
APPLICATION FOR ADMISSION 

 
 
 
 

Application Information 
 

Name of Applicant:_____________________________________________________________________ 
    First Name  Middle Name  Family Name 

 
Home Address: ________________________________________________________________________ 
   House Number        Street                  City 

 
______________________________________________________________________________ 
   Country      P.O. Box 

 
Male  Female  Age __________  Date of Birth ____________________________ 
          Month/Day/Year 

Country of Birth _________________________ Email: ______________________________ 
 
Religion ___________________________  Denomination ___________________________ 
 
National Insurance# ________________________      Posted Entrance ____________________________ 
          Month  Year 

Current Grade _________         Applying for Grade _________  
 
Telephone Contact: ____________________________________________________________________ 
 
The completed application should be submitted along with the $40 Application Fee to the school’s Business Office. This is a 
charge payable by all applicants and is neither refundable nor deductible from fees should the child be accepted. This fee 
covers the cost of processing. 
All applicants applying to enter the 7th grade will be required to take an entrance exam. Students must pass the exams to be 
eligible for acceptance. Applicants must attach a copy of their previous school report, though this is not in lieu of our own 
placement test. Should the child be offered a seat, three non-refundable fees are payable – a technology fee, seat fee and one 
time capital development fee are due upon acceptance of the seat. Please note that a LATE FEE will be applied to each 
student’s account should tuition fees not be paid by the due date. 

 
 

RECENT  
COLOUR 

PHOTOGRAPH  
OF APPLICANT 

Tonique Williams Darling Highway 
Nassau, Bahamas 
Email: greenvilleprep@gmail.com 
Website: www.greenvilleprep.com 
Tel: (242) 341 - 7131 

(Please Print) In order for processing to take place ensure that all parts of this 

application are fully and accurately completed accompanied by all requested documents. 
 

N.B. Only students for whom completed application and acceptance forms are received, 
along with the Capital Development, Technology, Seat fee will be considered to be enrolled. 
It is also important that the medical information, together with any other required 
forms/information be submitted in accordance with the stipulated deadline. 

Please attach the following documents: 

Current Colour Photo of Applicant 

Copy of Applicant’s Passport 

Copy of Current Transcript or Report Card 

Copy of Applicants N.I.B. Card 

Copy of Driver’s License or Passport for Parents 

 

 

 

 

 

mailto:greenvilleprep@gmail.com
http://www.greenvilleprep.com/


Applicant lives with:  Father           Mother        Both Other ___________________________ 
 
To Whom should bills be sent? _________________________________________________ 
 
Check If Appropriate:  
 
 
 
 
If parents are divorced or separated, who has legal custody of applicant? __________________________________ 

 
First Language, other than English _______________________      Language spoken at home__________________ 
 
Information about brothers and sisters: 
 
_____________________________________________________________________________________________ 
Name     Age  School      House(if at G.P.A.) 

 
_____________________________________________________________________________________________ 
Name     Age  School      House(if at G.P.A.) 

 
_____________________________________________________________________________________________ 
Name     Age  School      House(if at G.P.A.) 
 

Name/class years/houses of relatives who attended Greenville PreP: Relationship: 
 
_________________________________________________________ __________________________ 
 
_________________________________________________________ __________________________ 
 

_________________________________________________________ __________________________ 
 

Education 
Present School Name _________________________________________ Dates of Attendance _________________ 
 
Address ______________________________________________________________________________________ 
 
Principal _________________________________________  Telephone _______________________________ 
 
Other Schools attaended in the past three years: 
 
School ________________________________________________________________________________________ 
 
School ________________________________________________________________________________________ 
 
 
Should we be aware of any learning style needs or medical history that might interfere with the student’s normal 
performance in regular classes or in athletic program? 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 

    

Father is deceased Parents Married Parents Divorced Father Remarried 

Mother is deceased Parents not Married Parents Separated Mother Remarried 



Family Information 
Father 
Name ________________________________________________________________________________ 

First name   Family name   Nationality 
 

Home Address:  ________________________________________________________________________ 
House number   Street    City 

 

P. O. Box ________________ Telephone _______________________ Cellular ______________________ 
 
E-Mail Address _____________________________Religious Denomination _______________________ 
 
Place of Employment __________________________________ Position _________________________ 
 
Business Address ___________________________________ Telephone __________________________  
 

Mother 
Name ________________________________________________________________________________ 

First name   Family name   Nationality 
 

Home Address:  ________________________________________________________________________ 
House number   Street    City 

 

P. O. Box ________________ Telephone _______________________ Cellular ______________________ 
 
E-Mail Address _____________________________Religious Denomination _______________________ 
 
Place of Employment __________________________________ Position _________________________ 
 
Business Address ___________________________________ Telephone __________________________  
 

Guardian (If applicable) 

Name ________________________________________________________________________________ 
First name   Family name   Nationality 

 

Home Address:  ________________________________________________________________________ 
House number   Street    City 

 

P. O. Box ________________ Telephone _______________________ Cellular ______________________ 
 
E-Mail Address _____________________________Religious Denomination _______________________ 
 
Place of Employment __________________________________ Position _________________________ 
 
Business Address ___________________________________ Telephone __________________________  
 
Emergency: Name, address and telephone number of a person to be contacted in case of an emergency (in case 
parents/guardian cannot be reached) ______________________________ 
Relationship To Student: _________________________ 



 
 
 
 
 
 
 
 
 
We have read the general Conditions of Enrollment outlined above and agree and accept the same. If we withdraw 
this child from Greenville Preparatory Academy prior to graduation, we agree to provide one full term’s notice, in 
writing, or if we fail to give such notice, we will pay a term’s fees in lieu of notice, and we understand that we will 
not receive any student records until such notice is given or payment is made. (The notice period does not include 
the months of July and August.) 

This application, when signed, constitutes a contract, subject to the laws of The Commonwealth of The Bahamas. 
Intentionally providing incorrect information can lead to the school’s termination of this contract. 

 

Name of Mother/Guardian: (Please PRINT)    Mother/Guardian’s Signature: 

____________________________________________  ______________________________ 
 
Date: _________________________________                Proof of Identification of Mother/Guardian: 
                    (Please submit copy of Passport or Driver’s License) 

 
___________________________________ 

P/P or D/L Number 

 

Name of Mother/Guardian: (Please PRINT)    Mother/Guardian’s Signature: 

____________________________________________  ______________________________ 
 
Date: _________________________________                 Proof of Identification of Mother/Guardian: 
                   (Please submit copy of Passport or Driver’s License) 

 
___________________________________ 

P/P or D/L Number 

General Conditions of Enrollment 

 Greenville Preparatory Academy is a Christian School that believes in 
following and living the whole Bible. 
 
Parents/Guardians and children of different faiths must be prepared to 
accept this position and must not expect the school to make any 
compromise.  
While Greenville Preparatory Academy is open to students of all faiths, 
this is subject to the acceptance of the position expressed above. In 
particular, the following conditions must be agreed and accepted: 
 

1. Attendance at assemblies and other religious 
services/functions is mandatory. 

 Religious Education is compulsory for all students 
throughout their career.  

 There must be full compliance with our discipline and 
uniform codes.  

 Students are not to attempt (overly or covertly) to 
convert others to their faith. 
 

2. Notwithstanding the right of each party to terminate this 
contract immediately for cause, the school has the right, at its 
discretion, upon reasonable suspicion of a criminal or 
otherwise disorderly act by the student named in this 
application which endangers the order of discipline on 
campus, to search the belongings and clothes of the said 
student and put in safe keeping any objects found which are 
suspected of being used in connection with such a criminal 
disorderly act. 

 In any case of denial of this right, the school shall be entitled to 
terminate this contract immediately for cause. 

Furthermore, in any such instance of the suspected commission by 
a student of a criminal or otherwise disorderly act, the school has 
the right to take any disciplinary action considered appropriate in 
its discretion, including expulsion of the student from the school. 

 

3. We understand that tuition and fees are determined annually 
and are paid prior to the start of each term, and normal payment 
dates are approximately 30th June (1st term), 1st December (2nd 
term) and 1st March (3rd term).  
We hereby declare that we are finally able to pay the fees required 
for this child. We realize that there will be no refund of tuition for 
instructional days lost due to reasons beyond the school’s control.  
We understand that a LATE FEE will be applied to each student’s 
account should tuition fees not be paid by the due date. 
 
4. It is agreed that notwithstanding the year level for which 
application is made, final acceptance and year placement is at the 
discretion of the administration.  
 
5. We have given accurately and completely all the information 
requested by the school. We, and the student named in this 
application agree to abide by all school policies, rules and requests, 
both written and unwritten, approved by the Board of Governors. 
We accept that violation of such policies will also allow the school 
to terminate this contract for cause.  


