
 

 

FOLARIN DALLEY INTERNATIONAL COLLEGE 
Motto: STRIVE FOR EXCELLENCE 

NACB BUILDING, (OPPOSITE GOVERNOR’S OFFICE COMPLEX) 
OKE-MOSAN, P.O BOX 3378 ABEOKUTA 

TEL: (039) 242663, 0803 318 4099, 0803 410 5043 
 

STUDENT ADMISSION FORM 
 
 
 
 
 
 
 
 
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…………………………………………………….. 
 
BLOOD GROUP…………  GENOTYPE…….....  WEIGHT………..  HEIGHT………………………………...... 
 
WOULD YOU LIKE TO BE A BOARDING OR DAY STUDENT? ...................................................... 
 
WHAT SPORT ARE YOU INTERESTED IN? ................................................................................. 
 
NAME AND ADDRESS OF PRIMARY SCHOOL…………………………………………………………………….. 
 
………………………………………………………………………………………………………………………………….. 
 
PREVIOUS SECONDARY SCHOOL ATTENDED (IF ANY)………………………………………………………. 
 
………………………………………………………………………………………………………………………………….. 
 
YEAROF ADMISSION……………………..  LAST CLASS…………………………………………………………… 
 
NAME OF PARENT/GUARDIAN……………………………………………………………………………………….. 
 
HOME ADDRESS…………………………………………………………………………………………………………… 
 
OCCUPATION…………………………………………… TELEPHONE……………………………………………….. 
 
CONTACT ADDRESS………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………….. 
 
 



 

 

 
OFFICE USE ONLY 
 
Score in Entrance Exams/assessment: 
 
Is Candidate Eligible for Admission? 
 
Date of Admission……………………………..  Class Admitted to……………………………… 
 
Registration Number……………………………………………………………………………………. 
 
Admission Officer’s signature and Date………………………………………………………….. 
 
Principal’s Remark……………………………………………………………………………………….. 
 
Signature and Date………………………………………………………………………………………. 
 


