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2026 ADMISSION APPLICATION FORM

PARTICULARS OF CHILD

Surname:
First Name:
Other Names:
Date of Birth:
Sex (M/F):
Nationality:

Residential Address (House No./Area/Town):,

LAST SCHOOL ATTENDED

Name:
Curriculum Type:

Last Class:

PARTICULARS OF PARENTS

Father’s Name:
Mobile:

Email Address:
Profession:

Residential Address (House No./Area/Town):

Mother’s Name:
Mobile:

Email Address
Profession:

Residential Address (House No./Area/Town):

TO BE COMPLETED BY YEAR 7- YEAR 13 STUDENTS

Are you applying for boarding? Yes/No

P.O. Box MB312 Accra 0201607006. office@ibarthurschool.edu.gh

www.ibarthurschool.edu.gh

GK-0895-6923
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FOR OFFICE USE
Date of Admission:
Admission Number:
Admitted To:

Remarks:

By submitting this application form, you acknowledge and agree that the personal information provided
will be collected, used, and stored in compliance with applicable data protection laws and regulations,
including the Data Protection Act, 2012 (Act 843). The information will be used solely for the purpose
of processing your application and related administrative activities within the institution.
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