
                                        

                                                                                                                                                                                                                                                                                               

 

 

                                                      

 
 

 

Student Name:                                                                              Student Email: 
              

 

Birthdate: (day/month/year) 

 
 

 

 

 

 

Mother/Guardian Name:                                                              Tel No. Work: 
 

 Tel No. Cell:  
 

Father/Guardian Name:                                                                Tel No. Work:      

                                                                                                           Tel No. Cell: 

Mother/Guardian Email Address:                                                Father/Guardian Email Address: 

  
 

Student Home Address: 
 
 

Home Phone Number: 

Emergency Contact: 

Does your child have any allergies; medical concerns or is on any medication? If so, please list in detail. 
 

 

 

 

 

I give Learning Unlimited School my permission to transport my child to Sint Maarten Medical Center for 
emergency medical care. I also authorize any medical treatment in case of any emergency, and agree that I am 
responsible for the cost of such treatment. 

 
 

 

       Parent Signature:                                                                      Date: 

PLEASE PRINT CLEARLY 

Learning Unlimited Preparatory School 
Student Information Form 2026-27 


