
 
 
 
                                     
 
 

 

REPUBLIQUE DU CAMEROUN 

Paix – Travail – Patrie 

MINISTERE DES ENSEIGNEMENTS DE BASE 

DELEGATION REGIONAL DU SUD-OUEST 

*************************** 

ECOLE ANGLOSAXONE JOURS  

Enseignement General 

REPUBLIC OF CAMEROON 

Peace – Work – Fatherland 

MINISTRY OF BASIC EDUCATION 

SOUTHWEST REGIONAL DELEGATION 

*************************** 

ANGLO-SAXON DAY SCHOOL 

General Education 
 

Saint Michael’s Nursery and Primary School (SAMINUPS) Ngeme-Limbe 
P.O Box 78 South West Region, Cameroon 

MOTTO: Developing Minds and Learning through Fun and Creativity 

 

 
Saint Michael’s Nursery and Primary School (SAMINUPS) 

(+237) 621-395-210/694338286                       Info@saminupss.com                     www.saminupss.com 
 

 

APPLICATION FOR ADMISSION 

 
 

Name__________________________   _________________________      __________________________  

     Family name                                          First name                                      Middle name  

Preferred name _________________________________________________________________________  

Gender:       Male                            Female        

Date of birth (DD/MM/YY) _____ /_____ /_____       Current age (Month/year) _____________________  

Country of birth _____________________________ Place of birth ________________________________  

What is your child’s first language? _________________________________________________________  

What languages are spoken at home? _______________________________________________________  

What are some talents/gift your child possesses? _____________________________________________  

Where did your child previously school? _____________________________________________________  

Parents Details  

Father’s/ guardian’s name________________________________________________________________  

Current address _____________________________ Occupation _________________________________ 

Mobile ________________________________ Email __________________________________________  

Mother’s / guardian’s name ______________________________________________________________  

Current address ____________________________ Occupation __________________________________ 

Mobile _________________________________ Email _________________________________________  

 

This is to attest that I, have carefully read the policies of SAMINUPSS in the school’s website on:         

pictures, health, insurance, field trips, Discipline and security care and do hereby consent to all of them 

as a prerequisite for the admission of my child to the institution.   

 

Admission date _____ /_____ /_____ /      

                                                                                                       

   

 

 

 

 

Academic Year  2024 -2025   
For entry into:    Pre-Nursery         - Nursery     Primary    

Please state your child’s current Grade _______________________________   

  Pupils Details   

Parent’s guardian signature_____________ The Headteacher _____________ 

mailto:Info@saminupss.com

