
AFSS A
beokuta

APPLICATION FOR ADMISSION

Session .........................................    Form No  ........................................
Affix Certified 

Recent 
Photograph Here

SECTION A. CANDIDATE’S  DATA

1.   NAME.......................................................................................................................................................

2.   DATE OF BIRTH.......................................... 3. AGE AS AT EXAM DATE  .......................................

4.   SEX  ..................    5.   NATIONALITY ........................................6. STATE OF ORIGIN ............................................  

7    LGA  ......................................................    8.   NATIONALITY IDENTITY NUMBER (NIN).................................................. 

9.   NAME OF LAST SCHOOL ATTENDED..........................................................................................................................

10.   LAST CLASS IN THE SCHOOL ................................ ................................................

11.   CLASS TO WHICH CANDIDATE IS SEEKING ADMISSION   ...............................................................................

12.   RESIDENTIAL  ADDRESS ............................................................................................................................................

      ..........................................................................................................................................................................................

13.  POSTAL ADDRESS (P.O. Box or P.M.B.)......................................................................................................................

14.  EMAIL ADDRESS  .........................................................................................................................................................

15.  NAME OF SPONSOR ..................................................................................................................................................

16.  ADDRESS OF SPONSOR ...............................................................................................................................................

.      ......................................................................................................................................................................................

17. SPECIFY IF CANDIDATE HAS ANY SPECIAL AILMENT  ..........................................................................................

      ............................................................................................................................................................

18.  FATHER’S NAME  ..........................................................................................................................................................
      
19.  RESIDENTIAL ADDRESS .............................................................................................................................................

............................................................................................................................................................................
       
20.  FATHER’S OCCUPATION  .......................................................................................................:...................................

21.  FATHER’S OFFICE  ADDRESS ....................................................................................................................

............................
  Surname                                           First name                                                Second name

SECTION B. PARENTS’ DATA

A F

S S

APOSTOLIC FAITH SECONDARY SCHOOL
20, Somorin Street, Oke-Abetu, Adatan Abeokuta, Ogun State.

Tel: 0803-717-1141, 0803-085-5215,  0803-438-8321
website:  www.afssabeokuta.com, email:  enquiries@.afssabeokuta.com

GUIDELINES FOR FILLING THE  ADMISSION FORM

•   This form must be completed in capital letters

•   Attach firmly to the appropriate portion of this form a recent passport size photograph of yourself.

•   Attach a second passport photograph (same as the first one) to the acknowledgment  slip. 

    Note: You must present this slip during examination and interview.

•   Write your name at the back of the photograph.

•   A photocopy of your birth certificate must be attached to the form

•   For students transferring from another school, a photocopy of their last result must be attached to the form.

•   Submit the completed form to the school or any of the approved centers, Please DO NOT SEND BY POST.

•   Please see Instructions for Submission of Completed Form (page 3)

•  To get the updated list of approved centers and current registration fee, visit  or

     

•   Attach a photocopy of your payment receipt. The original receipt must also be brought to the examination center.

www.afssabeokuta.com,

www.afssabeokutaportal.com
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22.  FATHER’S TELEPHONE NUMBERS .................................................................................................................

23.  FATHER’S EMAIL ADDRESS  ......................................................................................................................

24.  MOTHER’S NAME  ..................................................................................................................................................

25.  MOTHER’S RESIDENTIAL ADDRESS .................................................................................................

       ...................................................................................................................................................................
       

..............................................................................................................................................................................

26. MOTHER’S OCCUPATION ...........................................................................:........................................................

27. MOTHER’S OFFICE  ADDRESS  ...........................................................................................................................

      ........................................................................................................................................................................................

28. MOTHER’S TELEPHONE NUMBER ....................................................................................................................

29. MOTHER’S EMAIL ADDRESS ..............................................................................................................................

30. NAME OF GUARDIAN (if any)  ........................................................................................................................

31. GUARDIAN’S RESIDENTIAL ADDRESS .................................................................................................................

..................................................................................................................................................................................

32. GUARDIAN’S TELEPHONE NUMBER   ..............................................................................................................

33. GUARDIAN’S OFFICE ADDRESS   .......................................................................................................................

      .................................................................................................................................................................................

34. GUARDIAN’S EMAIL ADDRESS ...........................................................................................................

35. GUARDIAN’S OCCUPATION ...........................................................................................................................

36. STATE FULLY YOUR RELATIONSHIP WITH YOUR GUARDIAN  ..................................................................

SECTION C. BOARDING STUDENTS ONLY

37.  SHADE THE BOX TO THE RIGHT IF YOU INTEND TO BE A BOARDING STUDENT 

SECTION D.  ATTESTATION (BY PARENT/GUARDIAN)

38. I certify that the above information is correct.

 NAME ..................................................................................................................................................

SIGNATURE ............................................................................................... DATE ................................

      
           

AFSS A
beokutaSession ..............................  Form No  ...........................

Certified 
Recent 

Photograph

Candidate’s Name ...........................................................................................................

Center Name ................................................................................. Date Received............................

FOR OFFICE USE 
A F

S S

APOSTOLIC FAITH SECONDARY SCHOOL
20, Somorin Street, Oke-Abetu, Adatan Abeokuta, Ogun State.

Tel: 0803-717-1141, 0803-085-5215,  0803-438-8321
website:  www.afssabeokuta.com, email:  enquiries@.afssabeokuta.com

ACKNOWLEDGMENT SLIP

    Authorized Officers’s Name ................................................      Signature/Stamp .................................................  

Receipt No.  ...........................

YOU MUST BRING THIS SLIP WITH YOU TO THE EXAM  CENTER
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INSTRUCTIONS FOR SUBMISSION OF 

COMPLETED FORM FOR 

¨  Current  Admission Form Fee is 
     (Five Thousand, Five Hundred Naira only).

¨  Please pay to the following bank account

®  UBA: 1019117343

¨  Submit your Payment Teller along with the completed form
     to any of our accredited centers.

     
Thanks for showing interest in our school

Management

2026/2027 SESSION

N5,500.00 

¨   Examination Dates: 
Saturday - April 25 2026, 
Saturday - June 27 2026,

 
Thursday - Aug 28 2026,

    Time: 9:00am

Saturday - July 11 2026
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