Mrs. Tracy Sinclair
Vice-Chairran
Christopher Wright
Principal {Provisional)

Date 4//(/&4(5/ S 1097

The Permanent Secretary
@ Ministry of Education

2 National Heroes Circle

Kingston 4

Dear Sir/ Madam

RE: Transfer of A‘/rﬂ'i.{(){@ /)/)DO(@

NINTH STREET

KINGSTON 12
Tel: (876) 967-0722 [ 948-3156
Exail: charlieops.ssg@gmail.com

charliegnnith high.saw@moey.govjm

The request for transfer of the above named student

Fro“m: [—tlc;/‘,{ //;;117/1/ ///7L//’)

(Grade /O )

TO: C/MT/{;, /(&/’/ﬂ//ﬁj%* /*%c/?/w

Is being sought for the following reason (s):
a. A changé of address
b. Proximity to the school
¢. change is in the student’s best interest
d. Religious affiliation
e. Other relatives at the school

f.  Affiliation to the school

g. Other

i am willing to accept/-retease-this student subject to the approval of the Ministry of Education.

Yours faithfully

are

Principal/Vice Princ/i{)a%

ALAYLLILS AL ATICTES N

2) NAME:




