
LETTER of PERMISSION

CONTINUING EDUCATION SUMMER SCHOOL COURSE – SECONDARY 
REGISTRATION APPLICATION

All sections must be completed for registration into the program.

Legal First  Name and Middle Name Date of Birth (y/m/d)

Signature of Parent/Guardian (for students under 18 years of age)

Name of Current School

Street nameStudent Address:

DateApplicant Signature 

Home Phone number

Street number

Gender: Male Female

Legal Surname

Trillium Student Number

Status in Canada Canadian Citizen/Landed Immigrant Student Visa Other yes no
Visa Fee Required?

1. Parental approval must be given for those students who have not yet
attained the age of majority (18 years).

2. Day school students taking summer courses require a principal’s or
designate’s signature in Section C.

3. The Continuing Education Department supports a “zero tolerance”
policy to ensure a safe learning environment for all students.

4. A strict attendance policy is in place at summer school; students
who miss the equivalent of three classes, will be withdrawn from the
program.

(to be completed by the Day School Principal/Designate)

Signature of Day School Principal or DesignateName of Day School Principal or Designate
(please print)

Health Card Number

Apt. Unit

Name of Emergency Contact Emergency Contact Phone number

Summer Courses
This student qualifies to take this summer course and has the required pre-requisites. 

City (ie. Etobicoke, Toronto, etc.)

Postal Code

PLEASE PRINT CLEARLY

(      )

FULL CREDIT COURSE - 1st choice

Pre-requisite Earned:        yes Date Earned:

Course Location:

FULL CREDIT COURSE - 2nd choice

Pre-requisite Earned:        yes Date Earned:

Course Location:

Freedom of Information and Protection of Privacy
The personal information on this form is collected under the authority of the Municipality of Metropolitan Toronto Act, sections 117-119, and will be used as necessary for the purpose of
registering a student in a Continuing Education credit course and for general administrative purposes, such as class lists, or for purposes such as the allocation of staff and resources.

Name of Parent/Guardian

Parent/Guardian Business Phone number

(      ) (      )

subject                                                          code

(as per Family of Schools assignment)

School Stamp

O.E.N.

subject                                                          code

(as per Family of Schools assignment)


