STUDENT REGISTRATION FORM

Knox Christian School

410 Scugog Street, Bowmanville, Ontario, L1C 3K2

905-623-5871

Date of application:                                                                       

	Student Name:                                                           
                                                                 

       Last Name


First and Middle Names

Registered for Grade:                    Date of Birth:                                               
Male       
Female   
Citizenship:                                            Health Card Number:                                                    

Please indicate a preference for days only if absolutely necessary.

Junior Kindergarten (choose one)
Senior Kindergarten (choose one)
No preference 
Mon/Wed/Fri
  



Mon/Wed/Fri      
Tues/Thurs/Fri   



Tues/Thurs/Fri   
School previously attended (if applicable):

Name :                                                                                                    
Address:                                                                                                                                            

Phone Number:                                                 
Grade :                              
Does this child have any special educational needs? 
 yes

 If yes, please explain:




 no




--Please complete the reverse side of this form as well--
	
	Father
	Mother

	Name


	
	

	Address


	
	

	Phone Number


	
	

	 Home Church


	
	

	Christian Denomination


	
	

	Occupation


	
	

	Employer


	
	

	Employer’s Address


	
	

	Employer’s Phone Number


	
	


Your child is not officially registered until appropriate department of health regulations have been met.  Enrolment is subject to the suitable placement of the grade/program as directed by the principal.

	FOR OFFICE USE ONLY:  Birth certificate 
  Baptismal Certificate     Immunization Record 



