PO

/ ADMISSION APPLICATION

Peter Hall SCHOOL YEAR 20 -20
School
Student Name
First name Last name
Level Preschool Elementary Secondary
4-5 yrs old 6-11 yrs old 12-21 yrs old
Language of Instruction English French
Schoolboard What schoolboard territory does the student reside:
Is the student registered at the schoolboard?
Yes No  *The student must be registered with the schoolboard before finalising an admission.

Is the schoolboard aware of the application?

Yes

Contact Name:

No

*Prior to finalising an admission, PHS must

Phone #:

is

For English Registration only

Does the student have an English Eligibility Certificate?

Have you made an application for the certificate?

*Prior to submitting this admission application,

you need to apply for the English Eligibility

Certificate.

Referral

Has the student been referred to Peter Hall School? Yes

Referred by:

Yes

speak to the schoolboard to establish if there

an agreement.

No

Yes Date of the application:

No

(yyyy/mm/dd)

No

First name, Last name, Organization

How did you hear about the school:



Authorization for Admission Application

| request the admission and registration of my son/daughter to Peter Hall School. | declare that the
information provided in this request is exact. If my child was born in Quebec and he/she has never
attended school, it is understood that the data sent to the Ministére de 'Education et Ministére de
I'Enseignement supérieur, will be susceptible to verification with the Directeur de I'état civil.

| authorize the Peter Hall School team that includes the school direction, psychologist, speech-
language pathologist, occupational therapist, physiotherapist, pedagogical consultant and nurse to
conduct a screening interview with my child.

In the course of that screening, my child will be asked to participate in simple activities and the
results of the screening will be recorded and shared with Educational Services, school direction and
concerned personnel of Peter Hall School.

In the event of a decision resulting of my child not being admitted or not attending Peter Hall School,
the notes produced by the school professionals will be archived according to the rules of their

respective professional orders. The record containing the external and administrative documents or
other information collected during the admission request process will be destroyed.

Admission request made by:

First and last name in print:

Mother, Father, Legal respondent

Signature:

Mother, Father, Legal respondent
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SECTION 1: STUDENT INFORMATION

Last Name: First Name:
Permanent Code:
Date of Birth Age as of September 30™ *:
(yyyy/mm/dd) *According to the year of the

admission
Gender: O Male O Female

Mother tongue: Language(s) spoken at home:

Place of Birth: Country: City/Province/State:

Canadian Immigration Status:

*You must provide supporting documents if the child was born outside of Canada

Permanent Address:

Student lives with: OMother/Father O Mother O Father

O Other (please specify):

Medicare Number: Expiration date:

Preschool Admission

If the student is 4 years old, indicate their status for school attendance: full time or part-time.
The decision is permanent for the entire academic school year.

[ ] Full Time [ ] PartTime

Specify Days of attendance: |:| Mon |:| Tues |:| Wed |:| Thurs

Admission for :
First Name Last Name
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SECTION 2: PARENTS, OTHER CONTACTS & LEGAL RESPONDENT

PARENT 1
Last Name First Name
Relation to Child: Mother Father
Date of Birth
(yyyy/mm/dd)
Place of Birth: Country: City/Province/State:

Canadian Immigration Status:

|:| Deceased

*Supporting documents are required if born outside of Canada

Address: |:| Same as student Other (please specify):
Phone numbers:  Home: Cell: Work:
Email:
Legal authority: |:| Yes |:| No  *Written justification required
Receive school correspondence: |:| Yes D No
PARENT 2
Last Name First Name
Relation to Child: Mother Father
Date of Birth
(yyyy/mm/dad)
Place of Birth: Country: City/Province/State:

Canadian Immigration Status:

*Supporting documents are required if born outside of Canada

Deceased
Address: |:| Same as student Other (please specify):
Phone numbers: Home: Cell: Work:
Email:
Legal authority: |:| Yes |:| No  *Written justification required
Receive school correspondence: D Yes D No
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OTHER CONTACTS *Complete this section if the student does not live with the mother or father

Primary Contact

Last Name: First Name:
Phone numbers: Home: Cell:
Email:

Secondary Contact

Last Name: First Name:
Phone numbers: Home: Cell:

Email:

Legal Respondent

Role:

Work:

Role:

Work:

*If a person other than the mother or father has legal authority, a written proof (ex: court document) is required

along with the following information:

Last Name: First Name: Role:
Phone numbers: Home: Cell: Work:
Email:
Receive school correspondence Yes No
SECTION 3: EMERGENCY CONTACTS
Emergency Contacts
Last Name: First Name:
Phone numbers: Home: Cell: Work:
Relationship to student:
Last Name: First Name:
Phone numbers: Home: Cell: Work:

Relationship to student:
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Section 4: DAYCARE, SCHOOL & SUPPORT SERVICES

Daycare and schools:
Please list the names of any past and current daycares or schools / schoolboard that the student attended.

Current Support Services:
Identify the services the student currently receives. Please include the name of the organization, type of service
received, address, and contact person.

Past Support Services:
Identify the services the student received in the past. Please include the name of the organization, type of service
received, address, and contact person.
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