
*The Manor School*  2011-2012 APPLICATION for ADMISSION
4236 La Grande Princesse, Christiansted, V.I.  00820-4449; 340-718-1448; FAX 340-718-3651

************************ALL Social Security Numbers required.************************
STUDENT:  Full Name  (Last, First, M.I.) _____________________________________  SS#____________________
Physical Address______________________________________ Home Ph_________________ Cell ________________

Citizenship_____________________  If  not  U.S. give status ________________________________________________

Date of Birth ______________ Place___________________ Age_____  Grade entering_____ Last Grade Completed_____

Persons with whom allowed to leave school ______________________________________________________________

Name, Address, Contact Person of Previous School _______________________________________________________

______________________________________________________________________________________________

Allergies or Medical Conditions _______________________________ Regular Medication _________________________

Do you grant us permission to dispense Aspirin?      YES       NO          Non-Aspirin?      YES      NO       Initials_______________

*********************************************************************************
PARENT/GUARDIAN INFORMATION
MALE ____________________________________ Relationship____________________ SS#___________________ 

Mailing Address _________________________________________________________________________________ 

Phone:   Home ________________ Work ________________  Cell ________________ e-mail _____________________   

Firm & Address _______________________________________________________ Occupation___________________ 

*********************************************************************************
PARENT/GUARDIAN INFORMATION
FEMALE __________________________________ Relationship____________________ SS#___________________ 

Mailing Address _________________________________________________________________________________ 

Phone:   Home ________________ Work ________________  Cell ________________ e-mail _____________________  

Firm & Address ________________________________________________________Occupation__________________ 

*********************************************************************************
EMERGENCY INFORMATION  (If parent or Guardian is not available)
____________________________________ at______________________________________ at________________
(Name & Relationship)                                            (Location)    (Phone #)  

____________________________________ at______________________________________ at________________
(Name & Relationship)                                            (Location)    (Phone #)  

*********************************************************************************
BILLING INFORMATION      Circle Payment Plan:   A (1  payment)    B (2  payments)    C (10  installments)
Person or Business to be billed_________________________________ Business Contact Person___________________ 

Mailing Address_____________________________________________________________ Phone ________________

(Read & sign Enrollment Agreement on the back.)  ______________________________________   ________________
   (Signature   of   Parent/Guardian)                                  (Date)

Office:  Reg Pd  Yes  No   Sign Contr  Yes  No   Gr Cd   Yes  No    Bir Cer  Yes  No    Health  Yes   No    Sch Recs   Yes  No    Data Enter  Yes  No          
Date:      _____________ _______________   _____________  _____________   _____________  ________________   
________________

JCG 4/23/11


