l'!“ NIAGARA CATHOLIC DISTRICT SCHOOL BOARD
1] Department of Adult and Continuing Fducation

Nlﬁ%ﬁé&ﬂﬁ% 1 Mr. S. Scala, Principal

www.hiagaracatholic.ca

145 Niagara Street, St. Catharines, Ontario, Canada L2R 4L7
Phone: (905) 682-3360, Fax: (905) 682-1219

INTERNATIONAL LANGUAGE PROGRAM
SUMMER REGISTRATION FORM

July 5 — August 6, 2010; 9:30 am — 12 noon

Surname: Given Name:
Address: City: Postal Code:
Day Phone: Evening Phone:
Health Card No: Student’s Current Home School in June 2010:
Date of Birth: / / Current Grade:

Month Day Year
Course Location: (Circle one) Blessed Trinity Catholic SS St. Alfred Catholic

St. Philomena Catholic Notre Dame Catholic

Notre Dame College

Instructor Name:

Language to be studied:

Is there any information which you feel your child’s instructor should be aware of to maintain his/her health?

NOTE: A child must be currently enrolled in an elementary school (JK — Grade 8) in order to attend the program.

Each student should provide their own personal notebook, pencil, crayons, etc.

FREEDOM OF INFORMATION AND PROTECTION OF INDIVIDUAL PRIVACY ACT
Authorization for the collection of this information is found in part 11 of the Education Act. This information
is required for administration purposes. For additional information concerning this collection contact the Program Supervisor.

Parent/Guardian:

Date:

White — Instructor; Yellow — Instructor; Pink - Parent



