DANIEL NTOW OBESE FOUNDATION

PARENT / GUARDIAN DECLARATION

Full Name of Parent/Guardian:
Relationship to Applicant:
Phone Number:

Email Address:

Home Address:

Emergency Contact Number:

DECLARATION
I, the undersigned, hereby declare that I am the legal parent or guardian of the above-named
student, and I acknowledge that I have provided accurate and truthful information regarding

my child.

Signature of Parent/Guardian: Date:



