APPLICATION FOR ADMISSION

School Year Requested: Grade Requested:
If applying for Jr. Kindergarten, please specify: 10 A.M. Only Q P.M. Only Q Full Day

STUDENT INFORMATION

Legal Surname: Given Name:

Middle Name(s): Other Surname(s):

Birthday (Y/M/D): Age (as of Feb. 28 of school year requested): years 0 Male Q Female
Local Address:

City/Province: Postal Code:

Telephone: Home: Cell:

Mailing Address (if different from above):

City/Province: Postal Code:

Country of Citizenship:

Language(s) spoken at home:
Citizenship, if not Canadian:
Q Permanent Resident/Landed Immigrant
Q Child of Canadian Citizen
Q Child of a lawfully admitted permanent or temporary resident
*  Please attach copies of all documentation pertaining to citizenship status. Thank you.

SCHOOLING INFORMATION

Current School: Current Grade:

Name of Child’s Teacher: Phone: Fax:

If student is in a special programme now, please specify:

Has your child ever had behavioural issues or concerns in school? If yes, please elaborate. Q Yes Q No
Has your child ever been suspended or expelled from school? If yes, please indicate date(s). Qa Yes Qa No

Previous Schools Attended:

PARENT/GUARDIAN INFORMATION #1
PARENT/GUARDIAN INFORMATION #2

Name of Parent/Guardian:

Name of Parent/Guardian:

Relationship to Student

Relationship to Student:

Address:

City/Province: Postal Code: Address:

Home Phone: Work Phone: City/Province: Postal Code:

Cell Phone: Email: Home Phone: Work Phone:
Cell Phone: Email:

Company Name (if applicable):

Company Name (if applicable):

Company Address:

City/Province: Company Address:

Postal Code: City/Province:
Postal Code:

Please fill out the following if parents are divorced or separated.

Who is the legal guardian?*

Stepfather’'s Name: Stepmother’s Name:

Are reports and correspondence to be sent to both parents? Q Yes 4 No

If no, which of the above addresses is to be considered the mailing address?

'y
-

N2

*  Please note: If child is under joint-custody agreement, Webber Academy requires signatures from both
parents on this application form. If child is under the sole custody of a parent, Webber Academy
requires a copy of the legal documents pertaining to this.




ADDITIONAL INFORMATION
Does your child have any health problems or special needs? 4 Yes 4 No

If yes, please specify:

Is your child on any routine medication? Q Yes Q No

If yes, please list:

Has your child ever been referred to or tested by outside agencies? Q Yes Q No
(i.e. learning, speech, psychological assessments, etc.)

If yes, please provide additional information and attach documentation:

Do you have any other children presently attending Webber Academy? Q Yes 4 No

If yes, please list name(s) & grade:

ADDITIONAL SERVICE REQUESTS
Will your child require after-school care? d Yes 1 No
Will you use school transportation, if provided in your area? Q Yes Q1 No
Please indicate how you learned about Webber Academy. (Please check all those appropriate.)
Q Current or former parent/student Q Print media
Q Current or former staff member Q Electronic media (including web site)

Q Other source. Please specify:

To complete the application procedure, the following fees and documentation must be enclosed:
e Copy of most recent report card e Small photograph of candidate
*  Copy of birth certificate e Non-refundable application fee of $100.00

Upon submission of this application, you will be provided with a Confidential Reference form. Please forward it to your child’s
Principal, Guidance Counselor or Homeroom Teacher for completion. Thank you.

PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING.

| have disclosed full and accurate information about the candidate. | understand that admission of all candidates is subject to
formal acceptance at the discretion of Webber Academy. | understand, as does my son/daughter to the extent that age permits,
that enrollment at Webber Academy is to be generally conditional upon maintenance of self-discipline, good character and
tolerance towards others. | understand that withholding pertinent information or falsifying information on this application
automatically precludes the application from being considered, or will be subject to the dismissal of the student.

(Parent/Guardian Signature) (Date of Application)

(Parent/Guardian Signature) (Date of Application)

FOR OFFICE USE ONLY

Date of commencement: Date of withdrawal:

Authorization:




