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2026 ADMISSION APPLICATION FORM

The personal information collected on this form will be used solely for the purpose of processing your admission
and managing your records with us. Your data will be handled in accordance with the Data Protection Act, 2012
(Act 843) of Ghana and our Privacy Policy.

Your information will not be shared with third parties without your consent, except where required by law or where
necessary to fulfil the purpose for which it was collected.

You have the right to access, correct, or request deletion of your personal data at any time by contacting our Data
Protection Officer. For our full Privacy Policy, please visit www.ibarthurschool.edu.gh/privacynotice/.

By filling this form, you give consent to the collection and processing of your personal data and that of your wards

PARTICULARS OF CHILD

Surname:

First Name:

Other Names:

Date of Birth (DD/MM/YYYY):

Sex (M/F):

Nationality:

LAST SCHOOL ATTENDED

Name of School:

Curriculum Type:

Last Grade Level:

Grade Applying for:

PARTICULARS OF PARENTS

Father's Name:

Mobile:

Email Address:

Profession:

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

Mother's Name:

Mobile:
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Email Address:

Profession:

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

BUS SERVICES (EARLY YEARS TO YEAR 6)

Will you need school bus services? Yes

No

Indicate the pick-up address (House No./Area/Town & Ghana Post Address):

TO BE COMPLETED BY YEAR 7- 13 APLICANTS

Are you applying for boarding? Yes

FOR OFFICE USE
Date of Admission:

Admission Number:

Admitted To:

Remarks:

No
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