
STUART’S LAND,  FAIR FIELD CROSS ROAD, TUDOR  BRIDGE, ST. MICHAEL, BARBADOS

TEL. Home: 246- 424-4803 /School: 246- 425-1742;/ EMAIL: ladylynda1406@yahoo.com Web Site: www.stannssummerschool.com
REGISTRATION FORM/STUDENT’S INFORMATION

Please complete this form in full and return it to the school with a non-refundable registration fee of $10.00. {N.B. Fees are $50.00 per week - payable at the beginning of each week/$20.00 per day or part thereof, payable at the beginning of each day.}
NAME OF STUDENT:____________________________________________________





PLEASE PRINT IN CAPITAL LETTERS
MALE: 
FEMALE:
     DATE OF BIRTH:  _____/_____/______/
AGE LAST B’DAY:____

 Year /Month /   Day
ADDRESS: ______________________________________________________________
 ________________________________________ EMAIL:  ________________________

SUNDAY SCHOOL CHILD ATTENDS:   ______________________________________


TELEPHONE: HM​​​​:_________________ PARENTS’ EMERGENCY CONTACT NOS:______________/_____________

(Please record above at least one (2) Tel. numbers where you/a relative can be reached!)              E.g. CELL  WORK / OTHER

MEDICAL PROBLEMS: _____________________________________________
             



Please include any allergies

List two (2) things you would like your child/ward to learn/do during S.A.S.S. (See Poster!)
1.____________________________________2._______________________________________
[Please state below the time and with whom your child/ward is scheduled to leave school. OPTIONAL: List two other possible names of persons and their relationship to child. NB The Director/Counsellors will not allow anyone, except those stated below, to remove your child/ward from the premises, unless prior notice is given.]
BEFORE & AFTERCARE PROGRAMME: An additional $10.00 per hour or part thereof will be charged for 

students arriving at the school before 7:30 a.m. OR remaining at the school after 4:00 pm. *
Students will be well supervised and breakfast/snacks can be provided at additional fees! *
APPROX. TIME OF DEPARTURE: ________ COLLECTED BY: ______________________________________









Name & Relationship to child
OR: ___________________________________________________ OR: __________________________________________________________
I __________________________________ hereby give consent for my child/ward to attend 

   Please PRINT Name of Parent/Guardian
 S.A.S.S. and to participate in ALL planned activities and tours.*                                                                                                       _________________________           


     ____________________


Signature of Parent/Guardian



                   Date of Registering

*************************************************************************************

FOR OFFICIAL USE ONLY


Registration Fee Paid:     Yes
                         No

Received By: __________________________________Date: _____________________
***************************************************************************************





* See Poster









