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c/a BAPTIST MEDICAL-CENTRE. P. 0. BOX 43,
SAKI, 0Y0 STATE.

Date g\?\ -0~ [399
Name of Pupil ADER AN ) ATiMu ks SARAH

| P
2. Home Town SHKI Local Govt. Area S7y#-1— s J
3. State of Origin__ ©71O Nationality M [G C F~ineM ]
4. Age Iml=an Sex_ £ MNLE
5. Admission No | 242
6. Post held in the School —
7. School Society belongs to
8. Character SA u;‘f:H CTofy
9. Period of Studies in this School A enpa
10. SCHOOL PREVIOUSLY ATTENDED:
Name of School e

Year of Attendance L

SCHOOL WORK

The above mentioned name has been graded according to
his/her performances in the School Subjects examined.

Mathematics G‘['IFU'IJ

English Very  Gdg
Integrated Science__ /£ Go0o)
Religion VEP~ ool

JE———

General Paper UE"F~-1 @hi}

Heac#ea:ﬁer 's Signt. & School .Shm

URSERY & PRIMARY SCHOOL |

This testimonial is given o all Primary School Leavers'and not on the merit of Any Examination
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