
Enrollment Application 
Cedar House, 2nd Floor, 41 Cedar Avenue, Hamilton, Bermuda HM 12  
Tel: (441) 824.1111 | admissions@bccl.bm

Student Information 
Student’s Name Date of Birth

Month  |  Day  |  Year  Male     Female
Current Date

Month  |  Day  |  Year

Current/most recent school attended Current Year level 
 Bermudian    Non-Bermudian 

Other schools attended Assessment(s) completed by

Diagnosis - student’s strengths and areas needing improvement: Assessment date
Month  |  Day  |  Year

Assessment date
Month  |  Day  |  Year

Student’s Insurance Provider Student’s Physician

Current interventions student is receiving and times per week:

Parent Information - Status   Marred    Not married    Divorced
Mother’s Name Employer

Contact number(s) Home  Cell Work

Address  Email

Father’s Name Employer

Contact number(s) Home  Cell Work

Address  Email

Applicant lives with

Please tell us how you heard about BCCL 
  

Application Process: 

•	Submit	the	non-refundable	application	fee	of	$100.00	to	Butterfield	Bank,	Acct.	#060-156-890-0020,	Acct.	Square	Pegs	Ltd.
•	Please	include	the	applicant’s	name	in	the	notes	field.	
•	Email	the	completed	application,	applicant’s	assessments,	copy	of	birth	certificate,	passport	and	proof	of	payment	to:	admissions@bccl.bm

I	give	permission	to	BCCL	to	contact	the	school	that	my	child	is	presently	enrolled	at	and	for	that	school	to	release	information	that	may	be	required	
to support this application. This will include information relating to academic performance, tuition status, learning support needs/psycho-educational 
assessments, attendance, safeguarding, conduct, and to verify good standing.

To	complete	the	enrollment	process,	your	child	may	be	invited	to	attend	an	‘Experience	Week’	to	determine	if	they	will	benefit	from	BCCL’s	approach.	
There	will	be	an	additional	$200.00	fee	to	cover	this	cost.	

Parent Signature

Please type signature to agree to all of the above
Date

Month  |  Day  |  Year

Year 

Enrollment year
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