
DEPARTMENT OF EDUCATION – GEORGETOWN 

APPLICATION FOR ADMISSION TO NURSERY SCHOOLS  

PLEASE READ ALL CRITERIA BEFORE YOU COMPLETE THE FORM 
 

1. This application form is to be used for admission to Nursery Schools in Georgetown Only. 

2. The child must not be younger than 3 years 3 months at the end of the September of the year the 
child is to be admitted. 

3. The child is required to attend the school in his/her catchment area. 

4. The following documents must accompany the application:                                 

a. Proof of Address 

b. Birth Certificate/Deed Poll/Passport 

c. Immunization(Clinic) Card 

d. Parent’s/Guardian’s ID Card  
5. Original and Photocopied documents must be tendered. Original documents tendered will be 

returned immediately. 

6. Registration in Schools must be done on or before 30
th

 June, 2024 to qualify for the Government 

Cash Grant. 

7. Closing date of application is 31
st
 March, 2024. 

 

ACADEMIC YEAR: ………………………………………. 
 

Section A: Child’s Information 
Do not write here. 

For Office use Only. 

1. Name of Child/Ward:- 

 
     ..................................  ....................................    …............................ 

            Last Name                   First Name                     Middle Name 

        

2. (a) Date of Birth 

 

         ....................                ........................                   ..................... 

                Year                            Month                                 Day 
  

              (b)  Age of Child …..........years    ….......... months 

 

Birth Certificate  

 

Passport 

 

Deed Poll 

 

Other (specify.............................. 

 

....................................................... 

 

3. Gender:      Boy            Girl  

 

4. (a) Home Address of Child/Ward: - 

.......................................................................................................... 

.......................................................................................................... 

                    

              Between ...............................and.....................................Streets 
 

5. Preschool/ Play Group Attended: ………………………… 

 
6. School closest to child’s home ………………............... 

 

7. Year group to be admitted to: ……………………………………… 

Telephone Bill 

Light Bill 

Driver’s Licence (full) 
N.I.S Voucher 

Power of Attorney 

Hire Purchase Card 

Tin Certificate 
Bank Statement 

Water Bill 

 

8. Immunization of Child                      

(a) Last Date of Immunization: - …………………………………….. 

 

Evidence:    Yes           No   

Section B: Parent Information   

9. (a) Parent  Name:-...................................................... 
 

                       ID #...................................................... 

(b) Tel. No 
Home:………………..…. Work…………………… Cell ……………… 

 

(C) Place of work............................................. 

 
Work Address ………………………………………………… 

 
 

10. Kindly indicate if a sibling attends (Attach Birth Certificate 7 Report Card) 

(a) Nursery School 

 
                    Name of Child: -.........................................................................  

 

 

Yes               No     
 



 
                    Nursery School Attended: ........................................................... 

 

(b) Primary School 

 
Name of Child: - …………………………………………… 

                  

   Primary School Attended: - ………………………………....... 

 
 

 

 

Yes               No     
 

 

Please Note: The Department of Education Georgetown reserves the right to rescind placement 

if information provided proves inaccurate. 

 

Signature of Applicant:............................................................         

Date:.............................................. 

                        Parent\Guardian 

Information Verified By:.............................................................      

Date:.............................................. 

 

Section C 

 

                                              OFFICE USE ONLY 
 

Remarks:............................................................................................................................ ............... 

 

.................................................................................................................. .......................................... 

 

............................................................................................................................................................ 

 

............................................................................................................................................................ 

 

 

 

School 
Awarded:................................................................................................................

.......... 
 
Signature of Officer:......................................... 

 
                        Date:......................................... 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



DEPARTMENT OF EDUCATION – GEORGETOWN 

APPLICATION RECEIPT - NURSERY SCHOOLS  

 

Application # ____________ 

Name of Child: _____________________________________________________ 

Date of Application Form: ____________________________________________ 
 


