	Cameron Heights Collegiate

INSTITUTE of INTERNATIONAL STUDIES                                                              

           International Baccalaureate Programme Application   

   

	I/We hereby make application to Cameron Heights Collegiate  for admission of:

	Name:                                                                      O.E.N. (available from current school):



	To be enrolled in September, 20 ____   in Grade  ____ 

	Date of Birth:     (Day)                          (Month)                                            (Year)     

	Languages spoken at home:

	Name of Parent/Guardian:

	Telephone Numbers:   Home:

                          Work or Cell:  

	Name of Parent/Guardian:

	Telephone Numbers:   Home:

                          Work or Cell:

	Mailing Address

Name:

	Address:  
Street:



	

City:




Province:

	

Country:



Postal Code:

	Students MAY be notified of acceptance via EMAIL OR Canada Post. Please ensure that all email and mail addresses provided are NEATLY PRINTED and are CORRECT. 

	Parent/Guardian email address (must be legible): 


	Present Elementary School:



	Address if not a WRDSB school:


	Home Secondary School:

	A $50.00 non-refundable application fee must accompany this application.
Office Use Only:  Fee received (    Cash  (     Cheque    ( (made payable to Cameron Heights)

	This school cannot accept a day student unless he/she resides with a parent or legal guardian. If the above participant is admitted to Cameron Heights Collegiate, I/We undertake, jointly and severally, to be responsible for all financial obligations incurred by the applicant in accordance with the current Schedule of Fees and Financial Arrangements as required for participation in the International Baccalaureate Diploma Program.

(Day)

(Month)

(Year)

Signatures of Parent(s) or Guardians

________________________________________________
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