
	

	

Long Bay School 
 

Student Application Form 
 
 
 
STUDENT INFORMATION 
 
 
Name:_________________________________________________________________________________________________ 

First Name    Middle Initial    Surname 
 

Date of Birth:_______________________________ Age:_________      Sex:       ☐Male  ☐Female 
Day/ Month/ Year 

 
Place of Birth:      _________________________________ ________________________________  

               City/Island/State   Country 
 

Nationality:_____________________________     National Insurance Number: ______________________________ 
 
Religious Denomination: ____________________________________ Telephone No. _________________________ 
 
Home Address_______________________________________________________________________________________  

House number   Street Name     Subdivision  
 
The Applicant lives with: 
 

☐Both Parents ☐Father ☐Mother  ☐Other (please specify)______________________ 
 
List schools attended (begin with most recent school) 
Name of school    Address    Dates Attended 

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 
 

How did you hear about Long Bay School? ____________________________________________________________   

Were you referred by a Parent?  �Yes   �No    Name of referral student_______________________________ 

Name of Parent who referred you _____________________________________________________________________  
 

Emergency Contact 
In the event of an emergency please contact: 
 
Name____________________________________________________ Relation to student_________________________ 
 
Telephone: __________________________cellular  _________________________work _________________________home 
 

Address: ______________________________________________________________________________________________ 

Place	Photo	Here	

Student	is	applying	for	grade:	___________	



	

	

FAMILY INFORMATION 
Please check the appropriate box 
 
Parents are:  

☐Married ☐Separated ☐Divorced 

Father 
 

Name:_________________________________________________________________________________________________ 
First Name    Middle Initial    Surname 

 
Place of Birth:      ______________________________________________________________________________________  

Island/State     Country 
 

Nationality:__________________________    Religious Denomination: _____________________________________ 

 
Home Address________________________________________________________________________________________  

                   House number    Street Name      
   

________________________________________________________________________________________________________  
     Town/City    Island/State      Country  

  
Telephone ________________________________     Email ___________________________________________________ 
 
Place of Employment _________________________________________________________________________________ 
 
Position___________________________________________     Telephone______________________________________ 
 

Mother 
 

Name:_________________________________________________________________________________________________ 
First Name    Middle Initial    Surname 

 
Place of Birth:      ______________________________________________________________________________________  

Island/State     Country 
 

Nationality:__________________________    Religious Denomination: _____________________________________ 

 
Home Address________________________________________________________________________________________  

                   House number    Street Name      
   

________________________________________________________________________________________________________  
     Town/City    Island/State      Country  

  
Telephone ________________________________     Email ___________________________________________________ 
 
Place of Employment _________________________________________________________________________________ 
 
Position___________________________________________     Telephone______________________________________ 
 



	

	

Guardian (if applicable) 
Name:_________________________________________________________________________________________________ 

First Name    Middle Initial    Surname 
 
Place of Birth:      ______________________________________________________________________________________  

Island/State     Country 
 

Nationality:__________________________    Religious Denomination: _____________________________________ 

 
Home Address________________________________________________________________________________________  

                   House number    Street Name      
   

________________________________________________________________________________________________________  
     Town/City    Island/State      Country  

  
Telephone ________________________________     Email ___________________________________________________ 
 
Place of Employment _________________________________________________________________________________ 
 
Position___________________________________________     Telephone______________________________________ 

 

What is the primary language spoken at home?  

☐ English  ☐ Creole ☐ Spanish  ☐Other: ____________________________________ 

List any other languages spoken at home _____________________________________________________________ 

 

SIBLING INFORMATION 
 

Does the applicant have siblings at this school?  

☐ Yes ☐ No 

If you answered yes, to the above question, list the name(s) and grade(s) of the applicant’s brother(s) 

and sister(s). 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 
Application Checklist 

☐Completed Application Form 

 ☐Copy of Passport 

 ☐Copy of Birth Certificate 



	

	

Application Checklist (cont’d) 

☐Copy of National Insurance Card 

 ☐Immunization Record (copy) 

 ☐Medical Physical form – provided by school 

 ☐Transcript – (applicants for grades 2-11) 

 ☐Transfer Card/ Letter of good conduct from previous Principal 

☐GLAT Results - copy (grade 4 applicants and grade 7 applicants) 

☐BJC results – copy (grades 10 and 11 applicants) 

☐Placement Test (all new applicants for K4-Grade 11) – Make appointment at office. 

 ☐2 Recommendation letters (written by a pastor, or former teacher etc.) HIGH SCHOOL ONLY 

NB: Non Bahamians Applicants must have a Permit letter from The Department of Immigration 
 

I hereby state that the information submitted in this application is true.  I understand that it is my 

responsibility if accepted, to familiarize myself with the rules and regulations of Long Bay School as outlined 

in the student handbook and I agree to abide by them. 

 
__________________________________________________  __________________________________________ 

Signature of Applicant      Date 
 

I hereby state that the information submitted in this application is true.  I understand that it is my sole 

responsibility to submit the above-mentioned documentation for my child.  I agree to the fact that Long Bay 

School will not issue any official academic document for my child unless the aforementioned documentation 

has been turned in and I have complied with all of my financial responsibilities.   If my child is accepted I agree 

to comply with the Institution’s rules and code of conduct as outlined in the student handbook. 

 
__________________________________________________  __________________________________________ 

Signature of Parent/Guardian     Date 

  FOR OFFICIAL USE ONLY   
Document  Document  Insurance fee $20   

Birth Certificate   Principal Letter        Application fee $50    

Health Record   Rec. Letter 1       Acceptance Deposit    

NI Card   Rec. Letter 2   *********************************************** 

Passport   Immigration Permit    Accepted Date:   

Photograph    Insurance Form   Placement Results:   

Transcript    Placement Exam   Approved by:   
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