[image: image1.jpg]V.I. S.

Voice Intermediate School






Application for the grade: ________

Commencing Year: ________________ 


Student Name: _________________________________________________ Age: _____  DOB: _______________



Last


Middle


First



       Month / Day / Year 


Male (   Female (
 
Health Card Number: ______________________________________________

Student resides with:     ( Both Parents        ( Father      ( Mother       ( Guardian

	Mother/Guardian

Name: ___________________________________________


Address: _________________________________________


Postal Code: _____________________

Telephone (home): (    )_____________________________

E-mail: __________________________________________

Cell: (      ) _______________________________________

Telephone (work): (     )_____________________________

Employer: _______________________________________

Occupation: ______________________________________


Additional Information as required: 


	Father/Guardian

Name: ____________________________________________


Address: __________________________________________


Postal Code: _____________________

Telephone (home): (       )_____________________________

E-mail: ___________________________________________
Cell: (      ) _________________________________________

Telephone (work): (       )_____________________________

Employer: _________________________________________
Occupation: _______________________________________


Additional Information as required: 




Name of Current School: ________________________________________________________________________

Telephone: ____________________________________________________________________________________
Address: ______________________________________________________________________________________

Emergency Contact: ______________________________________
Telephone: (       )_____________________

Address: ______________________________________________________________________________________ Relationship: _________________________________________


My child has been identified with Special Learning needs.  ( Yes   ( No    (Must check)
If yes, please specify: ____________________________________________________________________________________
 ⁪ IEP                                                     ⁪Psych Ed Report                                   Date_________________________________

I hereby acknowledge that all information submitted in this application is accurate and true. 

Please print  PARENT/GUARDIAN NAME
PARENT/GUARDIAN SIGNATURE


DATE
Admission Application Form








2206 Queen Street East, Toronto, Ontario M4E 1E7


Telephone: 416-691-4639 • Facsimile: 416-691-3722


Email: voiceintermediate@on.aibn.com


Website: www.voiceintermediate.com





�





ADMISSIONS APPLICATION FORM


Please Print Clearly





The Distillery District, 55 Mill Street, Bldg. 32, Suite 300, Toronto  Ontario  M5A 3C4


Telephone: 416-691-4639 ( Fax: 416-691-3722 


Admissions e-mail: admissions@voiceintermediate.com ( www.voiceintermediate.com








