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Liberty Learning Centre Tower Isle
Tower Isle St. Mary
876-632-1989 or 876-521-2104

llctowerisle@gmail.com

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       ADMISSION FORM
In order to serve you better we have designed this form to capture as much information as possible about your child. Please fill in all the relevant data. The information provided here will be kept in the strictest confidence.

REFERENCE NO.: ____________________________

DATE: ______________________________________
BASIC DEMOGRAPHIC INFORMATION

NAME OF CHILD: ________________________________________________ SEX: _______________________
PET NAME: __________________ PLACE IN FAMILY: ____________ NO. OF SIBLINGS: ________________
DATE OF BIRTH: __________________________ BIRTH CERTIFICATE NO.: __________________________
SCHOOL CURRENTLY ATTENDING: ______________________________________ 
CURRENT GRADE: _______________________
PARENTS’ INFORMATION

MOTHER’S NAME: ____________________________________ PHONE NO.: ___________________________
ADDRESS: ___________________________________________________________________________________
OCCUPATION: _____________________ WORK ADDRESS: _________________________________________
_____________________________________________ WORK NO.: _____________________________________
EMAIL: ______________________________________________________________________________________
FATHER’S NAME: ____________________________________ PHONE NO.: ____________________________
ADDRESS: ___________________________________________________________________________________
OCCUPATION: ___________________ WORK ADDRESS: ___________________________________________

___________________________________________ WORK NO.: _______________________________________
EMAIL: ______________________________________________________________________________________
EMERGENCY INFORMATION

NAME OF EMERGENCY CONTACT: ____________________________________________________________
ADDRESS: ___________________________________________________________________________________
TELEPHONE NUMBER: _______________________________________________________________________
RELATIONSHIP TO CHILD: ____________________________________________________________________
2ND NAME OF EMERGENCY CONTACT: _________________________________________________________
ADDRESS: ___________________________________________________________________________________
TELEPHONE NUMBER: _______________________________________________________________________
RELATIONSHIP TO CHILD: ____________________________________________________________________
AUTHORISED PEOPLE WHO MAY COLLECT YOUR CHILD
We will only release your child into the care of another person if you have informed us, of their details.

NAME: ____________________________________

RELATIONSHIP: ___________________________
PHONE NO.: _______________________________


NAME: _____________________________________
RELATIONSHIP: _____________________________
PHONE NO.: _________________________________

EMERGENCY MEDICAL CONSENT

PARENT/S NAME/S

NAME: ______________________________________________________________________________________

SIGNATURE: ______________________________

DATE: ____________________________________

SPECIAL CONSIDERATIONS

SPECIAL EDUCATIONAL NEEDS (as identified by a relevant education professional)? 

YES   (     )
NO   (     )
INDICATE: ______________________________________________________
SPECIAL DIETARY NEEDS 

YES   (     )
NO   (     )
INDICATE: ______________________________________________________
ALLERGIES

YES   (     )
NO   (     )
INDICATE: ______________________________________________________

Give specific instruction regarding substitutions in instances where the child has a food allergy:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SEVERE LONG-TERM ILLNESS 
YES   (     )
NO   (     )
INDICATE: ______________________________________________________
PAST AND CURRENT MEDICATIONS TAKEN

YES   (     )
NO   (     )
INDICATE: ______________________________________________________

I/WE WILL INFORM THE INSTITUTION IN WRITING WHEN ANY OF THE INFORMATION CONTAINED ON THIS ENROLLMENT FORM CHANGES.

Signed: _______________________________________

Date: __________________________
Place 


Photograph Here





I hereby give consent for the institution to seek all forms of medical and/or surgical treatment and/or other medical procedures for the above-named child which may be required during my absence. I agree to pay for all services provided to my child in my absence. This authorization shall be effective as at todays date unless revoked by me. 











If you have answered yes to any of the above, you must provide further information on the back of this form or on a separate sheet, together with copies of all relevant supporting documentation.









