
ABUJA WORLD ACADEMY 
PROSPECTIVE PARENTS FORM 

DATE OF VISIT _____________________________________________________________________ 

PARENT’S NAME  ______________________________________________________  ( DAD / MUM ) 

PARENT’S TELEPHONE __________________________________________________________________ 

PARENT’S EMAIL  _____________________________________________________________________ 

WHEN WOULD YOU LIKE YOUR CHILD TO START SCHOOL? 

_______________________________________________________________________________________ 

HAS YOUR CHILD BEEN TO A SCHOOL BEFORE? IF SO, WHERE? 

_______________________________________________________________________________________ 

WHERE / HOW DID YOU HEAR ABOUT ABUJA WORLD ACADEMY? 

Friend/Relative      Instagram     Web site     Outdoor advert    Others   

WHAT DO YOU LOOK OUT FOR IN A SCHOOL? 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

CHILD’S DETAILS 

NAME DATE OF BIRTH M/F AGE CLASS 

     

     

     

     

 
Shown around the school (Yes / No)                                     

We love Feedback! 

Kindly comment: 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 


