Date of Birth: Sex: Female
Language Day Month Year Male/Female
of Study: _
y Attached a copy of your child’s report card.

Instructor’s Consumable/Activity Fee D $10 PAID
Name: REGISTRATION DATE:

Last Name (Birth Certificate): First Name (Birth Certificate):

Address: Apt/Unit:

City: Province: Postal Code:

Home Telephone: Cell:

Contact Email Address:

Current Day School (full name please): Current School Board: Circle one

Day School Grade:

. Limestone (public) Algonquin (catholic)
Information

Other:

Please see Day School Report Card for
OEN (Student Ont. Education Number)

MEDICAL List any allergies or medical condition we should be aware of:

Information
Will your child require an epipen/other medication during school hours? ¢

Mother Last Name: Mother First Name:
Mother Home Tel: Mother Cell:
Father Last Name: Father First Name:
Father Home Tel: Father Cell:
Parent/Guardian Signature Date

Original Office Copy ** Pink sheet: Instructor Copy ** Yellow Sheet: Parent/Guardian Copy
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