
Home Address: ________________________________________________________________________________

Has your child had their Child Development 2-yr old screening?         Yes       No

Citizenship: Bermudian Non-Bermudian Nationality:________________________________

Gender: Male Female Date of Birth: _______________ Home Phone: _____________

APPLICANT PERSONAL INFORMATION

Child's first language: English Other If other, please state first language:_____________

Child's Full Name (First, Middle, Last): _________________________________________________________

Required Docs: Utility Bill/Lease (verify address) Birth Certificate

Assessment Number:_________________________

Does your child have special needs?        Yes       No 
If so, please describe (mobility, hearing, developmental, etc)___________________________________________

Is your child fully toilet trained?               Yes         No

DDMMYYYY

DDMMYYYY

DECLARATION BY PARENT / LEGAL GUARDIAN

a. I have reviewed and understand the conditions and procedures for preschool registration printed on the reverse of this form.

b. I understand that I am responsible for ensuring that my child attends school on a daily basis.

c. I understand that I am responsible for ensuring my child's transportation to and from school and that I am expected to
ensure that s/he arrives and is collected on time.

d. I understand that registration alone does not constitute admission to a particular school.

e. I understand that my child may have to be admitted to a school which better suits his or her special needs, if any.

f. I declare that this form has been completed correctly to the best of my knowledge.

g. I understand that using a false address constitutes an offence and may result in my child being placed in another school. 

DEPARTMENT OF EDUCATION

FAMILY INFORMATION

44 Church Street (West Bldg) 14 Hamilton HM 12
Mailing Address: P.O. Box HM 1185 Hamilton HM BX
Telephone: (441) 278-3300 Facsimile: (441) 232-0642

Website: www.moed.bm

Place of Employment: ______________________________ E-mail Address: ____________________________

Home Address: _______________________________________________________________________________

PARENT 1: __________________________________

Work Phone:__________________________________ Cell Phone: _______________________________

Relationship to Child: ______________________

Signature of Parent 1/ Legal Guardian: _________________________  Date: ________________

Place of Employment: ______________________________ E-mail Address: ____________________________

PARENT 2: __________________________________

Work Phone:__________________________________ Cell Phone: _______________________________

Relationship to Child: ______________________

PRESCHOOL CHOICE IN PARISH: ______________________________________________________________

CURRENT NURSERY OR CHILDCARE PLACEMENT: _________________________________________________________

PRESCHOOL APPLICATION FOR REGISTRATION INTO

Revised: 190129

THE BERMUDA PUBLIC SCHOOL SYSTEM FOR SEPTEMBER 2019

Student ID#  _____________________________

DOE USE ONLY



1. Children must celebrate their fourth birthday between January 1st, 2019 and December 31st, 2019, inclusive.

2. Children under the prescribed age for registration will not be enrolled in primary school. 

3. Children must be resident in the same parish as the preschool to which the application is made, with the exception of
Lyceum, Devonshire, Prospect, Warwick and Southampton Preschools. 

4. There must be sufficient space to accommodate the child as per the permissible maximum enrolment. 

5. Children who have limited nursery experience may be admitted first.

CONDITIONS OF REGISTRATION

PRESCHOOLS

St. George's Preschool
St. David's Preschool
Lyceum Preschool Will accept applications from residents of Smith's & Hamilton Parish
Devonshire Preschool Will accept applications from residents of Smith's & Devonshire Parish
Prospect Preschool Will accept applications from residents of Devonshire & Pembroke Parish
Victor Scott Preschool
(formally St. John's Preschool)

St. Paul's Preschool
Warwick Preschool Will accept applications from residents of Southampton Parish who live east of the access roads to the 

Fairmont Southampton Hotel
Southampton Preschool Will accept applications from residents of Sandys Parish who live to the east of Somerset Bridge
Lagoon Park Preschool

1. Parents of children enrolling into the Bermuda Public School System must register their child using the preschool
application form. 

2. Complete the application form on the reverse of this document, providing the correct documentation. 

3. The home address for the child must be the same as that of the first parent.

4. Please ensure that the form is completed correctly. Incomplete and/or incorrectly completed forms may result in a
delay in registration and may impact the admission of your child to a particular school. Applications for out of parish
schools will be deemed to be incorrectly completed.

5. Please submit the completed registration form and any required documents to the preschool of application between
8:30 a.m. and 3:30 p.m. on Monday February 4th, Tuesday February 5th, or Wednesday February 6th, 2019. The
registration deadline is Wednesday February 6th, 2019.

6. Any applications received after the registration deadline will be deemed late, and only considered after all on-time
applications have been processed. 

7. Please note that the submission of an application form and the required documentation does not constitute acceptance
to the requested school.

PROCEDURES FOR REGISTRATION

PRESCHOOL REGISTRATION


