Primary School Enroliment Form

Please fill out the form to enroll your child in primary school.

Child's Full Name

First Name

Date of Birth

Date

Parent/Guardian Full Name

First Name

Contact Phone Number

Please enter a valid phone number.

Home Address

Street Address

Street Address Line 2

City State / Province

Previous School Attended

Grade Applying For

Please Select o

Any Allergies or Medical Conditions?

Emergency Contact Name

First Name

Emergency Contact Phone Number

Please enter a valid phone number.

Last Name

Last Name

Last Name

Postal / Zip Code



