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Middle School Application 2017-18
STUDENT INFORMATION

Date of Application: _______________________ Applying to______________ Grade in September 20____

Full Name: _____________________________________________________________________________




First


 Middle 


Last

Nickname, if preferred:
__________________________  Sex: M / F _______________________________

Date of Birth: __________________________________  Applicant Social Insurance #__________________

Place of Birth: ___________________________________________________________________________




City 


Prov


Country
EDUCATION

Present school: _________________________________  Date entered:_____________________________

School Address: ________________________________  Phone # _________________________________

Name of Principal: __________________________________________________________________

List Other Schools Attended:

School Name/Location: ___________________________ Dates attended:___________________________

School Name/Location: ___________________________ Dates attended:___________________________

Will Tuition Assistance be requested? 
□Yes   □ No 
PARENT CONTACT INFORMATION
Mr. __________________________________________________________________________________



First 


Middle



 Last

Daytime Telephone Number ______________________________________________________________

Ms./Mrs. ______________________________________________________________________________



First 


Middle



 Last

Daytime Telephone Number _______________________________________________________________

*Please attach a cheque for $200 for the Application Fee, made payable to Choice School.
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