Belair School

Kindergarten/Preparatory 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
or 
general@belairschool.com
Website: http://www.belairschool.com

SECTION 1

Application Form for Admission _________________________________ in Grade __________________________.
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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
BELAIR SCHOOL

43 DeCarteret Road, P.O. Box 156, Mandeville, Manchester, Jamaica W.I.

Telephone: (876) 962-2168, 962-0216    Fax: (876) 962-3396


Email: admissions@belairschool.com 
Website: www.belairschool.com
====================================================================

PRINCIPAL RECOMMENDATION

The student whose name appears below has applied for admission to Belair School. We are requesting that you complete this appraisal form to help us in evaluating the student. Thank you for your co-operation.

Name of the candidate: 





 Current grade: 




Principal: 












School: 













Please choose the following ratings as candidly as possible.

CHARACTER EVALUATION

	
	No basis for judgment
	Below average
	Average
	Good
	Excellent 

(Top 10%)

	Maturity
	
	
	
	
	

	Self-discipline
	
	
	
	
	

	Politeness
	
	
	
	
	

	Personal Appearance
	
	
	
	
	

	Warmth
	
	
	
	
	

	Leadership
	
	
	
	
	

	Sense of Humour
	
	
	
	
	

	Reaction to Criticism
	
	
	
	
	

	Integrity
	
	
	
	
	

	Attitude
	
	
	
	
	


ADDITIONAL INFORMATION
Do other students respect the student? 









What are the main factors contributing to this respect, or lack of it? 






Does the faculty respect the candidate? 









What are the main factors contributing to this respect, or lack of it? 



















	What are the candidate’s strengths?
	Weaknesses? 

	as a student _____________________________________
	as a student __________________________________

	as a person ______________________________________
	as a person  __________________________________


Do you have confidence in the candidate’s integrity? ___________________________________________________     

Which best describes the candidate’s emotional stability?

	· Easily moved to anger and depression
	· Well-balanced

	· Tendency toward being over-emotional 
	· Exceptional balance of responsiveness and control 

	· Apathetic
	· Other


To your knowledge, has the candidate ever been recommended for professional counseling? 


What kind of interest do the parents show in the candidate’s activities and studies? 






























Has the candidate in any way been a disciplinary problem?

 Briefly explain the reasons for any serious disciplinary action taken: 

I recommend this candidate in terms of both academic ability and character:

	· Not recommended
	· Without               enthusiasm
	· Fairly
	· Strongly
	· Enthusiastically


Signed: 





 
Date: 





I have known the student for 

   years and 
        months.

Thank you for your time, effort, and the helpful information you have provided. Please return to:

Belair School
Admissions & Records Department
P.O. Box 156

Mandeville 

Jamaica W.I.

or 

Fax:

876 962 3396
TEACHER RECOMMENDATION

P.O. Box 156,

Mandeville,

Jamaica W.I.

Tel: (876) 962-2168/0216

Fax: (876) 962-3396






 is a candidate for admission in the                  grade.

Please complete this form and return it to the Admissions and Records office. Your comments will be kept in the strictest confidence


Teacher’s Name: 





          Title: Mr.
  
Ms.
       Mrs. 




First name


Last name

School: 







 Phone:





Address: 








(of school)
I have known the student for 
 years and 
 months.

What subject have you taught the student?

Do you think the student has mastered the material covered in the course (s) which you have taught him / her? If not, in what area is the student weak?










What is the level of the student’s academic performance (tick the appropriate one)?

	Performance above grade level
	P    Performance consistent with 
                    grade level
	      Performance below 
             grade level
	    Not Applicable




Please tick the word (s) that you would use to describe the student

	· Responsible
	· Motivated
	· Influential
	· Self- disciplined
	· Irritable


	· Follower

	· Conscientious


	· Well-liked


	· Assertive


	· Easily – encouraged


	· Easily discouraged
	· Perfectionist



	· Passive resistant
	· Aggressive


	· Cheerful


	· Over-protected


	· Disobedient


	· Insecure



	· Organized


	· Negative leader
	· Manipulate


	· Vivacious


	· Confident


	· Social



	· Anxious
	· Helpful
	· Shy
	
	
	


Academic Qualities (please check the appropriate response)

	Effort and perseverance
	· Perseveres under pressure
	· Sets high goals
	· Motivated


	· Some desire


	· Does very little

	Academic achievement
	· Outstanding
	· Good
	· Average
	· Fair
	· Limited

	Study habits
	· Excellent
	· Good
	· Average
	· Fair
	· Poor

	Intellectual curiosity
	· Strong and varied
	
	· In one area only
	· Occasional spark
	· Limited

	Ability to work independently
	· Always works well


	
	· Needs help occasionally


	· Needs help frequently


	· Needs much supervision

	Use of time
	· Always effective
	
	· Usually good
	· Occasionally wasteful
	· Poor

	Ability to follow directions
	· Rarely requires guidance
	
	· Occasionally needs help


	
	· Needs much explanation

	Creativity and imagination
	· Unusually original


	
	· Generates ideas independently
	· An occasional spark


	· Tends to follow



	Classroom involvement
	· Initiates participation


	
	· Participates only when called
	· Rarely participates


	· Disengaged in class



	Homework
	· Always completes with quality
	
	· Usually completes


	· Completes with poor quality
	· Rarely does




Personal Qualities (Please check the appropriate response)

	Integrity and honesty
	· Unquestionable


	
	· Usually trustworthy
	· Questionable


	· Cannot be trusted



	Consideration of others
	· Usually supportive


	
	· Usually considerate
	· Seldom considerate


	· Often inconsiderate



	Social adjustment with peers
	· Friendly


	· Positive leadership abilities
	· Object of teasing


	· Isolated


	· Serious problems



	Classroom conduct
	· Cooperative and helpful
	
	· Usually cooperative


	· Occasionally disruptive


	· Usually disruptive



	Emotional stability
	· Stable


	
	· Seeks attention


	· Overly tense


	· Insecure



	Self confidence
	· Healthy self-image


	
	· Appears overly confident
	· Needs some support


	· Needs much reassurance

	Fulfills responsibilities
	· Always
	
	· Usually
	· Sometimes
	· Rarely

	Attitude toward opposite sex
	· Healthy interaction
	
	· Normal interest
	· Preoccupied


	· Frequently inappropriate

	Relationship with faculty 
	· Cooperative


	
	· Resistant to correction / instruction
	· Disrespectful


	


Is there anything about this student that you would have liked to have known before he/she entered your class?

Signature






Date 






Again thank you for your time, effort, and the helpful information you have provided. Please return to:

Belair School
Admissions & Records Department
P.O. Box 156 

Mandeville 

Jamaica W.I.
or 

Fax:

876 962 3396
 Belair School


[image: image1.png]



Health Form

Please Print Throughout

This certificate is to be completely filled out and returned to the school before the student arrives at the school.  Failure to complete this will result in delayed admission.

We are required to have these forms on file.  Should something happen to your son /daughter, it is possible 

that an incorrect treatment might be given due to the absence of this completed form.

PART I to be completed by parent.

PART II to be completed by family physician.

PART I

1. Student’s Name  _________________________________________________________________________

Surname 




Given names in full (underline name commonly used)


2. Date of Birth ___________________________________________________________________________

Day



Month 


Year 

3. Name of Parent _______________________________________Tel:_____________________________

5.   Health Insurance: ________________________________________________________________________


To be completed by the parent.

Prescribed medications are to be taken on arrival to the School Nurse.  Students are discouraged from keeping their own medications, e.g. Tylenol, Cough Syrups.

In case of an emergency, and the relative or guardian is not available, please list the person to be notified.



Name ____________________________________________________________



Address __________________________________________________________



_________________________________________________________________



Phone Number: (Home)  _____________________ (Bus.) __________________



Relationship: ______________________________________________________



Other:
 ___________________________________________________________



Physician: ________________________________  Telephone # _____________



Alternate Physician: ________________________   Telephone # _____________

Signature ___________________________________________   Date _________/_____________/_________




Parent or Guardian 



       Day
Month
        Year



PART II
TO BE COMPLETED BY THE FAMILY PHYSICIAN.

Please note students are encouraged to participate in contact and/or endurance sports.

Height: ______________________ Weight: ____________________ Blood Pressure: _________________

Blood Investigations ( for Students over 14 years of age)

Blood Group, C.B.C., SICKLING, 
V.D.R.L___________________________________________________

Urinalysis: _____________________________________________________________________________

Drug Allergies, including penicillin _________________________________________________________

Peanut: ________ Bee Stings: ________ Others: ________
Please check any of the following conditions that you feel are relevant to the complete health care of the student.  

1. Physical Limitations_____

6.   Kidney – including nocturnal enuresis _____
2. Sight _____ 



7.   Heart Disease _____
3. Hearing _____ 



8.    Diabetes Mellitus _____
4. Respiratory, including asthma _____ 
9.    Mental Health Concerns _____
a)     depression
5. Menstrual Difficulties _____ 






b)     suicide attempts











c)     others
Past Medical History: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Present Medical History:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE COMPLETE ALL SECTIONS THOROUGHLY 

Communicable Diseases – Please check yes or no FOR ALL of the following and indicate dates of when he/she had the disease.






YES
  

NO


          DATE OF DISEASES

Chicken Pox


       ________

      ________

________________________

German Measles 

       ________

      ________

________________________

Red Measles 


       ________

      ________

________________________

Mumps


       ________

      ________

________________________

Scarlet Fever 


       ________
                  ________

________________________

Whooping Cough 

       ________

      ________

________________________

Immunization Records:

The law states that all pupils must be immunized or in the process of becoming immunized against routine childhood communicable diseases, unless they have been legally exempted.

PLEASE ATTACH ORIGINAL OR PHOTOCOPY OF ALL IMMUNIZATION DATES.

I CERTIFY THAT _________________________________________ HAS BEEN EXAMINED BY ME AND  

I FIND HIM/HER TO BE PHYSICALLY FIT AND FULLY IMMUNIZED AS OF THIS DATE:

Signature _____________________________________________ M.D. 
Date _______________________ 





(with Office Stamp)













Please attach a recent photo of the applicant here





























� EMBED PBrush  ���





























P.O. Box 156,


Mandeville


Manchester


Jamaica W.I.








_1110793390

