
 
 
 
 
 

 

SCHOOL LOCATION: ST. AUGUSTINE CATHOLIC HIGH SCHOOL -  (Phone 905-887-6171    Fax 905-887-6163) 

 
 

NAME:        
 Surname  First Name  Sex-M/F 
ADDRESS:   

 
TOWN/CITY: 

   
APT # 

           
 POSTAL CODE: 

      

 
       -           Student’s Birth Date:    
Area Code  Home Phone Number                                                                                                            Year      Month      Day 

 
Parent/Guardian #1 (First & Last Name):__________________________________________  Business #:________________________________________ 
 
Parent/Guardian #2 (First & Last Name): _________________________________________   Business #: ________________________________________ 
 
Emergency Contact ( If 1 & 2 above unavailable): ________________________________________ Emerg. Phone #: ____________________________________ 

 
HOME SCHOOL: _____________________________________________________________Parent Email:_______________________________________ 
 
 
           
 
STUDENT’S MEDICAL INFORMATION: 

 

  

 
 Other Pertinent Information:___________________________________________________________________________________________________ 
 
 _________________________________________________________________________________________________________________________                  
 
  EPIPEN required at summer school: ______Yes  ________No  Administration of medicine required during summer school: _______Yes  _______No 
 
  Exceptionalities:  Physical __________  Other _______________ 
 
 

 
       
 
Student Signature:  __________________________________________________________ 

 
 
 
Date: _________________________ 

 
Parent/Guardian Signature:  ___________________________________________________ 

 
Date: _________________________ 

FOR FURTHER INQUIRIES CONTACT : Your local High School – ask for the Getting Ready for High School Co-ordinator 

 
Completed form to be returned to St. Augustine CHS by June 18, 2010 

 
 
 
 

PLEASE ENSURE THAT ALL AREAS OF THIS REGISTRATION FORM ARE COMPLETE AND ACCURATE 
 

PLEASE PRINT CLEARLY 

 
 

     ALLERGIES:  _____________________________________________________________________________________________________________ 

Personal Information on this form is collected under the authority of the Education Act, R.S.O.  1990, c. E.2., and the Municipal Freedom of Information and Protection of Privacy Act, 
R.S.O.  c.M. 56 and will be used by the Adult and Continuing Education Department and the principals and teachers of the applicable  Summer School Centre.  These forms will be 
confidentially disposed of at the conclusion of the summer program.  Credit(s)obtained as a result of successful completion of the course(s) indicated above will be shown on and become part 
of the student’s Ontario School Transcript.  For further information contact the F.O.I. Coordinator at the Catholic Education Centre (905) 713-1211. 

YORK CATHOLIC DISTRICT SCHOOL BOARD 
ADULT & CONTINUING EDUCATION DEPARTMENT 

GETTING READY FOR HIGH SCHOOL  
REGISTRATION FORM

 


