
LANGUAGE

LOCATION

DATE OF REGISTRATION:

FIRST NAME LAST NAME

STREET

CITY POSTAL CODE HOME:

DATE OF BIRTH:

EMGY CONTACT FIRST: EMGY CONTACT LAST

AGE E/FEM OHIP

GRADE

APT

MEDICAL CONCERNS

INSTRUCTOR

BE

HOME SCHOOL

PARENTS FIRST PARENTS LAST

PARENTS H PARENTS W LANGUAGE AT HOME

B FIRST B LAST

B HOME B WORK B LANGUAGE

CONTACT H EMGY CONTACT LANGO O CC

O

Room

PARENT(S)/GUARDIAN(S) INFORMATION

EMERGENCY CONTACT:

OHIP #

LOCATION (IL SITE)

STUDENT'S FIRST NAME LAST NAME

STUDENT'S ADDRESS (NUMBER AND STREET) APT #

CITY POSTAL CODE HOME

DATE OF BIRTH AGE MALE/
FEMALE

MEDICAL CONCERNS:

STUDENT'S PRESENT SCHOOL GRADE IN SEPTEMBER

CHECK (√) BOARD OF EDUCATION

OCDSB OCCSB CECLFCEPEO

OTHER (PLEASE SPECIFY)

FIRST NAME

FIRST NAME

FIRST NAME

LAST NAME

LAST NAME

LAST NAME

HOME #

HOME #

HOME #

WORK  #

WORK #

LANGUAGE AT HOME

LANGUAGE AT HOME

LANGUAGE AT HOME

SIGNATURE OF PARENT/GUARDIAN DATE

INTERNATIONAL LANGUAGES (ELEMENTARY)
STUDENT REGISTRATION - SUMMER 2003

(A)

(B)

INSTRUCTOR ROOM

LANGUAGE LEVEL

INT

FOR OFFICE USE ONLYADD “LOS AMIGOS SUMMER CAMP”
AVAILABLE ONLY FOR SPANISH

LEARNERS AT HOPEWELL THIS SUMMER

STUDENT ALLERGY REPORT

STUDENT PHOTO RELEASE REPORT

It is very important that we are made aware of any serious
allergies your child may have and what can be done in the
event of an allergic reactions (other than to call 911)

I/We hereby consent to the inclusion of any photographs of
my/our child

ALLERGY:

REMEDY (E.G. EPI-PEN):

DOCTOR’S NAME:

DOCTOR’S TELEPHONE: STUDENT NAME

STUDENT PERSONAL INFORMATION

LANGUAGE

DATE OF REGISTRATION

Photos, videos, films or interviews will only be done with the prior knowledge
and consent of the school principal or designate and will not be used for
commercial gain.
I/we hereby consent to the inclusion of photographs of my/our child in the
following:
• class pictures, yearbook, special events/awards, videos and films
• photographs, films or interviews taken by media as part of a school-related

activity
• school board publications produced by the Communications Department
• photographs for use on school Internet pages and OCDSB public web sites

IN ABEG ADV

REPORT SCREEN

YES NO
If yes, please fill in the “Los Amigos”

Registration Form and attach to this one.

The International Languages (Elementary) Program is mandated by the Ontario Ministry of Education and Training and is free to students eligible to attend
Ontario Schools other than the $10 activities and consumable learning materials fee that maybe used in instruction.  For students from Quebec, there will be a fee.
Please consult the Site Administrator for the amount.  Cheques are payable to OCDSB International Languages Program and attached to this registration form.

$10 Non-refundable activity fee received:

International Languages
Registration Form—2008/2009

September 6, 2008 - June 13, 2009

Please fill out this form and
take it with you to the site

when you register.

CELL#

CELL#

CELL#

The International Languages (Elementary) Program is mandated by the Ontario Ministry of Education and Training and is free to students eligible to attend
Ontario Schools other than the $10 activities and consummables fee.  For students from Quebec, there will be a fee.  Please consult the Site Administrator for
the amount.  Cheques are payable to OCDSB International Languages and are to be attached to this registration form, when registering in person.


