
 

 

 

APPLICATION FOR ENTRANCE 
 

 

STUDENT’S INFORMATION     ***Registration fee of $500.00 must accompany this form*** 

 

Surname…………………………………………………   First name…………………………………………… 

  

Other Names…………………………………………….              Date of Birth…………………………………………. 

                               day   /    month  /   year  

 

              Male                   Female               Nationality…………………………………………….  

 

Religion………………………………………… ………   Date of Baptism………………………………………. 

 

Current school………………………………………………………………………. 

 

PARENT’S INFORMATION 
 

Name of Father……………………………………………. Occupation…………………………………………… 
 

Place of Employment ……………………………………………………………………………………………………...  
 

Name of Mother………………………………………… ….. Occupation…………………………………………… 
 

Place of Employment ……………………………………………………………………………………………………... 
 

Home Address……………………………………………………………………………………………………………...  
 

Contact information (h)….………….…………..Cell (mum)……….……………… (dad)………….…………………. 
 

E-mail (mum)………………………………………………… E-mail (dad)………………………………………….. 
 

Is mum or dad a past pupil               Yes              No                   Referred by……………………………………………. 
 

Parent’s signature……………………………………………     Date…………………………………………………… 

                                                                                                                                  day   /    month  /   year 

 

FOR OFFICIAL USE ONLY 

 

Registration received……………………………………….  

                                           day  /    month  /   year 

 

Additional notes………………………………………………………………………………………………………………. 

 

………………………………………………………………………………………………………………………………… 

 

 

                 Holy Faith Preparatory School, 

                    St. Monica’s, 

                          78-80 Dundonald Street, 

                                Port of Spain, 

                                     Trinidad, W.I. 

                                           Phones:  623-8328 

                                                          625-9126 

 


