Belair School

High School Division
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Application Form

P.O. Box 156,

Mandeville,

Jamaica W.I.

Tel: (876) 962-0216 / 962-2168

Fax: (876) 962-3396
Email:
admissions@belairschool.com
Website: www.belairschool.com
SECTION 1

Application Form for Admission _________________________________ in Grade __________________________.

Date








Student’s name: 












   

(First)



(Middle)


(Last)

Date of birth: ____________ \___________\___________            City of birth: __________________________

                  (MM)                                 (Day)                           (Year)







male 

  female 

Home Address: 


Name and Number of Street






Postal Code
















City








Country
Home telephone number, including area code: __________________________________________________________                

E-mail address: 
_________________________________________________________________________________                                                                                                                                  
Citizenship: _____________________If not a Jamaican citizen, status in Jamaica: permanent resident \ student visa \ other












(Circle one) 

FATHER

Father’s name: 






(if deceased, date of death) 






(First)

(Middle)

         (Surname)

Father’s Home Address:___________________________________________________________________________________________

Home #____________________ Cell# _____________________________ E-Mail:____________________________________________
Employer:_______________________________________________________________________________________________________

Business Address: ____________________________________________________________________Tel:________________________

Occupation: _____________________________________________ Title:___________________________________________________

MOTHER

Mother’s name: 






 (if deceased, date of death) 




(First)

(Middle)

          (Surname)
Mother’s Home Address:___________________________________________________________________________________________

Home #____________________ Cell# _____________________________ E-Mail:____________________________________________
Employer:_______________________________________________________________________________________________________

Business Address: ____________________________________________________________________Tel:________________________

Occupation: _____________________________________________ Title:___________________________________________________

Are parents separated?
 Yes 
 No
Custodial parent             ( Mother 

( Father   
( Joint


If yes, should copies of School correspondence be sent to non-custodial parent?    
     Yes 

    No

If yes, address of non-custodial parent: 









       Tel (home):




         


Name and Number of Street


Postal Code









       Tel (work):




         


City




Country
Name of Guardian__________________________________________     Relation to child: ___________________________
Address of Guardian or Boarding Personnel:









       Tel (home):



 
        


Name and Number of Street


Postal Code









       Tel (work):




         


City




Country
Occupation: _______________________ Work Address: _______________________________________________________

Email address:  ____________________________________________________________

Emergency Contacts:

1. Name:_____________________________ Relation to child: __________________ Telephone:_________________

2. Name:_____________________________ Relation to child:___________________ Telephone:_________________

3. Name:_____________________________ Relation to child:___________________ Telephone: ________________

Student’s address while attending Belair School (check appropriate response) 










    

Same as Father’s 



Name and Number of Street


Postal Code









       

Same as Mother’s


City




Country
Names of brothers and sisters:

Name:










 Age:




Last



First


Middle

Name: 










Age: 





Last



First


Middle

Name: 










 Age: 





Last



First


Middle

Source of interest in Belair (Check appropriate box and give the name of the individual or publication):

( Belair alumnus __________________ ( Belair Student ____________________( Publication 




(Belair parent  ____________________ ( Belair Web site ___________________( Other 



 

Name of most recent school attended: 


School





Dates



Current grade: 














Has the applicant had psycho-educational assessment? (If yes, please explain): 

Has the applicant been identified with any learning disability?  (If yes, please explain): 

Why are you considering changing your child’s school? 

_____________________________________________________________________________________________________














What are your expectations for your child at Belair? 

NOTE: For all applicants a non-refundable fee of $1,800 Jamaican dollars or its equivalent must accompany this form when being submitted.      

FINAL ACCEPTANCE MAY NOT BE GIVEN 
UNTIL THE FOLLOWING DOCUMENTS

HAVE BEEN RECEIVED:

(1) Proof of Birth date 

(2) Immunization card

(3) Two passport size photos

(4) Transcript and/ or previous school records 

(5) School Health records 

AND All admission testing has been completed. 

The School reserves the right to determine the grade level placement and the right of dismissal for academic or disciplinary reasons. 

Name of Parent / Guardian who will be paying the school fees

Name _______________________________Signature: 





 



DATE: _________________________________________












Billing Address: 










 Tel (home):



         


Name and Number of Street


Postal Code










  Tel (work):



         


City




Country









Please attach a recent photo of the applicant here
































