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REGISTRATION FORM

PLEASE FILL OUT IN BLOCK CAPITALS:

NAME OF CHILD:

THE JUNIOR CENTRE (EAST STREET)
PROGRAMMES COORDINATION DIVISION, INSTITUTE OF JAMAICA
VISUAL AND PERFORMING ARTS PROGRAMME FOR CHILDREN (AGES 6-18)

FOR OFFICIAL USE ONLY
REGISTRATION NO.
Christmas Term []

Easter Term
Summer Term

SURNAME FIRST NAME MIDDLE NAME
DATE OF BIRTH: AGE: SEX
dd/mm/yyyy

ADDRESS:
SCHOOL ATTENDING:
NAME OF PARENTS/GUARDIAN:
FATHER:

SURNAME FIRST NAME
MOTHER:

SURNAME FIRST NAME
GUARDIAN: (IF APPLICABLE)

SURNAME FIRST NAME
ADDRESS & TELEPHONE NUMBERS OF PARENTS/GUARDIAN:
HOME: HOME PHONE:
WORK:
Name Address

WORK PHONE:

CELL PHONE(S):

EMERGENCY CONTACT(S)
1) NAME: TEL. #:
2) NAME: TEL. #:

PLEASE TICK THE COURSES YOU ARE REGISTERING YOUR CHILD FOR:

Weekdays:

0 Storytelling
T Art & Craft

1 Personal Development

1 Speech/Drama

77 Drumming

Saturdays:
71 Art & Craft 1 Speech/Drama

71 Personal Development

[1 Needlecraft
[1 Music

7 Reading

[0 Dance

T Papermaking
71 Computer Skills

71 Dance [1 Reading [1 Computer Skills



ADDITIONAL INFORMATION:

DOES YOUR CHILD HAVE ANY ILLNESSES? IF YES, PLEASE EXPLAIN

DOES YOUR CHILD HAVE ANY SPECIAL NEEDS OR DIETARY PROBLEMS? IF YES, PLEASE
EXPLAIN

DOES YOUR CHILD HAVE ANY ALLERGIES? IF YES, PLEASE EXPLAIN

DOES YOUR CHILD HAVE ANY BEHAVIOURAL PROBLEMS OR HAS EVER BEEN REFERRED TO
A COUNSELLOR/PSYCHOLOGIST, OR HAS DONE ANY FORM OF ASSESSMENT? IF YES,
PLEASE EXPLAIN (Your child will NOT be discriminated against based on truthful information given)

HOW DID YOU FIND ouT ABOUT THIS PROGRAMME?

Signature of Parent/Guardian Date

COST FOR PROGRAMME: $30.00 per week $50.00 per Saturday

OTHER INFORMMATION:

¢ The Institute is not liable for any accident or injury which may occur on the premises but will
render first aid assistance as required.

¢ Any contribution/donation resulting from sale of artwork or performances goes towards the
facilities and the programmes of the Junior Centre.

e For publicity of the Junior Centre, photographs/audio-visuals of students and their works
may be published in the print and/or electronic media.

¢ Registration will NOT be complete until all the required information and photographs are
submitted. If assessments have been done with the child, submit a copy of the assessment
report. Take along the ORIGINAL for verification purposes. Make allowances for a maximum
of 2 days for the registration process to be complete.

¢ Signing this application indicates your agreement with the terms and Conditions of the Code
of Conduct.

Kindly return completed forms to the Junior Centre at 19 East Street. Please contact Janice
Williams/Kerri-Ann Palmer for any further information.
Telephone No.: 922-0620-6/ 948-8114-7 (Ext. 301/313/315)

FOR OFFICIAL USE ONLY
PHOTOGRAPHS REGISTRATION
Submitted O Approved
71 Outstanding O Rejected

PRIZES, AWARDS, CERTIFICATES WON

Term 1

Term 2

Term 3

REMARKS:

Signature Date



March 26, 2008



