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Augu,bL 20 2025

The Permanent Secretary

z

Ministry of Education, Skills, Youth & Information

2 National Heroes Circle
Kingston 4

Dear Sir:

Re: Transferof: . Kell;eao Cole

The parents/guardians of the above named student have re quested a transfer

to/from___ (Nan Car-u/uq‘ Hg‘/\ School CG‘Y‘ad& @

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

(a) A change of address

— = - (b)Proximity to the school

(g) Other

(c) A change is in the student’s best interest
(d) Religious Affiliation

(e)‘ Otherrelatives at the school

(f) Affiliation to the school

I'am willing to accept this student subject to the agreement of the Principal of the school and the approval
of the Mlmstl y of Education, Skills, Youth & Information.

Deanroy Bromfield
PRINCIPAL

HEADS OF INSTITUTIONS:
PRE-PRIMARY/PRIMARY

Mrs, Claudette Cope, B.Sc. (Hons) M.Ed.

Mrs. Linda Campbell, B.Sc. (Hons)

SECONDARY COMMUNITY COLLEGE (DAY & EVENING)
Mr. Deanroy Bromfield, B.Sc., M.Ed. Mr. Philmore M<Carthy, MBA, B.Sc, (Hons)



