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EXCEL ACADEMY PRE-SCHOOL & DAY CARE CENTER

Kemp Road
Nassau, Bahamas
Telephone #: 393-5932/393-8872

Child’s Name:
Date of Birth: Age: Gender: (M) (F)
Enrollment:  Day Care: ( ) Pre-School: ()

Mother’s Name:

Home Address: House #

Phone #: (h) (© (w)

Place of Employment:

Email Address:

Father’s Name:

Home Address: House #

Phone #: (h) (c) (w)

Place of Employment:

Email Address:

PERSON(S) TO CONTACT IN CASE OF EMERGENCY (other than the parents)

Name: Relationship:
Phone #: (h) (c) (w)
Name: Relationship:

Phone #: (h) () (w)




MEDICAL HISTORY
Does the child have any food allergies or medical illness Yes( ) No( )

If yes, please explain/list:

Avre there any physical disabilities (e.g. hearing, speech impediment, etc.?)  Yes( ) No ()
If yes, please explain/list:

Is the child fully immunized?

Doctor’s name: Phone #:

Persons authorized to collect child

Name: Phone contact:
Name: Phone contact:
Name: Phone contact:

I, do hereby make application for
to attend Excel Academy Pre-school/Day Care Center.

I hereby agree to be bound by all of the policies set forth by the said institution. My child (ren) will not be
allowed to attend class or participate in field trips if tuition and/or fees are not paid in advance. Excel Academy
Pre-School/Day Care Center will not be held liable for damages or loss of personal belongings that is not a part
of the school’s dress code/uniform.

Furthermore, after | have received sufficient notice, the school is permitted to take my child on field trips. |
also give the school permission to discipline my child in a LOVING AND ACCEPTABLE MANNER.

Parent/guardian’s name Date Parent/guardian’s signature Date

OFFICIAL USE ONLY
Fees Amount Paid Balance Due
Registration fee
Day Care fee
Pre-school fee
P.E. uniform
Insurance Fee
K4 books
K3 books
K2 books




