
Applicant’s Personal Information
Identi�cation Information

Surname

Given Name

Surname at Birth/Former Surname (if applicable)

Date of Birth                                      Place of Birth 
                Year                       Month           Day           

City                                                                            Province/Territory                                                               Country

Gender                                                Eye Colour                      Hair Colour                     Height                             Weight
 Female            Male

Contact Information

Permanent Address

Number                                                  Street                                                                                                                                                                                                               Apartment

City                                                                                       Province/Territory                                                                    Country                                                                        Postal Code 

Mailing Address (if different from above)

Number                                                  Street                                                                                                                                                                                                                Apartment

City                                                                                       Province/Territory                                                                    Country                                                                       Postal Code 

Home Phone Number (Inc. country code)                  E-Mail Address 

                      Toronto Independent
                      High School  2008

Registration Instructions
 1. Read about our school programs and write us with your questions.   Come in for an interview.
 2. Review the Calendar and Fee Schedule and complete the forms attached.
 3. Include a copy of your academic records. 
  

 
  

                           
          

                          FULL TIME START DATE REQUESTED
      
            SEPTEMBER 8 - November 7        NOVEMBER  11- JANUARY 29   FEBRUARY 2 - APRIL 17  APRIL 21 - JUNE 19
                                



Applicant’s Parent or Legal Guardian Information (if under 18 years old)

Parent or Legal Guardian 1 Parent or Legal Guardian 2

Surname Surname

Given Name Given Name

Date of Birth                                      Country of Birth 
                Year                       Month           Day

Date of Birth                                      Country of Birth 
                Year                       Month           Day

Home Address
o Same as Above                 o See Following

Home Address
o Same as Above                  o  See Following

Number                           Street                                                                                   Apartment Number                           Street                                                                                   Apartment

City                                         Country                                                                   Postal Code         City                                            Country                                                      Postal Code

Home Phone Number                Mobile Phone Number 

(            )                           (            )
Home Phone Number                Mobile Phone Number 

(            )                           (            )

Occupation Occupation

Business Name Business Name

Business Address 

Number                           Street                                                                                   Apartment

Business Address 

            Number                           Street                                                        Apartment

City                                                       Country                                                   Postal Code City                                              Country      Postal Code

Business Phone Number/Extension 

(            )
Business Phone Number/Extension 

(            )
E-Mail Address E-Mail Address

Relationship Status: 
 Single                      Married                  Divorced
Separated             Remarried             Same Sex

Relationship Status: 
 Single                    Married                  Divorced
Separated             Remarried             Same Sex

Name of Step-Parent (if applicable) Name of Step-Parent (if applicable)

Custody Information

Is the student the subject of an adoption process? 
 No                            Yes 

Are there any separation agreements, court orders or legal proceedings pertaining to custody or mobility of, or access 
to the student?

No                            Yes

n



Applicant’s Educational Background
Current School Information

School Name

School Address 

Number                                                  Street                                                                                                                                                                                                                               

City                                                                      Province/Territory                                                                Country                                                                                                         Postal Code 

Reference Surname Reference Given Name

Position                                                                      Relationship                                                              Phone Number 

                                                                                                                                                                            (            )

Former School and Summer School Programs Attended

Name                                                                                                                                                                Dates Attended

Name                                                                                                                                                                Dates Attended

Name                                                                                                                                                                Dates Attended

Name                                                                                                                                                                Dates Attended

Name                                                                                                                                                                Dates Attended

Other School Background Information

Has the student been dismissed from any school?
 No                           Yes

Has the student withdrawn from any school? 
 No                            Yes

Last Completed Date                      Last Completed Grade 
                Year                       Month           Day

Proposed Date of Entry                 Proposed Grade of Entry 
                Year                       Month           Day

Declaration
Declaration of Accuracy

I solemnly declare that the statements made in this application concerning the student, myself and anyone named 
herein are, to the best of my knowledge and belief, true and accurate.

Signature of Student Signature of Parent or Legal Guardian 

Date                                                     Signed at 
                Year                       Month           Day

          City                                     Country

Date                                                     Signed at 
                Year                       Month           Day

          City                                    Country




