
Cornerstone PresbyterianHigh School
74½Miles Philip GoldsonHighway

P.O. Box 232
Corozal District, Belize, C.A.
Contact Number: 670-9374

Email: therockjesus@gmail.com

Application for Admission to First Form
School Year 2024- 2025

Cornerstone PresbyterianHigh School doesNOT have an entrance exam.
Acceptance is based on documentation submittedwith this application form.

APPLICANT’S INFORMATION

First Name: ______________Middle Name: ________________ Surname: ______________
Date of Birth: _____________________ Place of Birth: ____________________________
Gender: Female Nationality: ____________________

Male Religion: _______________________
Home Address: _________________________________
Phone No: ______________________ Email Address: ___________________________
AnyMedical Record or Special Needs? Yes No
If yes, amedical certificate is required and please specify:
______________________________________________________________________________
______________________________________________________________________________
Student Social Security No: ______________________ Expiration Date: ________________
Primary School Attended: _____________________________________________
Parents are: Married Common-Law Separated Divorced

FATHER’S INFORMATION

Father’s Name:______________Middle Name: ______________ Surname: ______________
Father’s Date of Birth: _________________ Father’s Nationality: ______________________
Father’s Address: __________________________ Father’s Occupation: _________________
Father’s Phone No: ___________________ Email Address: ____________________________
Father is: Living with student Living elsewhere Deceased
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Father Social Security No: ______________________ Expiration Date: ________________
Father is: Primary Care-taker Secondary Care-taker Tertiary Care-taker

MOTHER’S INFORMATION

Mother’s Name:_____________Middle Name: ______________ Surname: ______________
Mother’s Date of Birth: ________________Mother’s Nationality: _____________________
Mother’s Address: _________________________Mother’s Occupation: _________________
Mother’s Phone No: __________________ Email Address: ____________________________
Mother is: Living with student Living elsewhere Deceased
Mother Social Security No: ______________________ Expiration Date: ________________
Mother is: Primary Care-taker Secondary Care-taker Tertiary Care-taker

GUARDIAN’S INFORMATION

Information provided in this section cannot be the same aswas provided formother or father.

First Name: _____________Middle Name: ________________ Last Name: ______________
Relationship to Student: _______________________________________________________
Guardian’s Date of Birth: __________________Guardian’s Nationality: _________________
Guardian’s Address: _____________________Guardian’s Occupation: __________________
Guardian’s Phone No: ________________ Email Address: ____________________________
Guardian is: Living with student Living elsewhere
Guardian’s Social Security No: ___________________ Expiration Date: ________________
Guardian is: Primary Care-taker Secondary Care-taker Tertiary Care-taker

Having applied to Cornerstone PresbyterianHigh School, I hereby pledge to abide by
the rules of the school and to cooperate in anyway I can, if I am accepted.

__________________________ __________________________
Student’s Signature Primary Care-taker’s Signature
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