Gentle Scholars Academy (G.S.A.)

Registration Form

Full Name of Child ........oooviiiiiiiiccc e Date of Birth ...ooooiiiiiiccc
Current Age of Child .....ooooiiiiii e GENAE .
AAIESS. .ttt e e e e e e bt e e e et tb e st b e e e e e e tba e e e et b e e e e e tba e e e et b e e e etbaeeentbreeas
Home Phone .......ccccovvveviici, Mobile Phone.......ccccevviiiciiciiiiccice Work Phone ......cccoveevviiieiiiccc
EoMaileeee e WhatsApp Phone Number.......coceeiiiiiiiiiiii
Do you wish to be added to G.S.A. WhatsApp group? ......cccceeeeeune...

Father's Information

Place of EMpPloyment........ocoviiiiiiiiccecce e, POSIEION. .t

Guardian Information

NI e CONLACT oo
Place of EMPloymMeNnT.......ooiiiiiiieeceee e POSITION...ciiiiiie e
Emergency Contacts

NAME.ooiiiicie e Relationship.....ccooveiiiiicc Phone ...ccoceeeveiiiiiiic,
NAME...iiiiiiiiiieece e Relationship......c.ccoevveeiiiiiiiic Phone ....cccccoevvveeiiiiiiice.
NAME oo Relationship.....ccoovveiiiciiieee e, Phone ....ccovvvvevviiiiieii

TRUSTED INDIVIDUALS TO PICK UP CHILD (please include a picture of these persons)

Our Locations: ~ Email Address: Telephone Contact:
#81 First Avenue, Mt. Lambert, San Juan info@gentlescholars.com 868-681-0086
#149 Eastern Main Road, Tunapuna 868-674-5472



Gentle Scholars Academy (G.S.A.)

Are there any current court cases or custody arrangements for the child? ...............cccociiie

If yes, briefly please explain

Permission for photographs and short videos

Do you give permission for Gentle Scholars Academy to take photographs and short videos of your child
during activities, which may be shared on our official website and social media pages to highlight our vibrant
school community and celebrate student achievement? (Please note: We ensure children are presented

respectfully and securely.)
Yes, | give permission D No, | do not give permission D

Any other information

Parental Signature .........cccoovviivieiiic e

For Official Comments Only

Medical Form

Our Locations: ~ Email Address: Telephone Contact: 2
#81 First Avenue, Mt. Lambert, San Juan info@gentlescholars.com 868-681-0086
#149 Eastern Main Road, Tunapuna 868-674-5472



Gentle Scholars Academy (G.S.A.)

P O e PLaCE OF BilTh. .o
Father's Name. o oo MOTNEIS NAIMIC. .o
Mother's Maiden Name. ..o

Medical history

LB IS ot ettt et e e et e e et e e e e et e e e e e e etaeeataeaan
(01011 [o[aTeTeTe BB F=T: [T PSP PRTUPR TR
Chronic Medical CONITION ...o..iiiiiie ettt ettt ettt ettt

ACCIAENt/SErIOUS IINESSES/INJUIIES. ... .cvveeiee e ettt ettt et ae e,

Is there any suspicion or has your child been diagnosed with any disability or are they on the spectrum for

Speech Delay, ADHD or Autism or any such like? If Yes, kindly state below.

IMMUNIZATION

YOU ARE REQUIRED TO SUBMIT AN OFFICIAL ORIGINAL AND COPY OF YOUR CHILD'S IMMUNIZATION CARD AT THE TIME OF REGISTRATION.

Name of Physician........cccociviiiiiiiiiiiiiiece, Name of Dentist.......ccccovviiiiiiiiiieieece e

Place where immunizations Were reCeIVEA ........coiiiiiiiiiiie ettt

Wears Glasses: Yes No Hearing Aid:  Yes No

Signature of Parent/Guardian ...........cccceveeveeeieennnn. Stamp & Signature of Medical Doctor ..........ccccceeevvieiinnennn.
Our Locations: ~ Email Address: Telephone Contact: 3
#81 First Avenue, Mt. Lambert, San Juan info@gentlescholars.com 868-681-0086

#149 Eastern Main Road, Tunapuna 868-674-5472





