NORTHERN LIGHT
INTERNATIONAL SCHOOL

Tamale, Along The Nobisco-TaTU Road - +233200887773 - info@nlisghana.com

Passport
Photograph

*

Instructions

ADMISSION APPLICATION FORM
Academic Year 2026/2027 | Complete in BLOCK LETTERS | * Required fields

1. Complete all sections that apply using black or blue ink.

u b W N

. Return this form to the school office, or apply online at nlisghana.com.
. Application and voucher fees are non-refundable.

STEP 1 — LEARNER INFORMATION

. Attach a recent passport-size photograph (white background) in the box above.

. Attach copies of birth certificate, weighing card, vaccination card, and previous school reports where available.

LEARNER DATA

First Name *

Middle Name(s)

Surname / Last

Name *
Place of Residence *
City / Town * Region *
Date of Birth * Nationality * Hometown
Sex * O Male 0O Female
Religion * O Christianity O lIslam O Traditional O Other [ Prefer not to say

Mother Tongue *

Languages Spoken *

ACADEMIC INFORMATION

Tick the grade applying for.

O Creche O Nursery 1 O Nursery 2 OKG1
OKG 2 O Basic 1 O Basic 2 O Basic 3
O Basic 4 O Basic 5 [ Basic 6 OJHS 1
OJHS 2 OJHS 3

Present School Town of Present School

Date of Admission Age at Admission Present Class

Date of Last Attendance

Previous Schools Attended

Previous School Address
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Reason for Transfer (if

applicable)

STEP 2 — PARENT / FAMILY INFORMATION

PRIMARY PARENT / GUARDIAN (APPLICATION CONTACT)

Main contact for this application.

Title * OAlhaj ODr. OHajia O M.

OMrs. OMs. OProf. ORev.

First Name *

Surname / Last Name *

Relationship to Learner * O Father O Mother O Guardian

O Uncle OAunt 0O Grandparent

Parent Gender * O Male [OFemale O Other

Occupation * Phone Number *

Confirm Phone *

Email Address (optional)

Parent ID Card Type *

O Ghana Card [ Passport [ Driver's License [ Voter ID [ Other

Parent ID Card Number *

Office Address

Home Address

Receive admission
notifications

O SMS 0O Email

SECOND PARENT / GUARDIAN (OPTIONAL)

Title O Alhaj ODr. OHajia OMr. OMrs. OMs. OProf. ORev.
First Name Surname / Last Name
Relationship O Father O Mother 0O Guardian O Uncle O Aunt @O Grandparent

Occupation Phone Number

Email Address

Office Address

Home Address

Notifications 0O SMS O Email

GUARDIAN DETAILS (OPTIONAL)

Name Relationship Phone Number
Guardi hi

Email Occupation et
Began

Office Address

Home Address

EXISTING NLIS PARENT & EMERGENCY CONTACT
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Already have a learner ONo [ Yes
enrolled at NLIS? *

If Yes — phone number on
school record

Emergency Emergency Phone
Contact Name * *

STEP 3 — HOUSEHOLD INFORMATION

Optional but encouraged — helps the school support your child.

Relationship *

Learner Lives With * O Father [ Mother O Both Parents O Guardian O Grandparent [ Other

Number of
Siblings

STEP 4 — MEDICAL INFORMATION

HEALTH DETAILS

Older Siblings Younger Siblings

Blood Group OA+ OA- OB+ 0OB- OAB+ OAB- OO+ 0OO- 0OUnknown
Sickle Cell Status OAA OAS OSS OSC OUnknown O Not tested
Eye Sight Hearing Speech

Physical Disabilities

Allergies (if any)

Other Medical Conditions

Medical Care Being Given

Special Needs or Learning
Differences

PHYSICAL DEVELOPMENT

Height Weight Growth Records

STEP 5 — IMMUNIZATION, DOCUMENTS & ADDITIONAL INFORMATION

IMMUNIZATION RECORDS

Tick one status for each vaccine.

Vaccine Partial Not sure Vaccine
BCG O [m] O O Measles O O O O
Yellow Fever O m} O O Vitamin A O O [m} O
Polio O [m} O O Diphtheria O O [m} [m}
Whooping Cough O O O O Tetanus O O O [m}
Hepatitis B O O O O 5-in-1 O O [m} [m}

DOCUMENTS TO ATTACH
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[ Passport Photograph O Birth Certificate [0 Weighing Card [ Vaccination Card

ULESC L AT Ch L LT O Previous School Reports [ Other

Other documents (describe)

ADDITIONAL INFORMATION

. O Website [ Social Media O Friend/Family O Current NLIS Parent [ Advertisement
How did you hear about

NLIS? [ School Fair/Event [ Other

Additional Comments or
Questions

STEP 6 — DECLARATION & SIGNATURE

O 1 hereby declare that all information provided is true and accurate. | understand that providing false information may result in the

rejection of this application or dismissal from the school. *

Parent / Guardian Name
(Signatory) *

Date *

Signature *

FOR OFFICE USE ONLY

Application No. Date Received Received By

Status Initials

Remarks

Northern Light International School - Admission Application Form - 2026/2027
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