
The Promise Institute 

Mission Statement 

Our Mission is to recognize that each child is an individual; and that all 
children are creative and has the potential to succeed. Therefore it is our 
goal to foster a caring and creative environment that emphasizes the social, 
emotional, physical and intellectual development of each child. 

Vision Statement 

A Place of excellence where children can achieve their full potential in their 
academic, creative, personal, physical, moral and spiritual development. A 
place of Christian children learn respect for themselves and others 

Learning Resources 

• A make shift Library is available to all students- containing all the 
necessary text books and work books u·sed 

• A desktop computer is accessible to all students equipped with 
internet service 

• All students would be assigned a desk and chair in full access to the 
chalk board. 

• All students would be in perfect view of the teacher's desk 

Physical Resources 



"£111~ l>I\.OMIM :t,; IlfM".l.,I'I,-UT:1~ 
Qurc•n' s lll ghwuy, Love HIii, Andros 

P O.0ox he'>h Creek, Ge neral Delivery 

f cl<? phon C' II (24 2) 471-6333 

Rl~CliI8'I,RA.T 'IO!f FO:RM 

Child 's Nam~ :------------------ - ---------------

Date of Birth : ------------- ---- - --------------
PI ace of Birth: - - ----------- ---- ---------------

Nationality: - ---- - - - ---------------------------

Mother'<o Name: ______________________________ _ 

Address:----------------------------------

Place of Employment : - ----------------------------
Te I e phone Contact : _ ____________________________ _ 

Father's Name:--------------------------------

Address : ----------------------------------· 

Place of Employment : _____________________________ _ 

Telephone Contact : _____________________________ _ 

Person to contact in case of a Emergency _____________________ _ 

Emergency Contact#: _____________________________ _ 

List the name of the person/s who will be responsible for collecting your child: 

Does the child have (have had) any of the following? (please tick) 

Yes No (if yes please explain) 

Tuberculosis (TB) 



• 

i\:. tllrno 

I tiv/ Aid) 

AIINp,IC !; 

Signature Date 

Please provide the following: Picture Identification (passport), NIB Card, Immunization Card, Transfer 
Card 
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The Promise institute 

l,..9",,u on Queen 's Highway, Love Hill , Andros The Bahamas. 

PnrK1p.:I. Ownt' r Mrs Dia nn Hanna-Wilson . 

fr leµh on t' .r, l -6333 

Requiremen ts 

School 's Song I am A Promi se 

School 's Belier Th ere 1s onl y one God. Jehovah . 
You can onl y be saved by believing on the Precious name of JESUS . 

School ·s Motto For God has NOT given us the spirit of FEAR but of Love, Power and a Sound Mind. 

School 's Regu lation s 

School begins at 8 30 am . 

2 School ends at Jpm 

3 Lunch is at l 2 pm for l hour. 

➔ Break is at I Oarn fo r 15 minutes 

S Uni forms 

Boys .. ... black pants (short or long),black brown shoes, ·black1white socks, white shi11 . 

Girls . black shirts/jumpers with white blouses, black/brown shoes with white/ black socks . 

PE tennis, black/white shorts, plain white t-shirts/blouses . 

6 Registration is due at the beginning each school year. Fee is $30 .00 . 

7. School fees are due on or before the S'h of each month . A late fee of $10 dollars will be applied once 

it is fi ve days over due 

8 Curriculum . Public School . Ministry of Education . However. the main focus will be on reading, 

phonics, writing, arithmetic, social studies, science and religion . 
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Min i, u y of Edu L,1ti u 11 

Oq ,.u u m:111 v f & luL·auv11 
l 'h c Larly Clul<lhuud &lucatjon (Preschool) Se.ct.io n CONFIDENTIAL MEDICAL REPORT FOR PRESCHOOLERS 

PART I 
(Tu be LUttl/Jl r! tt'<i by l'ur<11ll ur G urir(/1u11 ) 

I. C H ll o•~ "\ A:" I ~ : __________ _ _____ _______ ____________ _ I or/ 
2. CHI L O'~ O:\TE OF B I RTH : _ /_ /_ 

JJ mt>i J • 

.\ . u. \,I QT I-I E H ' S t\AM L: _ ___ _ 

b. \,l QTII E R 'S PLA C E OF urn.-, H : ----

F,, ,t M iddfo 

Sex: MI F l 

a . I· AT H EH •~ NA M£: ____________________________ _ b . FATH ER 'S PLACE O F lHRTH: _______________________ _ 
~ NU\1Bf..R OF SIBLI NG S :? 6. f' AM I LY HEALTH : Good [ I 11 nesses [ 1 

;, If any il lnesses slate: ___ _ ___ _____ ____ _ _ _ _____ _ 

7. CHILD'S EATING HAl31T: G ood [ ] Pro blem Eater [ ] 

8. CH ILD'S BEHA YIOUR : pl ays we ll wi th other children [ shy or withdrawn [ fi ghts/hits [ 

9 . a. CHILD 'S PERSO NAL PHYSICIAN: ----------------------b. CLI NlC ATTEN DIN G: ------------------------
PART ll 

( Fu h~ ,0,, ,1, lc-lC'd /J J• l ' a ,·e11 1. r; ,- G11<11Cl1 r111 and Medtcnl Alle11 da11 1) 
JO. CHILD 'S HEALTH HISTORY , PAST ILLNESS OR SURGICAL PROCEDURES: 

11. MEDICAL HI STORY 
Al lergies yes [ ] no [ 
lf yes, state __________ __ _ 

Child 's General Health Status: Good [ ] Fa ir [ ] Poor [ ] 

Yl'S no no yes no 
,- \ yes Measles Rub e:: ll c1 lron Defi ciency Seizures Mumps Anemia Tonsill itis Chicken Pox Asthma Sickle Cell Disease Scarlet Fever Worms 

Pneumonia ·-· 



THE P:ROMISE Illlf8TI'TUTE 
Queen' s Highway, Lo ve Hill , Andros 

Chil d 's Name 

P.O.Bo ~ Fre \h Cre ek, General Delivery 
TclephoneU (242) 4 71 -6333 

Pre- School AppUcatjon Form 

- ------- ------ --- ------Last First Middle 

Chil d' s Date of Bi rth ------ - -- Age 

Birth Cert ificat e/ Affida vit/Passport # _ _ _ _ ____ _ _____ _ 
Please attach copies 

Pl t1ce of Birth --- ------------ Nati onality 

Tel ephone# ____ ___ ___ _ _ P O Box ___ ___ _ 

Child lives with Both Parents Father Mother Other 

Mother's Name ____________ _ Occupation ____ _ 

Home Address _____ _ _ ______ Telephone ______ _ 

Pl ace of Employment · _______ _____ Telephone ____ _ _ 

Employment Status : full time _ _ part time __ Self-employed ___ unemployed _ 

Weekl y sal ary $ ______ Monthly salary$ _____ Other salary$ _ _ _ 

Father's Name _ _ _ _______ _ _ Occupation _ _ __ _ 

Home Address ____ ________ Telephone ___ _ _ _ 

Place of Employment ______ ______ Telephone ____ _ 

Employment Status: full time __ part time __ Self-employed __ unemployed 

Weekly salary$ ______ Monthly salary$ _ _ _ _ _ Other salary$ _ _ 

Guardian 's Name ____________ Occupation: _____ _ 

Home Address _____ _ _ ______ Telephone _____ _ 

Place of Employment ____________ Telephone ____ _ 

Employment Status full time __ part time __ Self-employed_ unemployed _ _ 

Weekly salary$ ______ Monthly salary$ _____ Other salary$ _ _ 

Number of sibling ___ Brothers ___ older __ Younger __ Sister 
__ Older __ Younger __ _ 



\ dme of Ch ildren in Household Rcl a1io11 ~hip to child Age Sex 

' •· .J l ' u l· Adult :. 1n Household Relationship 10 child /\gt:: Sex 

------ - -

Du1:-. 1h1 s chil d havt: any phys ica l, mental or health problems? If so please explain? 

La1 1~uage spoken at Home . ________________________ _ 

D il\ care Cent re/Preschool Previously attended (if any) 

!\,11 11c , <J ddress & Telephone numbers of persons to contact in an emergency 

P<1rL'. nt/Guardian Signature - ---------------------

P S the following documents are required and should accompany this form 

Birth Certificate/Affidavit or Passport (student) 
NIB Card 

Immunization Card 
Two Passport size Photo 

Birth Certificate/ Alli davit or Passport (Mother & Father) 

/\II registrant are required to enrol into the school's accident group insurance at the cost 
ol' $20 00 If your child is already enrolled in a personal accidental coverage or plan 

please bring proof of the current plan 


