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Parent/Guardian Information 

Student Information 

 
 
 
 

 
Last Name     First Name    Middle Name 
 

 
Address   City   Postal Code   Home Phone 
 

 
Cellular Phone   Email Address   Date of Birth     Age 
 

 
Country of Citizenship     Gender                               Current/Previous School 
     
 
 
 
Mother/Female Guardian:    Father/Male Guardian: 
        
 

 
Last Name         First Name 
 

 
Full Address (if different from student) 
 

 
 
 

 
Home Number           Cellular Number 
 

 
Email Address                         Work Number 

 
Last Name         First Name 
 

 
Full Address (if different from student) 
 

 
 
 

 
Home Number           Cellular Number 
 

 
Email Address                         Work Number 
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Course Selection 

 
 

 

 
 
PRIVATE INSTRUCTION: 
 
___________________________________    _______________  
                           Course Name             Course Code 
              
 

 
CLASSES: (Please check from the following) 

 
Jul. 5-Jul. 30 
  
9 a.m.-3 p.m. 

�  Functions, Grade 11, MCR3U 

�  Advanced Functions, Grade 12, MHF4U 

�  *Mixed Class 
 

3 p.m.-9 p.m. 

�  English, Grade 12, ENG4U 

�  Chemistry, Grade 12, SCH4U 

�  Advanced Functions, Grade 12, MHF4U  

Aug. 3-Aug. 27  
 
9 a.m.-3 p.m. 

�  Advanced Functions, Grade 12, MHF4U 

�  Calculus and Vectors, Grade 12, MCV4U 

�  *Mixed Class 
 
3 p.m.-9 p.m. 

�  Biology, Grade 12, SBI4U 

�  Physics, Grade 12, SPH4U 

 
*Mixed classes are limited to 8 students.  They are open exclusively to students who have completed 
the previous school year with a minimum 70% cumulative average and after an interview with the 
principal to ensure that they qualify for this program.  Please choose from the list on the next page. 
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List of mixed courses (please check from the following): 
 

�    Principles of Mathematics, Grade 9, MPM1D 
�    Principles of Mathematics, Grade 10, MPM2D 
�    Introduction to Business, Grade 10, BBI2O 
�    Canadian History in the 20th Century, Grade 10, CHC2D 
�    Introduction to Financial Accounting, Grade 11, BAF3M 
�    American History, Grade 11, CHA3U 
�    World History to the Sixteenth Century, Grade 11, CHW3M 
�    The Individual and the Economy, Grade 11, CIE3M 
�    Understanding Canadian Law, Grade 11, CLU3M 
�    World Religions: Beliefs, Issues, and Religious Traditions, Grade 11, HRT3M 
�    An Introduction to Anthropology, Psychology, and Sociology, Grade 11, HSP3M 
�    Philosophy: The Big Questions, Grade 11, HZB3O 
�    Health for Life, Grade 11, PPZ3O 
�    International Business Fundamentals, Grade 12, BBB4M 
�    Business Leadership: Management Fundamentals, Grade 12, BOH4M 
�    Canadian and World Issues: A Geographic Analysis, Grade 12, CGW4U 
�    World History: The West and the World, Grade 12, CHY4U 
�    Analysing Current Economic Issues, Grade 12, CIA4U 
�    Canadian and International Law, Grade 12, CLN4U 
�    The Writers Craft, Grade 12, EWC4U 
�    Individuals and Families in a Diverse Society, Grade 12, HHS4M 
�    Philosophy: Questions and Theories, Grade 12, HZT4U 
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Parent Questionnaire 

 
 
 
 
Please circle the appropriate answer. 
 

1. Has your child been diagnosed as having a learning disability?                         Yes    No 
If yes, explain: 
 

 
 

 
 

2. Has your child been diagnosed as having an emotional or behavioural disorder?   Yes    No 
 

3. Is your child currently taking any medication?            Yes   No 
 

If yes, what type(s)?  

 
 

4. Is your child currently receiving counseling?                                                         Yes   No 
If yes, explain: 
 

 
 

 
 

5. Has your child ever been suspended or expelled from school?        Yes   No 
If yes, explain: 
 

 
 

 
 

6. Does your child have a criminal record?          Yes   No 
 

7. Does your child have any health concerns?          Yes   No 
If yes, explain: 
 

 
 

 


