BEEHIVE SCHOOL

ADMISSION REQUEST FORM

STUDENTS INFORMATION EDUCATION INFORMATION PARENT INFORMATION
FULL NAME NAME OF CURRENT SCHOOL FULL NAME
DATE OF BIRTH OF STUDENT CURRENT CLASS/GRADE LEVEL EMAIL ADDRESS
GENDER FULL NAME NATIONALITY
SUBMIT ACADEMIC YEAR OF
INTFRFST/SFMFSTFR

LOCATION: OFF THE ADENTA AVIATION ROAD OR ALTERNATIVELY ON THE ASHALEY BOTWE ROAD OFF “PEACE BE” JUNCTION
EMAIL: beehiveschoolmail@gmail.com
OPEN: 6:30AM - 4:00PM
CLOSED: ON HOLIDAYS
CONTACT: 0266010469/0265118473/0302915203




