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Name of Elective Student:  __________________________  

  

Elective Period:  __________________________________  

 

 
ACCOMMODATION 

 

Mrs. Angie Schoon-Lim 

#20V 10th Avenue       

George Street        

St. Michael 

Tel: (246) 434-0141 

Email:  antjeschoonlim@yahoo.com 

 

 

Mrs. A. Giles  

5th Avenue  

Rendezvous Gardens       

Christ Church 

Tel: (246) 435-6133 

Email: anjolis@hotmail.com 

 

 

Mrs. J. Whitehead 

14 Mount Joy Avenue     

Pine Gardens 

St. Michael 

Tel: (246) 427-5040 

Email:  jwhitehead@caribsurf.com  

 

Other: 
 

Contact Name: ______________________________________ 

 

Address:  ______________________________________ 

 

   ______________________________________ 

 

Tel:   ______________________________________ 

 

Email:   ______________________________________ 
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