
Registration Form 2017-2018

Student’s Family Name: ____________________________________________________________

Student’s First Name: _____________________________ Middle Name: _____________________

Student’s Birthdate: _____________________________   Gender: __________________________

Allergies: ________________________________ OHIP: _________________________________

Mother’s Full Name: _______________________________________________________________

Phone Number (Home): __________________ Phone Number (work/cell) ____________________

Father’s Full Name: _______________________________________________________________

Phone Number (Home): _________________ Phone Number (work/cell) _____________________

Guardian’s Full Name (if applicable): __________________________________________________

Phone Number (Home): ____________________ Phone Number (work/cell): __________________

Address of Student Residence: _______________________________________________________

City: _______________________________________ Postal Code: _________________________

Name of Person with whom Student Resides: ___________________________________________

Billing Address: (if different from above): ________________________________________________

City: __________________________________ Postal Code: _______________________________

Fax: ________________________________  Email Address: ______________________________

Previous School Attended: __________________________________________________________




