
 PALACE ROYAL INTERNATIONAL SCHOOL 
                                 P. O. BOX MD 993 ACCRA, AFTER REDCO FLAT ON THE RITZ 

                          JUNCTION, AGBOGBA ROAD, TEL: 0205669352/0256069475 
                         Email: palaceroyalinternationalschool@gmail.com 

 

REGISTRATION FORM 

PERSONAL INFORMATION 

Child 

Surname………………………………………………………............................................................................ 

First Name.........................................................................................………………………………………. 

Middle Name...................................................................................………………………………............ 

Date of Birth (dd/mm/yyyy): ………………………… Gender: ......................................................... 

Nationality...................................................................... Religion: .............................................. 

 

Father 

Father's Full Name....................................................................................................................... 

Nationality....................................... Religion: .................................... Birthday: …………….………… 

Postal Address (for mailing purposes) .......................................................................................... 

Residential Address..................................................................................................................... 

Tel contact(s)............................................................................................................................. 

Email Address............................................................................................................................ 

Occupation...................................................... Work Place: ...................................................... 

 

Mother 

Mother's Full Name..................................................................................................................... 

Nationality..................................... Religion: .................................. Birthday: ............................ 

Residential Address.................................................................................................................... 

Tel contact(s)............................................................................................................................. 

Email Address............................................................................................................................ 

Occupation................................................... Workplace: .......................................................... 
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Guardian’s Details 

Guardian's Full Name................................................................................................................... 

Nationality...................................... Religion: …................................ Birthday: …..…….................. 

Postal Address (for mailing purposes) .......................................................................................... 

Residential Address..................................................................................................................... 

Tel contact(s).............................................................................................................................. 

Email Address............................................................................................................................. 

Occupation................................................................................................................................. 

 

Are parents (please tick): [ ] Living together [ ] Separated [ ] Divorced [ ] Widowed [ ] Single Parent 

(Please inform the school whenever there are any changes in the information provided above) 

Who will pay the school fees? (Please tick): [ ] Father [ ] Mother [ ] Both Parents [ ] Guardian [ ] Employer  

State the language(s) in the child has been educated: ……………………………………………………………………… 

What other language(s) does your child speak? ................................................................................... 

Has your child been identified as being exceptionally gifted or talented? (Please tick) Yes [ ] No [ ] 

If yes, in which areas? ......................................................................................................................... 

……..................................................................................................................................................... 

What are your child’s main interests or hobbies?  

………………………………………………………………………………………………………………........................................ 

Is your child motivated, playful, focused or easily distracted at the moment? 

……………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………. 

How well adjusted and cooperative is your child in a new environment?  

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

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

......................................................................................................…………………………………………........... 

As a parent, are there some challenges with respect to discipline that you would like to make known to us?  

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 
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Learning Challenges 

Does your child have any learning disorder such as autism, dyslexia etc.? If yes, please explain what you 
may have observed or the diagnosis of a physician. 

………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

 

 

Names of persons (Including Parents) authorized to pick up the child from the school 

(The child will not be allowed to leave with any other person without written authorization from the parent 
or guardian. A photo ID will be required to pick the child from the school)  

(If a parent/guardian is restricted from picking up the child, we must have a copy of the court order in our 
files) 

Name Relationship Cell Phone Number (s) 
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Previous Schooling 

Child has completed: ………………...………..........………… years of Kindergarten/Primary 

Name of School Period Of Attendance 

  

  

  

  

  

 

 

For Official Use Only 

Health Record Form received    Yes [ ]   No [ ]   Photo ID received   Yes [ ]   No [ ]  

 

Policies signed   Yes [ ]   No [ ]  Passport sized photos received   Yes [ ]   No [ ]  

 

Admission Number ………………..  

 

Remarks…….………...……………………………………………………………………………................................................ 

……………………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………..……………………………… 

……………………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………….. 

 

 

 

 ………………………………………………….  ……………………   ………………………………………….. 

 Admission Officer’s Name         Date   Admission Officer’s Signature  
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HEALTH RECORD FORM 

(To be completed by parent/guardian) 

These health forms are to be provided no later than the child's first day at school along with the admission 
form. Please answer the following regarding the health of your child. 

Child's Name: …………………………………………………………………………............................................................ 

Parent’s Contact: ……………………………………….......................................................................................... 

Preferred Hospital: ……………………………………………..…………..................................................................... 

Physician’s Name: ……………………………………........................................................................................... 

Telephone Contact: ……………..………….................................................................................................... 

 

Blood group …………………………………… 

 

Allergies  

Allergic to: (specify) 

Food ……………………………………………… Medication ………………………………..........…………………………….. 

Insect Bite………………………………………………… Other(s)……………………………....………………………………… 

Severity of your child’s allergic reaction (please tick one):  

Mild [ ]  Moderate [ ]   Severe [ ] 

Signs of your child’s allergic reaction (please tick all that apply): 

Hives [ ]  Watery [ ]  Eyes [ ]  Wheezing [ ]  Coughing [ ]  

Tightness in the Throat [ ]  Breathing Difficulty [ ]  Other signs (describe) [ ] 

……………………………………………………………………………………………………………………...................................... 

Treatment for allergies: ……………………………………………………………………………………………………………………… 

Name of Medication(s)…………………………………………………………… Dosage: …………………………………………… 

  
Asthma 

Give details of things that may trigger an attack: …………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………… 

Early warning signs of your child’s asthma episode (please tick all that apply) 

Wheezing [ ] Coughing [ ] Tightness of the Chest [ ] Cold Symptoms [ ] Other……………………………………….. 

Severity of your child’s asthma: (Please tick)  Mild [ ]  Moderate [ ]   Severe [ ] 

What usually helps if an attack occurs? ………………………………………………………………………………………………. 

……………………………………………………………………………………………….......................................................... 
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Medication(s) for asthma: ………………………............................. Dosage…………………………………….......... 

How should medication be administered? …………………………………............................................................. 

………………………………………………………………………………………………………………………………………………………… 

Side effects of medication(s) that your child experiences: ………………...……………………………........................ 

…………………….............................................. Additional information/instructions………....................... 

………………………………………………………………………………………………………………………………………………………… 

Indicate any medication child must take at school (medications must be handed over to the administration 
only after appropriate medication forms have been signed) ………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………… 

Does your child have any eye problems? Eg. Crossed eyes, frequently reddened or watery eyes, discharges 

etc. ………........................……................................................................................................................. 

Does your child wear corrective eye glasses?  Yes [ ]   No [ ] 

If your answer is yes, please provide more details: ………………………………………………………………………………. 

Does your child have any hearing problems?  Yes [ ]   No [ ] 

If your answer is yes, please provide more details: ………………………………………………………………………………. 

Specifically describe conditions that would identify the child as having a disability and/ or require 
educational evaluation, environmental adjustment, activity restrictions or adaptive equipment. 
 

………………………………………………………………………………………………………………………………………………………… 

Significant Medical History 
(This section, even though required, does not form the basis of your child’s admission into the school) 

Check all that apply and give details where necessary 

 Asthma  Heart Disease 

 Human Immuno-deficiency Virus (HIV)  Seizures 

 Cerebral Palsy  Sickle Cell disease 

 Dental Problems  Skin Disorders 

 Diabetes  Epilepsy 

 Psychological Problems  Rheumatism 

 Tuberculosis  Other 

 

Details of significant medical history: ………………………………………………………………………………………………… 

…………………………………….…………………………………………………………………………........................................ 

 

To the best of my knowledge, the information provided about my child’s health is true. 

 
 

 ……………………………………………………………..   ……………………   ………………………… 

  Name of Parent            Date         Signature  
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SCHOOL POLICIES 

Medical Release 

Your signature below authorizes the Palace Royal International School to contact (at your expense) a 
physician to render necessary emergency treatment for a serious injury or accident if neither 
parent/guardian can be reached. This further authorizes The Palace Royal International School to take your 
child to a physician of the school’s choice if your physician cannot be contacted by the school. In case of a 
disaster, your child will only be released to those persons listed in the emergency information section.  

 

The parent agrees to notify the school immediately when their child has been diagnosed with a contagious 
illness. Upon having a contagious disease, the child must have written consent, obtained from a physician 
declaring the child’s fitness to attend classes. 

 

The parent also agrees to keep the child at home if the child is sick. The school agrees to notify the parent 
/guardian whenever the child becomes ill at school, and parent/ guardian agrees to pick up the child as 
soon as possible thereafter. In the event a child is sent home with a temperature of 38 degrees or higher, 
the parent agrees to keep the child home until a normal temperature has been maintained without 
medication for 24hrs. 

 

If Medication is to be taken in school, it must be brought to the school office accompanied by a separate 
medication form before any medication will be administered.  

 
 
 
……………………………………………………….   ………………..………………   …….……………....... 

 Parent’s /Guardian’s Name             Signature     Date 

 

 

Field Trip Release  

I give permission for …………………………….……………………………………….., who is in…………………...………….. 
class, to participate in all sports and school sponsored trips away from the school premises throughout the 
duration of the school year. Students will be accompanied by their teachers and will be under adequate 
supervision. I understand that I will be given at least 48 hours’ notice for all trips away from the school 
premises. I further understand that I may revoke permission for a specific field trip by written notice hand- 
delivered to the administrator more than 24 hours prior to the trip. 

 
 
………………………………………………   …………………………………………   ….…..………………. 

Parent’s /Guardian’s Name           Signature      Date 
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Marketing Materials Release 

I grant The Palace Royal International School the right and authority to use and publish in any advertising 
media (social media, website, print etc.) my child’s (please tick as many of the following as appropriate). 
No monetary endorsements will be given to parents or pupils. 

 

Name: Yes [ ]         No [ ]   Picture: Yes [ ]      No [ ] Written Testimonials: Yes [ ]       No [ ]  

 

………………………………………………………   …………………………….……..   …………………….... 

Parent’s /Guardian’s Name         Signature     Date 

 

 

Phones/ Electronic Devices 

The Palace Royal International School appreciates that parents may need to check on their children whiles 
they are in school. Parents may call the school lines for this purpose. Pupils are not to use phones during 
school hours or any school related program such as field trips etc. The school will confiscate any phone 
found on pupils during school hours and field trips. It will only be returned back to parents at the end of 
the term. Pupils are not allowed to bring electronic gadgets including but not limited to IPADS, KINDLES, 
LAPTOPS, and VIDEO GAMES to school or any school related school programme. 

 

Parent/Guardian 

I hereby release The Palace Royal International School and its personnel from any and all claims, damages 
or loss that may arise from the use of technology/ or any electronic device in the Palace Royal International 
School or during any school related programme, by my ward. 

 

……………………………………………….   ……………………..…………….   ………………………....... 

Parent’s /Guardian’s Name          Signature        Date 
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1. Enrollment Agreement 

Vision 

We are a Christian school that seeks to provide first-class, value-driven education focused on the holistic 
development of each child fostering the acquisition of knowledge and life skills that empowers students to 
reach their full potential.  

Mission 

To impart knowledge, provide outstanding care, excellent education and guide children in developing their 
gifts, and abilities with honour. 

2. Educational Programme 

1. The school undertakes to provide a well-structured programme of education which matches up to world 
class standards, based on the Ghanaian and British Curricula. 
2. The school undertakes to provide fully qualified teachers, with a recognized teaching qualification.  
3. The school undertakes to provide an environment which is supportive of the children and the 
programme of education. Teaching will take place in an appropriate and safe environment. 
4. The school undertakes to provide regular feedback about the child’s progress. This will be done through 
regular correspondence and progress reports. Parents will be informed if the child is not attaining the 
required level of achievement and appropriate action will then be taken. 

3. Admissions 

1. Places are allocated on a first come first served basis. Siblings will be given priority for placement. 

2. Placement in a year group is based on the age of the child and their educational background.  

3. The following documents should be submitted along with the application form. 

a. Last school reports/observation reports 

b. Proof of age (a copy of birth certificate) 

c. Two passport-sized photographs 

d. 1 copy of photo identification of parents and persons authorized to pick the child. 

        
4. Arrival and collection 

Morning drop-off starts at 6:30am- 8:00am for children under three (3) years. All children who are three 
(3) years and above MUST report by 7:30 am. Pick-up starts from 2:00 pm till 4:30 pm. Parents who pick 
up their children late between 4:30 pm and 7:00 pm, will be charged a fee of fifty Ghana Cedis (50 
GH¢) every hour per child. Children will be released ONLY to guardians introduced to the school by 
parents or the parents themselves. You will be required to give the school a copy of any photo 
identification of guardians who will be picking up your children. 

       5. Validity 
Forms are valid for a month after date of purchase. 

       6. Presentation/Grooming 
It is important that pupils convey the highest possible standards of behavior and appearance at all times. 
Pupils must always be in the correct uniforms. The prescribed uniforms are to be worn with black foot wear 
and all socks must be black. All uniforms are to be purchased in the school. 
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Girls 
Beads of any kind are totally prohibited in the hair. No artificial hair extensions are allowed. Students with 
long hair should have their hair tied back with hair bands in the school colours. No makeup is permitted 
including nail polish. Set of earrings, must be of a small stud type. Prescribed foot wear is black shoe with 
black stockings. 

Boys 
Boys MUST have neat, short hair cut at all times. Natural hair must be maintained at all times. No 
chemical treatment of hair is allowed. If students need to wear a vest or T-shirt under their uniform, it 
must be plain white. Prescribed foot wear is black shoe with black socks. 

        7. Fee Policy 
1. All fees may be paid into the school's bank account or Mobile Money. Details for payments should be 
obtained from the administrative office. 

2. Payment of a non-refundable admission fee is required for all children applying to the school.  

3. Tuition and admission fees must be paid on or before the child's first day at school. 

4. A full term‘s fees are payable irrespective of the actual date of admission, re-entry or withdrawal. An  

exception to this rule may be made at the discretion of the board of directors. 

5. There will be no refund or reduction of fees in case of absence. An exception to this rule may be made 
at the discretion of the board of directors. 

6. The board of directors of the school reserve the right to raise the scale of fees during the course of the 
school year. 

7. Parents MUST be committed to paying full fees latest by the last working day of the second week of 
each month. Payment after the 15th day of the month will attract a ten percent (10%) penalty. 

8. The school has a payment plan scheme, for which parents facing undue hardships may apply. 
Applications for a payment plan may be submitted through the administrator to the board of directors. This 
applies to pupils who have been with our school for more than three (3) or more terms. 

9. The Palace Royal Academy provides lunch for the children, at a fee. Parents who opt for this, will be 
expected to pay the feeding fee on a monthly or termly basis. Payment should always be made prior to the 
beginning of each month or termly. We strongly advise parents to provide snack of their ward’s choice, 
each day of attendance. 

10. Any cost incurred for other programmes such as field trips, undertaken as part of the curriculum will be 
invoiced separately. 

 

Legal Rights  

Matters not covered by this agreement will be covered by Ghanaian law. In the event of legal action being 
taken by either party over this agreement, the matter will be decided in a court of competent jurisdiction, 
in Ghana. 

I ……………………………………………………………………… Parent/Guardian of ……………………………………………….., 

agree to abide by the above regulations as well as all other policies and procedures of the school. 

 

 …………………………………………………………………   …………………… ……..  ………………………… 

  Parent’s/Guardian’s Name          Date    Signature  
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