WOLMER'S PREPARATORY SCHOOL

10 Connolley Avenue, Kingston 4
Telephone: (876) 922-5316 / 876-538-0866
Email: wps@wolmers.org

Website: www.wolmers.org/wps

APPLICATION FORM

INSTRUCTIONS: Please read carefully and complete all sections of the form. In the areas that are not applicable, please write NOT
APPLICABLE.

STUDENT INFORMATION
SURN AME(S)OF CHI LD ...................................... FIRST N AME(S)OF CHI LD ....................... MI DDLE NAME(S) OFCHILD
AGE....... DATE OF BIRTH: (D).....(M)....(Y)...... GENDER: MALE ( ) FEMALE ( ) RELIGIOUS AFFILIATION...............c..ocovnrnn.
ADDRESS OF STUDENT ...ttt ettt ettt e st e oo sttt e o2kt e 4o ek eeser e e st e e bt e ettt e ettt eeabb e e e ateeeenneeens
NAME OF SCHOOL/DAYCARE LAST ATTENDED:..........coitiiiiiiiiiiee ittt ettt e et e et e e aeeeans
LAST GRADE..........ccccoennnn. STUDENT REGISTRATION NUMBER (SRN):...........ccooiiiiiiiiiiiiiiie,
FAMILY INFORMATION
MOTHER'S NAME:. .....oiiiiiiiiiiiii e GUARDIAN'S NAME........coiiiiiiiiiiiii e
TEL#:(Cell)..covvvveeiiiiiie, (WOrk).....oveeeiiiieene (Home) ..ooovviiiiiiiiii E-maili. ..o
ADDRESS (IF DIFFERENT FROM CHILD).......cetiteteiitit ettt ettt etttk e et e e et e e et e e e neeeanes
NAME OF MOTHER’S PLACE OF EMPLOYMENT/EMPLOYER: ......ccuiiiiiiie ittt
ADDRESS OF MOTHER'S PLACE OF EMPLOYMENT/EMPLOYER........coiiiiiiiiiie ittt
OCCUPATION OF MOTHER.......cttiiiiiiiiiieeiieeee e WOLMER'S ALUMNI: YES ( ),NO( )
FATHER'S NAME:. ..o GUARDIAN'S NAME:.......coiiiiiiiiiiiiieee e
TEL#:(Cell)..oovvveeeeiiie, (Work).....cceeeiiiireeenee (Home) ..o E-maili...oee
ADDRESS (IF DIFFERENT FROM CHILD).......ceitit ettt ettt
NAME OF FATHER'S PLACE OF EMPLOYMENT/EMPLOYER: ......coiiiiiiiiie ittt
ADDRESS OF FATHER'S PLACE OF EMPLOYMENT/EMPLOYER ......cciiiiiiiiiiiiiie e
OCCUPATION OF FATHER.......ccctiiiiiieiiiie e WOLMER'S ALUMNI: YES ( ), NO ()
STUDENT LIVES WITH: FATHER ( ), MOTHER ( ), BOTH PARENTS ( ) GUARDIAN ( )
NAME OF PERSON(S) RESPONSIBLE FOR PAYMENTS. ...ttt ettt ane e
EMERGENCY/PICK-UP CONTACTS
NAME OF FIRST EMERGENCY CONTACT (DIFFERENT NAME OF SECOND EMERGENCY CONTACT (DIFFERENT
FROM PARENT(S)/GUARDIAN(S)) FROM PARENT(S)/GUARDIAN(S))
ADDRESS OF FIRST EMERGENCY CONTACT ADDRESS OF SECOND EMERGENCY CONTACT
TELEPHONE OF FIRST EMERGENCY CONTACT TELEPHONE OF SECOND EMERGENCY CONT
PICKIUP PERSONY/S. ...ttt

“Whatever you do, do it well.”

A Member of the Wolmer's Trust Group of Schools




CO-CURRICULAR AND EXTRA CURRICULAR ACTIVITIES

Select any one (1) co-curricular activity that you wish for your Select the extra-curricular activities in which you wish for

child/ward to participate in during the current academic year. your child to participate during the current academic year.
(Please note that each extra-curricular activity is at an

| wish for my child to participate in one (1) co-curricular activity by additional cost).

enrolling in:
| wish for my child to participate in the W.A.S.P by enrolling

4-H in the following after-school activities:
Creative Arts Club (Art and Craft, Creative Writing, After Care (Pre-School - Intermediate)
Performing Arts)

Dance
Builders Club

Chess

Environmental Club
Extra Lessons (Grades 1 - Grade 6)

Quiz/Mathematics Club
Football (Grades 1 - Grade 6)
Spelling Bee
Gymnastics
Sports Club
Karate
STEM and Board Games Club
Piano
Swimming
IIWE .o hereby confirm that the information provided herein is accurate,

correct and complete and that the documents submitted along with this application form are genuine. | also confirm that | am authorized
to submit the application on behalf of the child/ward mentioned herein. | undertake to inform Wolmer’s Preparatory in writing, of any
changes to the information already provided and to update the information on this form and any associated documents whenever
requested to do so by the institution. I also understand that any false information may result in denial or revocation of the application.

SIGNATURE OF APPLICANT DATE

OFFICIAL USE ONLY

DATE SIGNATURE OF DATE SIGNATURE OF PERSON
DOCUMENTS RECEIVED . ISCHOOL PERSONNEL| ORIGINAL |COLLECTING ORIGINAL DOCUMENT

RECEIVED | o EIVING ORIGINAL| RETURNED | FROM SCHOOL PERSONNEL

ASSESSMENT REPORT (ENRICHMENT/SEND)

BIRTH CERTIFICATE

IMMUNIZATION CARD

LAST SCHOOL REPORT

LETTER OF GUARDIANSHIP

MEDICAL INFORMATION FORM

ID OF MOTHER

ID OF FATHER

ID OF GUARDIAN(S)

PARENT CHARACTER REFERENCE FORM

N.S.R.S CARD

STUDENT REFERENCE FORM (PRINCIPAL)

STUDENT REFERENCE FORM (TEACHER)

COMPLETION OF REGISTRATION

WPS STUDENT ID NUMBER: ERN:

GRADE ASSIGNED: HOUSE ASSIGNED: ALBERGA ( ) BLOOMFIELD ( )MOODY ( ) SKEMPTON ( )
REGISTRATION PACKAGE ISSUE DATE: ID ISSUE DATE:

COMMENT S ... ettt ettt ekt H et E R E ettt

V01/2022



