
Sacred Heart College
San Ignacio, Cayo District, Belize

P.O. Box 163, San Ignacio, Cayo District, Belize.
Phone# (501)824-2758. Fax# (501)824-3759. Email: chris@shc.edu.bz

Student Registration Form
Personal Information
Last Name:______________________________

First Name:______________________________

Middle Name:____________________________

Sex: M 9 F 9 Birth date:____/_________/____

Religion: 
RC 9
Other (Please Specify)_______________________

Parent/Guardian Information
Last Name:
_____________________________

First Name:
_____________________________

Address: _____________________________

_____________________________________

_____________________________________

Town: ________________________

District: ________________________

Education Information
Transfer Y 9 N 9
Belizean Y 9 N 9
Scholarship Y 9 N 9

Scholarship Type:
____________________________

Previous
School:_____________________________

Town:__________________District:___________

Performance:
Final Avg_______________ PSE(year)
___________ 
Report Presented?      Y 9   N  9
General Spanish?        Y 9   N 9
Reference Presented? Y 9  N  9

Contact Information
Home Phone
Number_____________________

Work Phone
Number_____________________

Alternate Contact {Name}
_________________

Alternate Contact {Phone #}
________________

Parent/Guardian Signature
__________________

Date______/___________/____________

Course Choices 
English
Mathematics
Religion
Spanish 
Info Tech

9
9
9
9
9

Int. Science
Biology
Physics
Chemistry

9
9
9
9

Social Studies
History
Geography
Principles of Bus.

9
9
9

9

Art 9
Woodwork 9
Tech. Draw. 9
Physical Ed. 9
Accounting 9

Please consult the Prospectus for guidance.

Name on Birth Certificate if different from name given:  (Please record name as it appears on your Birth certificate)
____________________________________________________________________________________________
For Official Use:
Class Assigned:_____ Previous Class: _____ 
PSE Verified: Y 9 N 9 Birth Certificate: Y 9 N 9

03/08/05



Sacred Heart College
San Ignacio, Cayo District, Belize

P.O. Box 163, San Ignacio, Cayo District, Belize.
Phone# (501)824-2758. Fax# (501)824-3759. Email: chris@shc.edu.bz

Student Information Questionnaire

Note: This information is solely used for statistical purposes and will not be recorded as associated with the
student, parent or guardian.

The Student Questions:

You live with both your parents 9 You live with only one parent 9

You live with other relatives You live with others
(not your parents) 9 (neither relative nor parents) 9

Do you have to travel for an hour or more to get to school? YES 9 NO 9

Do you have a paid job which you do for an hour or more on school days? YES 9 NO 9

1) What is the main occupation of the Head of your Household?

2) What is your first language?

Creole 9 Spanish 9 Garifuna9 Ketchi 9 Mopan 9

Chinese 9 Taiwanese9 English 9 Other 9
3) Are you Belizean?

4) How many years have you lived in Belize?
One year 9 2-5 years 9 5+ years 9 Whole life. 9

5) Do you/Will you have a personal copy of the 
required English texts for your class? Y9 N9

6) Do you/Will you have a personal copy of the 
required Mathematics texts for your class? Y9 N9



Sacred Heart College
San Ignacio, Cayo District, Belize

P.O. Box 163, San Ignacio, Cayo District, Belize.
Phone# (501)824-2758. Fax# (501)824-3759. Email: chris@shc.edu.bz

Student Application Form
Personal Information
Last Name:______________________________

First Name:______________________________

Middle Name:____________________________

Sex: M 9 F 9 Birthdate:____/_________/____

Religion: 
RC 9
Other (Please Specify)_______________________

Parent/Guardian Information
Last Name:
_____________________________

First Name:
_____________________________

Address: _____________________________

_____________________________________

_____________________________________

Town: ________________________

District: ________________________

Education Information
Transfer Y 9 N  9
Belizean Y 9 N  9
Scholarship Y 9 N  9

Scholarship Type:
____________________________

Previous
School:_____________________________

Town:__________________District:___________

Performance:
Final Avg_______________ PSE(year)
___________ 
Report Presented?      Y 9   N 9
General Spanish?        Y 9  N 9
Reference Presented? Y 9  N 9

Contact Information
Home Phone
Number_____________________

Work Phone
Number_____________________

Alternate Contact {Name}
_________________

Alternate Contact {Phone #}
________________

Parent/Guardian Signature
__________________

Date______/___________/____________

I, , do hereby apply for a place as a student of Sacred Heart College. 
I undertake, should I be granted a place, to adhere to all the rules and regulations of the College. 
I also, hereby state that I do not have a history of disciplinary problems at any previous school that I have attended.
I am prepared to sign (with my parent/guardian) the contract of conduct as designated by the college.
All statements made above by me are true and correct.

Parent(s)/Guardian of applicant Applicant

Applications must be accompanied by a non-refundable application fee of $15.00. Payment of this fee does not guarantee acceptance of your application.
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San Ignacio, Cayo District, Belize

P.O. Box 163, San Ignacio, Cayo District, Belize.
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Student Fees Information

Registration(Yearly) Per Semester Per Month

Total Total Total

× 1 × 2 × 10

Grand Total

Student:    Homeroom:

REGISTRATION FEES PAID: AMOUNT PAID:

PARTIAL PAYMENT OF FEES: AMOUNT PAID:

AMOUNT DUE:

RECEIPT NUMBER ISSUED:

REGISTRATION FEES PENDING: APPROVED:
(PRINCIPAL OR DESIGNATE)

RECEIVED: DATE:
(BURSAR OR DESIGNATE)

PARENTAL AGREEMENT

I, , hereby do promise to pay the above fees in a timely and 
responsible manner in order to ensure that my child, , shall be able 
to enjoy the priviledge of attending Sacred Heart College for the school year of .

SIGNATURE: DATE:

GUARANTOR AGREEMENT
I, , hereby do insure that the abovc fees will be paid by the 
parent,  or, if needs dictate, by myself, by the ending of the school year.

SIGNATURE: DATE:
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San Ignacio, Cayo District, Belize

P.O. Box 163, San Ignacio, Cayo District, Belize.
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Student Discipline Contract

This contract is made on this day  
 .

(DAY) (MONTH) (YEAR)

between ___________________________  and his/her Parent/Guardian(s) of the first part
   (FULL NAME OF STUDENT)   and Sacred Heart College of the second part.

STATEMENT OF PARENT/GUARDIAN

I/We the Parent/Guardian(s) of the above named student agree to ensure that our
child/ward is fully aware of the rules and regulations of Sacred Heart College.

We, furthermore, agree that should the above named student violate any of these rules
and/or regulations he/she will accept the penalty as prescribed in the rules and regulations and as
handed down by the Principal/Board of Governors of Sacred Heart College. 

I/We also acknowledge that I/We have received a copy of the rules and regulations of
Sacred Heart College and that we have read and understood these rules and regulations.

(Signature of Parent/Guardian) (Signature of Parent/Guardian)

STATEMENT OF STUDENT

I,  , hereby acknowledge that I have received a copy of the
rules and regulations of Sacred Heart College and I have read and understood these rules and
regulations. 

I hereby undertake to accept the prescribed penalty for any violations of any of these rules
as handed down by the Principal/Board of Governors (or any person designated by the preceding)
of Sacred Heart College. 

I also, hereby state that I do not have a history of disciplinary problems at any previous
school that I have attended. 

I am prepared to sign (together with my parents/guardians) the contract of conduct as
designated by the college. 

All the statements made by me are true and correct.

(Signature of Student)


