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ADMISSION FORM

DATE:

FORM NUMBER:

Surulere Day School: 51, Johnson Street, off Bode Thomas Street, Surulere Lagos.
Ikota Day School: HRC Estate, off Harris Drive, Ikota.

Boarding school: Rainbow College Boulevard, KM 39, Lagos-Ibadan
Expressway, Aseese, Maba, Ogun State.
Telephone: 0707-490-2312, 0707-490-2309
Email: admissions@rainbowcollege.org

Website: www.rainbowcollege.org
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ENCLOSURES (All documents are mandatory at the time of admission)

° BIRTH CERTIFICATE ° MEDICALREPORT
° TRANSFER CERTIFICATE OR TRANSCRIPT ° PASSPORT SIZE PHOTOS OF CHILD ( 2 Copies)
° VACCINATION CARD COPIES

Note: Please staple all documents to the application form




