Admission exclusively for ages 5 - 15.

N\ AHMAD BEN MUSA ACADEMY
mann

A nurturing and spiritually enriching environment for young children
Academic Excellence e Islamic Values ¢ Character Development

*No 3A Kagara Close Off Gwari Crescent U/ Rimi Kaduna, Kaduna State, Nigeria
*(234) 8023-666296

esinfo@abmacademy.ng

Admission Form

¥ Student Information

Full Name (as per birth certificate)

Enter student's full name

Gender

) Male (O Female

Home Address

Enter complete home address

2e2 Parent/Guardian Information

Date of Birth

dd/mm/yyyy

Grade Level Applying For

Enter grade Level

Father's Full Name

Enter father's full name

Father's Occupation

Enter occupation

Mother's Full Name

Enter mother's full name

Mother's Occupation

Enter occupation

Father's Phone Number

Enter phone number

Father's Email

Enter email address

Mother's Phone Number

Enter phone number

Emergency Contact Number

Enter emergency contact



@©® Additional Information

Medical Conditions or Allergies

Please list any medical conditions, allergies, or special needs

4y Declaration

I hereby declare that:

All information provided in this form is true and accurate to the best of my knowledge.

I understand and accept the Islamic values and educational philosophy of Ahmad Ben Musa
Academy.

I commit to supporting the school's mission of providing quality Islamic education alongside
academic excellence.

I will ensure my child's regular attendance and participation in all school activities.

I will respect and abide by the school's policies and regulations.

Parent/Guardian Signature Date

® Submission Instructions

Required Documents:

= Completed admission form
= Birth certificate (certified copy)
= Previous academic records (if applicable)

=« Recent passport photographs (2 copies)
+« Medical certificate

Submit to: Ahmad Ben Musa Academy, Mo 3A Kagara Close Off Gwari Crescent U/ Rimi Kaduna,
Kaduna State, Nigeria

For Inquiries: Call 8023-666296 or email info@abmacademy.ng




