HOLLAND HIGH SCHOOL

Holland Road, Martha Brae
Falmouth P.O. Trelawny
Ph. #610-5127/610-5643
Email: hollandhighschool@yahoo.com

August 07, 2025

The Permanent Secretary
Thru’ The Regional Director
Ministry of Education & Youth
Region II1

Brown’s Town

ST. ANN

Dear Madam:

Re: Mickelia Henlon - Grade 9

The parents of the above-named student have requested a transfer from Muschett High School to attend
Holland High School. This transfer is being sought for the following reason (s):

Proximity to school

Financial Constraints

Other Relatives at the school
Change in student’s best interest
Change of Residence

Other

I am willing to accept this student with the agreement of the other Principal and the approval of the
Ministry of Education.

Yours sincerely,
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Dayle Evans
Principal

Chairman: Jacqueline Bertram, M.A., BA., B. Ed., Principal: Dayle Evans, MSc., BBA. (Hons), PG DIP.,
Vice Principal: Roxanne Blagrove, MBA, BA(Hons), PG. DIP ED.



MUSCHETT HIGH SCHOOL
Wakefield District, Bounty Hall P.0O., Box 7177 Trelawny, Jamaica -~
Tel (876) 610-2967-8, 610-2844 Fax: (876) 610-2967

E-mail address: muschetthich@yahoo.com
Chairman: Hon. H. Paul A. Muschett, C.D., J.P.
Principal: Leighton Johnson, JP, M.A., B. Ed., T. Dip.

August 11, 2025

The Permanent Secretary

Ministry of Education, Skills, Youth & Information
Region |

National Heroes Circle

Kingston 3

Dear Sir/Madam,

Re: Transfer of: MICKELIA HENLON - GRADE 9

The parent of the above-named student is requesting transfer from Muschett High School to
Holland High School.

The transfer is being sought for the following reason (s)

Change of residence

Proximity to school

Change is in the student’s best interest
Affiliation to the school

Financial Constraint

Other

Please note that we are willing to release her pending the approval of the Ministry of Education.

Yours truly,

Leigl} on Johnson (Mr.)
Principal
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Issue Date:

i toka. sk BIRTH REGISTRATION FORM

1. Bitth In the districtof: © ~ MOUNT SALEM 2 Parish:  ST.JAMES
3:No. NZ 6608 4. Place of Birth: CORNWALL REGIONAL HOSPITAL :
5. Date of Birth: THIRD DECEMBER, 2008 6.Sex FEMALE

7.Nameof Chii: ~ MICKELIA ANTHONETTE ***

8. Physician or registered midwife in attendance: NURSE K EARL

FATHER
9. Name and Sumame: = MICHAEL ANTHONY HENLON ***
10. Age at ime of birth: - 36 YEARS 11. Qecupation:  CARPENTER
12. Birthplace: x TRELAWNY
e MOTHER

13.(a) Residence: ~ BOUNTY HALL

(b) Town/Vilage:  FALMOUTH (c) Parish: TRELAWNY
14. No. of Children previously bom to mother (a) Alive: 2 {b) Stilkborn:  nil
15. Name and Sumame:  CLAUDIA OLIVEAN JARRETT *+

Maiden Name: nil 16. Age at time of birth: 28 YEARS
17. Oceupation:  COOK 18. Birthpiace: ST ANN
INFORMANT(S)

19. Name and Sumame. CLAUDIA OLIVEAN JARRETT *** nil
20. Qualification: MOTHER nil
21. (a) Residence: BOUNTY HALL nil

{b)Town/Village: FALMOUTH nil

(c) Parish: TRELAWNY

REGISTRAR'S CERTIFICATE
22. (a) Signed in my presence by said informant:
23, Witness: nil
24. Date: FOURTH DECEMBER, 2008 Signed by Registrar
S NAME IF ADDED AFTER REGISTRATION OF BIRTH

26. Name: nil ;
27. Authority: nil : 28, Date Added: 'NIL

Last line of Vital Data

QD-J;—.
Desmond Davis (Act.)

Registrar General &
Deputy Keeper of the Records

THIS CERTIFICATE IS NOT VALID UNLESS
BEARING SIGNATURE OF THE REGISTRAR GENERAL




