
1. STUDENT'S INFORMATION
Last Name: First Name(s): Middle Name:

Date of Birth (dd/mm/yyyy) Gender Nationality: Religion/Christian Denomination:

2. FATHER'S INFORMATION
Father's name: Nationality: Occupation:

Home address:

E-mail: Home telephone #: Cell phone #:

Mailing address (if different from home address):

Place of Employment Telephone:

Jamaica College alumnus  YES                     NO

3. MOTHER'S INFORMATION 
Mother's name: Nationality: Occupation:

Home address:

E-mail: Home telephone #: Cell phone#:

Mailing address (if different from home address) :

Place of Employment : Telephone

4. CO-CURRICULUM & SPORTS INVOLVEMENTS

5. REASONS FOR APPLYING FOR BOARDING

BOARDING APPLICATION FORM

189 Old Hope Road, Kingston 6
JAMAICA, W.I

TELEPHONE: (876) 927-1081 /977-2314 

   WEBSITE: www.jamaicacollege.org
Email: jamaicacollege@jc.edu.jm

FAX: (876) 977-2216



6. THE APPLICATION PROCESS

1. Collect the Application form from the Main Office/online
Please note that this is just one step in seeking Admission to Jamaica College Boarding. It does not guarantee that a place will be offered. Jamaica College
will only accept students following successful evaluation and if a place is available.
2. After the close of the application period, the Admissions Committee meets to make the final decision. 
3. An email and/or telephone call is placed to each parent to advise them of the decision of the Admissions Committee.
4. The student/parent will be given a copy of the Jamaica College Boarding Manual as part of the registration package. All parents and students are 
required to read and comply with the regulations of the school stipulated in the manual.

7. SUBMISSION OF THE FORM

Signing the form below indicates that:
• The information above is true and correct to the best of my knowledge
• I understand and accept that any inaccurate information will lead to the revocation of any offer of admission.

Approved         Denied

                 _________________________________________________

Signature of Principal

Application

FOR OFFICE USE ONLY

Date: (dd/mm/yyyy)Signature of Parent/Guardian            


