
 

 

 

 

 

 

 

 
PLEASE PRINT CLEARLY 

 
A. NAME:  ______________________________________________ Student #_____________________________ 
               LAST                              LEGAL FIRST                          SAS Number 
 

     Sex:   M    F    Address:   _________________________________________________________________ 
      Street   City     Postal Code          

 

     Home # (_____)________________________   Parent’s Business/Cell # (_____)________________________ 

     Date of Birth ____/____/____  Age ____ Home School_____________________________________________ 
      YR      MO      DA     Most Recent Day School Attended     

     Canadian Citizen or Landed Immigrant:   Yes     No     If no, give status__________________________ 
 
 

B. CREDIT COURSES IF YOU DO NOT WANT A SECOND CHOICE PLACE A LARGE X  IN  THIS SECTION 

First Choice 

 
Subject ______________Course Code:____________ 
 
at ____________________________/_______________ 
                     School Centre                                   Start Date 

 
   Student Signature:__________________________ 
 

Second Choice 

 
Subject __________________Course Code:____________ 
      
at____________________________/__________________ 
                     School Centre                                    Start Date 

 
  Student Signature:____________________________ 

*** Second Choice will be substituted if First Choice is full or cancelled*** 

C.  PRINCIPAL MUST SIGN BEFORE A STUDENT CAN BE ENROLLED 

     This will confirm that this student meets all requirements for enrollment in the course(s) listed above. 

      ___________________________________   ________________________________________ 
   Date       Signature of Principal or Designate  
 

 

D.  PARENTAL APPROVAL*   PLEASE PRINT 
     * Parent signature is only required if student is under 18 years of age 
     Punctuality and regular attendance are vital to the process of learning.  A student may be withdrawn from a course if his/her attendance is  irregular. 

     Parent/Guardian: ___________________________________________________________________________ 
            Last Name     First 

This student has my approval to enroll in the course(s) listed: ____________________________________  

     Parent/Guardian Signature 
 
 

 Are you of Aboriginal Ancestry?     □  Yes  □   No 

Please check:  □   First Nation – living on a reserve and funded by Federal Government        □   Metis 

                            □   First Nation – off reserve and attending a publicly funded school            □   Inuit 

Students will be contacted if a course is to be cancelled due to insufficient enrollment at that site.  If possible, an alternative site will be arranged.  Cheque 
or cash for the $10.00 Consumable Fee, which  includes the cost of the I. D. Badge, will be collected during the first week of class.  Cheques are to be 
made payable to the York Region District School Board.  The I. D. Badge is to be worn at all times by staff and students within the school site. 

    DISTRIBUTION 

    White    Sent to Community and International  Education Services 

    Photocopy for Student Copy  

    and Day School Office Copy 

 

 Please refer to the back of this form for information relating to the Municipal Freedom of Information and Protection of Privacy Act. 
Revised Feb 2011 

 

 

 

 

FOR OFFICE USE ONLY 

 

REGISTERED (Yes)______(NO)________BY_______________________ 
 

TRANSFERRED TO ______________________________________ 

YORK REGION DISTRICT SCHOOL BOARD 

COMMUNITY AND INTERNATIONAL EDUCATION SERVICES 

NIGHT & SUMMER SCHOOL  

REGISTRATION FORM  
  Registration will not be accepted unless parts A, B and C are completed 

compcompleted  

 

 

 

 

 

 

SCHOOL SEAL 

 REQUIRED FOR 

REGISTRATION TO BE 

COMPLETED 

 



 
 
 
 
 
 
 
 

The applicant should be aware of the following: 
 
 

• The information gathered on the applicant’s Registration Form is collected pursuant to the 
Education Act and the Municipal Freedom of Information and Protection of Privacy Act; 

• The information recorded on the Registration Form will be used to register the applicant in a 
summer course offered by the York Region District School Board; 

• Students should retain the yellow copy of the Registration Form and be prepared to present it 
at the summer school site on the first day of classes; 

• Students will only be contacted if a course is to be cancelled due to insufficient enrollment; 
• Alternate choices and locations may be offered if a course is cancelled; 
• Reinforcement courses are offered to students who have been unsuccessful in one or two 

courses in day school with a final mark of not less than 35 percent in each course; 
• No guarantee can be given to any applicant for a preference of session #1 or session # 2; 
• Students with less than 35 percent in a day school course must register for an acceleration 

course; 
• If the applicant has questions about the type of information requested, please refer to website  

www.yrdsb.ca  or contact Continuing  Education Services - International Languages 
(905)731-9557 Ext 301 or international.languages@yrdsb.ca 

• Students must attend the first day of classes in order to secure a position on the class list.  If 
a student must be absent the first day, the student must notify the site administrator in 
advance. 

http://www.yrdsb.ca/
mailto:international.languages@yrdsb.ca

	The applicant should be aware of the following:

