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THE HEINZ
SIMONITSCH
SCHOOL

Place Photo Here

REGISTRATION FORM

Please complete ALL Sections. Write “Not Applicable or (N/A)” in any section that does not

apply.
FULL NAIME OF CHILD.....cvctetesiietieteeeiestieiieteseete st e esass e st sasassesesessssaesessessssassssessssnssesensens

AGE.....ccoiiiiie DATE OF BIRTH. ..ottt et s

MALE: ............. FEMALE: .....ccoocoviinnnee

876.953.9548
office@heinz.school
www.heinzsimonitschschool.com
Half Moon Village, Rosehall, MBJ
Jamaica, W.I



2

THE HEINZ
SIMONITSCH
SCHOOL

PERSONAL INFORMATION

(Q) ANY QlIEIZIES... ettt ettt et st st e et b et et e s et saeeteseesee e e s e s teb e e e s ane et eaeeee

(D) LIKES/ DISHKES....eecveeerereeeeeeietietee ettt ettt ettt et sttt s easebeaessessae st nsasesese st nsassaseseensssesenns

(o] I = =5V URRR USRI

(d) SIEEPING HADILS.....cuceievee ettt ettt st ettt r s s st et e beae st sea et etesassssesansesennanns

(€) Other INfOrMALION... ..ottt ettt et st st st e bbb et se e e e et sbeste e sen e nsesbesasannans

IMMUNIZATION INFORMATION

HaS NE/SNE A ALL SNOTS? ...ttt e e e et e e e e eeeeeeeeeeeeaeeeeeeen e aeeseeeneenseeeeeneeneaanenn
(D] 2 IS POLIO.....ccccceuvveennen MEASLES........ccoeeveeeennnene. TUBERLIN TEST....cevvevveeecireeennnes
RUBELLA (German Measles) .......ccveeeveveeeeeceeeeeeennene. (Copy of Immunization Record attached)
876.953.9548
office@heinz.school

www.heinzsimonitschschool.com
Half Moon Village, Rosehall, MBJ
Jamaica, W.I
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THE HEINZ
SIMONITSCH
SCHOOL

FAMILY INFORMATION

Parent or GUardian.......ccocecevevenecersen e Please indicate which applies, if

Guardian, please state relationship to child..........ccoooeei e

Mother's Name

Mother's Address

Email Address

Telephone Number\s

Occupation

Work Address

Father's Name

Father's Address

Email Address

Telephone Number\s

Occupation

Work Address

876.953.9548
office@heinz.school
www.heinzsimonitschschool.com
Half Moon Village, Rosehall, MBJ

Jamaica, W.I
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THE HEINZ
SIMONITSCH
SCHOOL

IN CASE OF EMERGENCY NOTIFY:

ADDRESS ...ttt e e e e he sh et b s b

TELEPHONE H. .ot sbe e

NAME OF CHILD’S DOCTOR & Contact # :

If this should become necessary, may we call the Centre’s Paediatrician, and can treatment be

administered? Yes.....cvivevereeieiiecece s NO ittt e
Is your child free of all contagious disease? Yes..................... NO..veeeeeenee,

Does your child suffer from any of the following illnesses?

876.953.9548
office@heinz.school
www.heinzsimonitschschool.com
Half Moon Village, Rosehall, MBJ
Jamaica, W.I
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THE HEINZ
SIMONITSCH
SCHOOL

ACADEMIC PROGRAM ENTERING
Grade level registering for:

P or=Yo =10 0 Lol CTo =1 KRR

Parent’s Signature: Date:

For Internal Use Only:

School’s Decision:

School’s Official:

Date:

876.953.9548
office@heinz.school
www.heinzsimonitschschool.com
Half Moon Village, Rosehall, MBJ

Jamaica, W.I



