applicant lives with Father           Mother  

  

                              Both parents              Guardian 

      

       B. Tick where applicable:       Parents divorced          Father remarried   

  
Mother remarried                                 Father deceased                      Mother deceased 
 

10. Applicant's interest (e.g. sports) …………………………………………………………………….. 

11. Last school attended:................................................................................................ 

12. Current grade:……………………………………………………………………………………………. 

13. Applying for grade:……………………………………………………………………………………... 

14. Reasons for withdrawing applicant…………………………………………………………………. 

…………………………………………………………………………………………………………………………. 

Passport photograph  

 



 
 PERSONAL RECORDS 

 

15. Reasons for choosing Candyland  School: 

Location     Academic reputation    Recommendation of others  

Desire to attend private school   Christian philosophy  

Other: ………………………………………………………………………………………………………. 

16. Has applicant repeated a class before? Yes    No   

17. Has applicant ever been suspended or expelled? Yes       NO  

18. Has applicant been immunized against the six childhood killer diseases? 

…………………………………………………………………………………………………………. 

(Bring along immunization card as proof) 

19. Does applicant have any disabilities or medical problem? 

If yes, give details: ……………………………………………………………………………………... 

 

20. Is applicant allergic to any food, drugs or environmental substance? 

  …………………………………………………………………………………………………………………. 

 

(B) Family Data  

21. Name of father:............................................................................................. 

22. Address (Postal &Residential):

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

23. Name and Address of employer:…………………………………………………………………… 

………………………………………………………………………………………………………………………... 



 

24. Occupation:………………………………………………………………………………………….…. 

25. Qualification:…………………………………………………………………………………………... 

25. Tel/cell No:………………………………………………………………………………………………. 

26. Email Address :………………………………………………………………………………………... 

27. Religion:………………………………………………………………………………………………….. 

29. Name of mother:..........................………………………….……………………………………. 

 

30. Address (Postal &Residential):
………………………………………………………………………………………………………………... 

if different from father 

31. Name and Address of employer:…………………………………………………………………. 

32. Occupation: ……………………………….………………………………………………………... 

33. Qualification:……………………………………………………………….…. 

34. Tel/cell No:…………………………………………….…………………….... 

35. Email Address:………………………………………………………………… 

36. Religion/Church:…………………………….………………………………. 

37. Number of other children in the home 

(i) Older:…………. (ii) Younger:……….. (iii) Other relations:…………….. 

 

(C ) Guardian  

38. Name of Guardian:………………………………………………………………………...…………... 

39. Address: (postal/Residential: ……………………………………………………………………… 

…………………………………………………………………………………………………………………..….. 

 



 
 

40. Occupation:………………………………………………………………………………………….. 

41. Religion:……………………………………………………………………………………………….. 

42. Tel No. :……………………………………………………………………………………………….. 

43. Relationship to pupil:…………………………………………………………………………….. 

44. Qualification:………………………….…………………………………………………………….. 

45. Date guardianship began:………………………………...…………………………………….. 

46. Why did you become the Guardian?………………………….…………………………….. 

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

 

(D) Exams Dates  

 

47. Deadline for submission of forms:………………………………………………………………... 

48. Entrance interview Date for 2 Years Old (Nursery One) 

………………………………………………………………..……………………….……………………………….. 

49. Entrance Exams Date for Nursery Two To JHS 

………………………………………………………………………………………………………………………….. 

NB:  

PLEASE TAKE NOTE THAT PURCHASE OF FORM DOES NOT 
AUTOMATICALLY GUARANTEE PLACEMENT. 

 

 

THANK YOU FOR CHOOSING Candyland School (CS) 
AN EXCITING WORLD FOR YOUR CHILD’S  DEVELOPMENT  

 

 



 
 
 

REGULATIONS FO R ADMISSION 
• Fees are payable for each term in advance or before the second week of 

the term. 

• School fees and Admission fees once paid and receipted are non-

refundable should a child refuse to attend school or be dismissed for 

misconduct. 

• No child is considered admitted until the admission fee is paid. 

• A child will be sent home from school if the term's fee is not paid. 

• In the event of a child being withdrawn from the school a term's notice 

must be given in writing. Failure to comply with this will attract a full 

term's fee payment 

UNDERTAKING FOR PARENTS/GUARDIANS 

I……………………………………………………………………………………………………. 

recognize the importance of my partnership and co-operation with the 

school to bring out the best in my ward. I fully submit to the policies of 

the school to ensure its efficient and effective operation. I will be re-

sponsible for the payment of school fees and other expenditure that re-

lates to my ward from the date of enrolment. 

 
 

…………………………     ……………………………………. 

 Date Signature of Parent/Guardian 


