
	
	

	
(Approved	by	Ghana	
Education	Service)	

 P. O. Box AN 6611. Accra North  
Tel.: 0302 – 910777/ 020 – 8198079 / 024 – 5845282 

 Location: New Gbawe (off CP Road), Accra.  
www.hakies.com 

ADMISSION / REGISTRATION FORM 

 
	
	

SURNAME: SEX 

	 FEMALE [   ]          MALE  [   ] 
CHRISTIAN NAME: 	 	
	 MARITAL STATUS 
OTHER NAME(S):  
   
DATE OF BIRTH:                /                 / RELIGION:  

	
	

	
OTHER BASIC PERSONAL INFORMATION 

      LAST SCHOOL ATTENDED  
      DATE OF COMPLETION  
      COURSE(S) OFFERED  
      CERTIFICATE:  
      CURRENT OCCUPATION   
      POSTAL ADDRESS  
      RESIDENTIAL ADDRESS  
      PHONE NUMBER(S)  
	

PARENTS 
     NAME   OF FATHER  
     OCCUPATION  
     NAME OF MOTHER  
     OCCUPATION  

GUARDIAN OR SPONSOR 
     SPONSOR’S FULL NAME  
     SPONSOR’S FULL ADDRESS  
     PHONE NUMER(S)  
	
      PROGRAMS:												MODERN CAKE DESIGNING AND SUGAR CRAFT    [   ]                           PASTRY AND DESSERT MAKING [   ] 

                         FLORAL, BALLOON, RIBBON AND EVENT DECORATION       ADVANCE COOKERY [   ] 
                    BEADS MAKING [   ]                                          MODERN HATS [   ]        FASCINATORS [   ]       

      CLASS MODE:                FULL TIME   [   ]        PART TIME    [   ]        SPECIAL     [   ]    REFRESHER   [   ]          EXPRESS   [   ] 
 
 
        ……………………………………                                                                                                ….….………………………………. 
      STUDENT’S SIGNATURE    DATE           /         /           .                        GUARDIAN’S SIGNATURE    DATE          /           /            . 
 

 INSTRUCTIONS FOR APPLICATION: 
1. Fill out application form completely in block letters with black ink. 
2. Send personally the completed form along with a non-refundable fee of  GH¢ 
3. Fix your recent passport size photograph. 

		

Affix  Picture 
	



OFFICIAL USE ONLY 
 

       ……………………………….                                                                                                                                                                          …………………………………… 
      DATE OF ADMISSION        /         /        .             STUDENT’S ID No.:    …   …   …   …                            DIRECTOR’S SIGNATURE 

	


