’| GALVARY-LINK ACADEMY (GLA)

CRECHE. NURSERY. KINDERGARTEN. AND PRIMARV!

P. 0. BOX STC 2, STC-Accra
Tel: 020-8172900 / 0244151194 / 0268817900

lv‘
REGISTRATION FORM

SUMaMEe:......coooviiiiiiieiiieeceiinenn Other Name(s):........cooeiiiiiiiiieceee e
Dateiof BIFth:. ... ummaimommminmssiomomssisssssssisainis Age........... Sex: MDFD PICTURE
Nationality: ... LANGUAGE SPOKONI. ...icosusimu sssssiissnsanaass sohassmsnscssiuisossrorssigyis

CHILD HEALTH INFORMATION

Immunization: Tick «/ if Yes for the following and X if the answer is No.
Tuberculosis || Poliomyelitis [ ] Diphtheria ||

Tetanus D Measles D Yellow Fever E]

Suffering from any Allergy(s): Please specify which type of allergy(s).




