LINDEN SCHOOL

Name:

Application for Admission
Entrance in September 2010

First Middle Last

Date of Birth (D/M/Y): My daughter is applying for Grade:

Health Insurance Number: Phone #:

Home Address: Closest Intersection:
City: Province: Postal Code: Country:
Applicant lives with: [0 Both parents OMother OFather
O Both parents, shared time OGuardian

Parent/Guardian Parent/Guardian
Name: Name:

First Last First Last
Street Address: Street Address:
City: Province: City: Province:
Postal Code: Country: Postal Code: Country:
Phone: Cell: Phone: Cell:
E-Mail: E-Mail:
Business Name: Business Name:
Business Address: Business Address:
City: Province: City: Province:
Postal Code: Country: Postal Code: Country:
Phone: Fax: Phone: Fax:

Occupation: Occupation:

Student’s special interests:

Name of present school:

Address of present school:

How did you hear about us?

I have
enclosed:

A copy of the student’s birth certificate OA non-refundable application fee of $100
OFinal report cards for 2007 and 2008 and (cheques made payable to The Linden School)
the most recent report

O I have asked a teacher that has recently taught the student to submit a confidential Teacher Reference Form.

The Linden School does not discriminate on the basis of race, sexual orientation, creed, colour or national
origin in its admission procedures or educational policies.

The Principals reserve the right to ask for the removal of any student who fails to reach the standard expected
of her by the school in either work or conduct. By signing this application, the parent or guardian agrees to
pay all fees and disbursements upon the student’s enrolment at The Linden School.

Signature of Parent/Guardian Date

Signature of Student (Optional) Date



