
 
Chairman : Rev. Novel Wilson*******Principal: Mr. Mark Jackson (B.Ed Hons. Dip.) 

 
 

 

 

               
1 North, West Ascot, Greater Portmore, P.O., St. Catherine, Jamaica W.I.   

Telephone 949-7353/Telefax 949-1787 
Website: ascotprimaryschoolja.net/E-mail: info@ascotprimaryschoolja.net 

                                  

REGISTRATION FORM 

  

             

                                                                                                                   MALE    FEMALE 

 

Child’s Full Name :________________________________________________________________  

Child’s Address :________________________________________________________________ 

   _________________________________________________________________ 

 

Date of Birth  :      Day         Month      Year 

 

Last School attended : _________________________________________________________________ 

Mother /Guardian’s Name:______________________________________________________________ 

Mother’s Address : _________________________________________________________________ 

     _________________________________________________________________ 

Telephone number   _________________________________________________________________ 

Mother’s Occupation/Skill: ______________________________________________________________ 

Father’s Name  : _________________________________________________________________ 

Father’s Address : _________________________________________________________________ 

Telephone Number : _________________________________________________________________ 

Father’s Occupation/Skill: _______________________________________________________________ 

Distance from school  : (km)_________________________________________________________                                      

Person to be contacted in case of an emergency 

1. Name:  _____________________________________  Telephone: ______________________ 

2. Name:  _____________________________________  Telephone: ______________________ 

3. Name:  _____________________________________  Telephone: ______________________ 

NB: STUDENTS WILL ONLY BE RELEASED TO ONE OF THE CONTACT PERSONS MENTIONED ABOVE. AN IDENTIFICATION CARD MUST BE PRESENTED 

BEFORE A CHILD IS RELEASED (DURING SCHOOL HOURS) 

 

                              

OFFICIAL USE ONLY 

   Evidence of Birth Certificate             Yes             No         Copy of Birth Certificate kept      Yes        No    

   Evidence of Immunization card        Yes             No Entry # of birth certificate _________________ 

SDF / P.E. Gear/P.T.A./Text Messaging:   $6000.00 

   Amount Received $ ______  Balance $________   P.E. Gear Amt$ _________ Date of Admission __________20_____ 

    

  

mailto:ascotprimaryschoolja.net/

