
QUALITY ACADEMICS 

CAPE EXAMINATION DATA SHEET 
 
 
 
1.  HAVE YOU EVER SAT CAPE EXAMINATIONS BEFORE? Yes  No  

                       COMPULSORY!               
   

          

2.  IF YES, PLEASE INDICATE THE EXAMINATION YEAR.  PREVIOUS CANDIDATE NUMBER: 

 

STUDENT DETAILS 
 

                                      
First  Name  Middle Name Surname 

 

DATE OF BIRTH        AGE                  GENDER (Please tick appropriate box)         TELEPHONE NO. (Student - cellular) 

            Male     Female  (876)    -     
 DD               MM                    YY 

                                                      COMPULSORY 

E-MAIL ADDRESS:  

 
  

1. DO YOU REQUIRE SPECIAL ASSESMENT/ARRANGEMENTS? YES NO 

 

     IF YES, PLEASE CONTACT THE ACADEMIC ADMINISTRATOR FOR THE REQUISITE FORM TO ACCOMPANY THIS DATA SHEET. 

 

  

 
(please 

(tick) 

USING 

PREVIOUS 

IA SCORE? 
(please tick) 

 USING 

PREVIOUS IA 
SCORE? 

(please tick) 

 

SUBJECTS Unit 1 Yes No Unit 2 Yes No TEACHER’S SIGNATURE 

1.  ACCOUNTING        

2.  BIOLOGY        

3.  CHEMISTRY        

4.  CARIBBEAN STUDIES    N/A N/A N/A  

5.  COMMUNICATION STUDIES    N/A N/A N/A  

6.  COMPUTER SCIENCE    N/A N/A N/A  

7.  DIGITAL MEDIA    N/A N/A N/A  

8.  ECONOMICS        

9.  ENTREPRENEURSHIP        

10.  ENVIRONMENTAL SCIENCE        

11.  LAW         

12.  Animation & Game Design        

13.  MANAGEMENT OF BUSINESS        

14.  PHYSICS        

15.  PURE MATHEMATICS        

16.  SOCIOLOGY        

TOTAL UNITS  TOTAL UNITS   
 
 
 

 This certifies that I have carefully checked and ensured that ALL particulars have been entered correctly.  
 

 This statement indicates my irrevocable commitment to attend ALL classes and pay the full fees for the subjects which I have 
signed up to sit in the CAPE external examinations.   

 
 I also understand that if I do not check my examination entries at the school I will be liable to pay an amendment cost if there are 

any errors. 
 

 

……….………………………………………………………          
Student’s Signature 

……………………………………………………

Parent’s Signature 

  

………………………………………………….

Date 

……….…………………………………………………… 

CSR’s Signature 

……….…………………………………………………….                       

Date 
……….…………………………………………………… 

                                      Date 

 

 

 
 
 
 

RECEIPT NO. 
 

____________________ 

  



 
 

 
 

 
 
 

 
 
 

 
 

 
 
 

 

 

October 8, 2019 

 

 

 

Dear Parent/Guardian: 

 

We are in the process of entering students for the CAPE Examinations 2020 and we take this 

opportunity to remind you that your child/ward MUST be recommended. 

 

Please find below the requisite entry and subject fees which will be collected and paid over to 

the Caribbean Examinations Council.   
 

 

 
1 SUBJECT 2 SUBJECTS 3 SUBJECTS 4 SUBJECTS 5 SUBJECTS 

Entry Fee  $      4,530.00  
$4,530.00  $4,530.00  $4,530.00  $4,530.00  

Subject Fee  $      5,450.00  $10,900.00  $16,350.00  $21,800.00  $27,250.00  
Administrative Fee  $      2,000.00  

$2,000.00  $2,000.00  $2,000.00  $2,000.00  

 TOTAL $11,980.00  $17,430.00  $22,880.00  $28,330.00  $33,780.00  
 
 

 
6 SUBJECTS 7 SUBJECTS 8 SUBJECTS   

Entry Fee 
$4,530.00  $4,530.00  $4,530.00  

  

Subject Fee $32,700.00  $38,150.00  $43,600.00    

Administrative Fee 
$2,000.00  $2,000.00  $2,000.00  

  

 TOTAL $39,230.00  $44,680.00  $50,130.00    

 

 
 
 

DEADLINE NOVEMBER 16, 2019 

 

 
 

The figure above reflects the cost for the number of subjects which your child/ward is being entered for.  

The registration form overleaf is to be returned along with the payment. 

 

Please ensure that fees are paid on time as failure to do so will mean that your child/ward will not be 

entered for the exams.  Further, please note that entries received after November 15, up to November 22 

will attract a late fee of $2, 000.00. 

 

Thank you for your cooperation. 

 

Yours truly 

 

  

Merlene Johnson 

Academic Administrator 

 


