
  

 

ADMISSION APPLICATION FORM 

  2025/2026 SCHOOL YEAR 

 

  
(00237) 692 92 26 46   ecole@csoy.org   www.csoy.org 

  
BP. : 8259 Yaoundé 

Received  on : …………………. 

Level (class) requested : …………………. 

 

1. PUPIL INFORMATION 

NAME(S) AND SURNAME(S) :________________________________________________________________________ 

DATE OF BIRTH: ____ /____ /20___ PLACE OF BIRTH: ______________________________ 

SEX: ___________________  NATIONALITY: ____________________________________________________ 

LANGUAGE SPOKEN AT HOME: ___________________________________________________________________ 

 

2. FAMILY INFORMATION 

  LEGAL REPRESENTATIVE 1 LEGAL REPRESENTATIVE 2 

Name(s) and 
surname(s) 

    

Date and place 
of birth     

Relationship 
with the child     

Address of 
residence      

Telephone(s) 
    

WhatsApp 
number     

Mail address 
    

Marital status 
    

Profession 
    

Name and 
address of 
employer     

 

3. ACCOMPAGNYING PERSONS (OTHER THAN THE ABOVE MENTIONED) 

  ACCOMPAGNYING PERSON 1 ACCOMPAGNYING PERSON 2 

Name(s) and 
surname(s)     

NID 
card/Residence 
permit No     

Relationship 
with the child     

Telephone(s) 
    



 

 

 

4. BROTHER(S) AND SISTER(S) 

Name(s) and surname(s) Date of birth School attended  2022/2023 

  
    

  
    

  
    

  
    

 

 

5. SCHOOL INFORMATION 

 

FORMER SCHOOLS ATTENDED BY THE CHILD 

Year Name of school attended Town Level or class 

2024/2025    

2023/2024    

2022/2023    

 

Did the child skip a class?                No                              Yes 

If yes, which year? ___________________      Which class? _____________________ 

Causes:   parent decision           school decision                others                         

 

Did the child repeat a class?          No                              Yes 

If yes, which year? ___________________       Which class ? _____________________ 

Causes :    Illness                           Academic level ?                others                          

 

I the undersigned …………………………………………………...,  

 FATHER                           

 MOTHER                           

 LEGAL CUSTODIAN 

Declare that the information provided in this form are authentic. 

 

Done at …………………………, on the ……………………. 

                                       

        Signature  


