ASSIN STATE COLLEGE
PROSPECTUS FOR FIRST YEAR BOARDING STUDENTS ONLY
ITEMS REQUIRED

1. | Valid NHIS Card
2. | National ID Card (Ghana Card If Any)
3. | Four (4) Passport Size Pictures
4. | Photocopy Of Birth Certificate/Baptismal Certificate
5. | CSSPS Form
PERSONAL ITEMS (DAY STUDENTS ONLY)
1. | 1 Mathematical Set & Scientific Calculator
2. | 2 Decent sandals (Black Colour) — No embellishment
3. | Decent Sneakers (Black)
4. | Decent Shoe (Black)
5. | 1School Bag
6. | A setof cutlery
7. | 1Plastic Plate
8. | 1 Napkin
9. | 1 Sharpened Mob Cutlass
Cleaning Materials
GENERAL ART STUDENTS ONLY

1. | 1 Bine Stain Remover
2. | Liquid Soap (5 Litres) — 1 Gallon
3. | 3Kg Washing Powdered Soap (Biggest Size)

Cleaning Materials

HOME ECONOMICS & VISUAL ART STUDENTS ONLY

1. | 1Bleach (2 Parazone and 1 container of Akesha)
2. | 1DustPan
3. | 2LongWooden Brooms
4. | 1Plastic Broom
5. | 2Scrubbing Brushes

Cleaning Materials

GENERAL SCIENCE, AGRICULTURAL SCIENCE & BUSINESS STUDENTS ONLY

1. | 1 Standing Mob and Mob Bucket
2. | 2 CarDusters
3. | 2Short Local Brooms
4. | 1 Big Size Dustbin

NB: All personal items should be embossed or embrioded with the student’s name




ASSIN STATE COLLEGEASSIN BEREKU

DECLARATION FORM

PART 1 (To Be Completed By the Student)
L (Full name of Student) do hereby

accept to be a student of the school. | promise to abide by all school rules and regulations throughout
my stay in the school. If | breach any of the school rules and regulation. I shall render myself liable to

disciplinary action.

Signature of Student Y oAF S VLA - SO,

Date R 4 OTUIr  UNRRRlT 3\ ST

PART 2: (To Be Completed By the Parent/ Guardian)

I, the undersigned, do hereby accept that my ward be enrolled for the SHS course in the school and
shall support the authorities of the school in the maintenance of discipline. I hereby declare that I shall

hold myself liable for any behavior contrary to school rules and regulations

Name Of Parent/ Guardian R, Uy, RIS 5 A N R
Relationship to Student AN Vor, SURRUIT <5 /AR, W
Telephone Number(s) Tt eeeeeecetenteeceecntentencetcntentencnssancntententencnsensantanans
Signature Tt teeeeeententeeeeecnttntencttcntentencntenssetcntentencnsensansanans

.
)=

NOTE CAREFULLY: If for any tangible reason a student cannot report to school, the Parent/Guardian
should officially write to inform the Headmaster immediately.



ASSIN STATE COLLEGE
ASSIN BEREKU PHOTOGRAPH

STUDENT’S PERSONAL RECORD FORM

SECTION A: PERSONAL DETAILS OF STUDENT

FUILINGME: o e
(Surname) (First Name) (Other Names)

Date Of Birth:..........cooovviiiiiiiiienne, Place Of Birth:........................ Home TOWN........ovvviviniinnnannn,

SeX:iiiiiiiiiiieiaa, Nationality :........................ Religious Denomination............cc.eeveviieneineninnannnns

JHS Attended:................oool JHS Location...............ccoevunene. JHS DiStrict. . ..cccoveeeeeiiceeeeeeeee e

B.E.C.E. INdeXNO:. ..ot eeeea Aggregate ................ Total Raw Score:.............

Programme Of Study:..........ooooviiiiiiii i Residential Status.............cccocvviviiiiiiiiiiiinin,

Name of Father.........ooooiiiii e Contact NO:....oeieiiiii e
Father’s Address:.......oouiiniiniiiii e OCCUPAtION: ...t
Name of Mother:.........o.iuiiii e ContaCt NO: ...,
MoOther’s AddressS:. ... .vurietit it e e e OCCUPALION. ....veveeeiiie et eeeiee e eaaaees
Name Of Guardian (If different from Parents):.............ccoviiiiiiiiiiiiiiiiinnenne. Contact No
Address of Guardian.................ooiiiiiii e Occupation of Guardian..

Give Particulars of Physical Impairment You Have Suffered (If Any).........ccooooiiiiiiii

NOTE: Provide any medical report that may be vital to the school management in respect of your health status.

Signature Of Parent/Guardian ............... Signature of Student............... Date of Admission: ...................



PRESCRIBED SANDALS




EMERALD GREEN CHECK DRESS
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