
 

 

 

AKHEPRAN INTERNATIONAL ACADEMY 
P.O. Box EE 17708 

Nassau, Bahamas 

Telephone: 242-324-5101 

Email: akhepran@gmail.com 
 

 
 

2020.2021 COVID 19 RETURN TO CAMPUS FORM 
PLEASE COMPLETE THIS ONLINE FORM.  IT DOES NOT NEED TO BE PRINTED. 

PLEASE RETURN VIA EMAIL TO: mackey.eleia@akhepran.com. 
 

STUDENT INFORMATION 
 

Child’s Surname: First Name:    
 

Middle Name: Age:    Date of Birth: Day Mo. Yr.  

 

Sex: M        F        Country of Birth:      
 
Address:   Home Phone:      
 
Grade Placement (in September 2020 or January 2021):     

 

RETURN TO CAMPUS DATE 
 

My child will return for On Campus learning on (tick where applicable): - 
 

February 1st, 2021  

 

March 1st, 2021   

April 1st, 2021 

 

May 1st, 2021       

 

*I understand that the tuition and fees will remain the same. 
* I understand that Akhepran International Academy will not be held liable for any student who contracts 

COVID19 
 

 

TECHNOLOGY CONFIRMATION: A DEVICE & HEADPHONES ARE MANDATORY.  
I confirm that my child owns / has access to: - 

                 Yes:           No:                   A laptop / device with approved Specifications 
                 Yes:           No:                   Head phones 
 

*************************************************************************************************** 
Parent/Guardian Name: Date:   

 

Home Phone: Cell Phone: E-mail:   
 

Signature: Received by: Date:   
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