
MONA PREPARATORY SCHOOL 

221 OLD HOPE ROAD, KINGSTON 6 
UNDER THE AUSPICES OF THE  

UNITED CHURCH IN JAMAICA AND THE CAYMAN ISLANDS 

 

REGISTRATION FORM 
(Please print in BLOCK LETTERS) 

 

   Name: _____________________________________________________ M  

                (last)                       (first)                           (middle)  F 

                                    

Address: ______________________________________________________ 

  

   ______________________________ Tel.  ____________________ 

 

Date of Birth: __________________________________________________ 

         (day)              (month)                     (year) 

 

Religious Affiliation: ______________________________________________ 

 

School (s) previously attended: ___________________________ from ___________ to ___________ 

 

             ___________________________ from ___________ to ___________ 
 

Current Grade: _______________________________ 
 

 

Father’s Name:  ________________________________________________________________ 

Home Address: ________________________________________________________________ 

Father’s Occupation: ________________________________________________________________ 

E-mail Address: ________________________________________________________________ 

Telephone Nos. Home ________________ Cell _________________ Office _______________ 

Mother’s Name:  ________________________________________________________________ 

Home Address: ________________________________________________________________ 

Mother’s Occupation: ________________________________________________________________ 

E-mail Address: ________________________________________________________________ 

Telephone Nos. Home ________________ Cell _________________ Office _______________ 

 

Doctor’s Name: ______________________________________ Office ____________________ 

Contact person in case of emergency: 

Name:   ______________________________________ Tel# _________________________ 

Address:  _______________________________________________________________________ 

 

Brothers and/or Sisters who now attend and/or attended the school: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Parent (s) who attended the school and dates: 

_____________________________________________ from _____________ to ____________ 

 

_____________________________________________ from _____________ to ____________ 

 
 

N.B. COMPLETION OF THIS FORM DOES NOT GUARANTEE A PLACE IN THIS INSTITUTION  
 

 

 

 

Application made by _________________________       ____________________        _____________ 

            (BLOCK CAPITAL)            Signature                        Date 

 



 

FOR SCHOOL USE ONLY 

 

 

1. List on which application has been placed _____________________________________________ 

2. Comments ______________________________________________________________________ 

_______________________________________________________________________________ 

3. Place offered ______________________  for  _________________________________________ 

               (Grade)         (Term)         (Year) 
 

4. Place accepted __________________________________________________________________ 

5. Date of Admission ___________________________   6. Grade Placement __________________ 

7.   Documents received: 

 (a) Copy of Birth Certificate 

 (b) Copy of Immunization Card 

 (c) Health Form 

 (d) Passport-Sized Photograph 

 (e) Copy of Last Report/Recommendation from previous school 

 

8.   Other information received: _______________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 

9. Principal’s Signature ______________________________________________________________ 


