NB. This form duly completed should be sent with:

o A full school report from your child’s previous
school

o Registration fee of (JA $ 200.00) %’»I‘[DX yunlﬂl’ %[hﬂﬂ[
o Official Immunization Card
o Medical Report and Health Record

o Two (2) Photograph

o Birth certificate

o A character reference from previous class
teacher

A UNITED CHURCH IN JAMAICA

In the event of the above named child be admitted, I agree to abide by

the rules and by laws of the school and to pay the stated fees regularly AND THE
in advance and to give one clear term’s notice or pay a term’s fee in
lieu thereof if and when I wish to withdraw the child from the school. CAYMAN ISLANDS
To: The Principal FOUNDATION
Knox Junior School
Spalding P.O.
Clarendon
Jamaica, W.I
APPLICATION FOR

Telefax: (876) 987-8050
Telephone (876) 964-0083 DATE OF ENTRY:




Address

Child’s Name
Date of Birth Persons authorized to transport your child from
Church Affiliation school.
Previous School 1. Name
Father’s Name Address
Father’s Address

Telephone
Father’s Occupation ». Name
Mother’s Name

Address
Mother’s Address

Telephone

Mother’s Occupation

Name of Local Guardian (If parents live abroad) Signature of Parent/Guardian who assumes

financial responsibility.

Telephone




(Mr./Mrs./ Miss)

Address

Telephone

Date of signing application




