
VINCENTIAN FOUNDATION FOR TRAINING OF KIDS (VIFTOK)

PERSONAL INFORMATION

Name of the beneficiary (child)

Surname…………………………………………………………………

First Name……………………………………………………………….

Other Names…………………………………………………………….

Town……………………………………………………………………...

Local Government………………………………………………………

State of Origin……………………………………………………………

Residential Address……………………………………………………....

Position in the family………………………………………………….....

Gender: …………………….. Age…………………………………….....

Name of the school…………………………………………………….....

School Address…………………………………………………………...

Class……………… Academic Session………………………………….

Religion……………………………………………………………………

Any Disability? (if Yes, specify)…………………………………………..



Father’s/guardian’s Name………………………………………………..

Mother’s Name………………………………………………………........

Profession of the Parents/guardians

Father/guardian…………………………………………………………..

Mother…………………………………………………………………….


