                           Centrepointe Learning Centre
                                     Application Form
Student's Registration Date : _____________________ 

First Name:____________________ Last Name:_________________________________________

Birth Date:_____________/ ________/ _______       Sex: ____________
                           yyyy                     mm              dd
Address:____________________________________________
City:___________________ Post Code:___________________ Phone #:______________________ 
Guardian’s Name #1: ________________________________ Relation: __________ 

Work Phone # ___________________________ Cell# _______________________

Email: _________________________________________________  

Guardian’s Name #2: _________________________________ Relation: ______________________ 

Work Phone # ___________________________ Cell# ________________________

Email: _________________________________________________  

Registered major subjects and special requests:                                                                                                  

1. ________________________________________________________________________________
2. ________________________________________________________________________________

3. ________________________________________________________________________________

4. ________________________________________________________________________________

Starting Date:_________________________

   Date                       AM                            PM                         Evening
Monday         _______________   ______________     ______________
Tuesday         _______________   ______________     ______________
Wednesday    _______________   ______________     ______________
Thursday        _______________   ______________     ______________
Friday             _______________   ______________     ______________
Pick Up & Drop Off 
If your child requires pick up/drop off from a school bus stop, please circle the one that your child's bus will stop at:
1.  Plunkett Court

2.  Castlebrook Lane

3.  In front of RBC Royal Bank 117 Centrepointe Dr.

Child's Name: __________________________

School Name: _______________________________________
School Address: ______________________________________

School Phone Number: ___________________

School Bus Number: ________________

Time for Pick up/Drop off:     Pick up at: ________________ Drop off at: _______________
Emergency Number: (If child does not get off school bus) ____________________

Parent's/ Guardian's Signature: ________________________ Date: ____________________ 

