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LEARNER'S MEDICAL INFORMATION
Does your child have any medical condition(s)? |:| Yes |:| No

If you have answered ‘YES’, please provide details including name of the medical condition and how it might affect
his/her experiences at school:

Does your child require regular medication(s)? |:| Yes |:| No

If you have answered ‘YES’, please give details including name(s) of the medication(s), purpose(s), and potential side
effects:

Will your child require medication during school hours? |:| Yes |:| No

If you have answered ‘YES’ to the above, please provide additional details*:

*Windsor Preparatory School may require communication with your child’s physician regarding the administration of medications during
school hours.

Does your child suffer from any condition which may affect his/her participation in sport or swimming? |:| Yes

If you have answered ‘YES’ to the above, please provide details: |:| No

Please state any dietary restrictions or requirements that apply to your child and explain the reasons:
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DOCTOR INFORMATION

Name:

Address: Work Phone:

ADDITIONAL CONTACTS

In the event of an emergency in which you cannot be reached please provide an additional contact.

Relationship to Learner:

Name:

Address: Employer:

E-mail:

Phone Home: Work: Mobile:

PARENT/GUARDIAN RESPONSIBILITIES

« I/we will inform the School about any serious medical condition or disability of the learner, either existing or arising.

« I/we will inform the School immediately of changes of address or telephone number of parents/guardians.

* I/we agree that we and our child/children will follow all school policies/regulations. We understand that violation of
school policies or regulations will result in the application of school sanctions, ranging from reprimand to
permanent suspension as set forth in the Learner Handbook.

 |I/we agree to settle all financial obligations as they come due.

 I/we agree to give the school a minimum of one term’s notice of withdrawal or one term’s fee in lieu of notice.

SIGNATURES

I/We agree that the above information is correct.

Parent/Guardian 1:

Signature: Date:

Parent/Guardian 2:

Signature: Date:
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TEACHER RECOMMENDATION FORM

The learner whose name appears below has applied to attend Windsor Preparatory School; we kindly request that you

complete this form and provide us with a candid report of this individual.

Name of applicant:

Class applying for:

Name of referee:

Position:

School:

Length of time you have known applicant:

Personal and Academic Traits

1. Intellectual Aptitude Low 2 Average 4 5 Very High

2. Academic Motivation Little 2 Satisfactory 4 5 Very Purposeful
3. Academic Achievement Low 2 Satisfactory 4 5 Exemplary

4. Social Behaviour Unacceptable 2 Satisfactory 4 5 Commendable
5. Emotional Disposition Easily Angered 2 Satisfactory 4 5 Well Balanced
Strengths

As a person:
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As a learner:

Challenges

As a person:

As a learner:

Is this individual respected by his or her peers?

Please explain your answer.

Is this individual respected by the faculty?

Please explain your answer.

Has the applicant had any disciplinary problems?

If yes, please elaborate on the nature of the disciplinary actions taken.

Thank you for your time.



Enrollment Center:
Old Fort Bay

(242) 698-6704
info@windsorprep.com

Office Hours:
Monday through Friday 9:00 am - 4:00 pm
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