
The Linden School . 10 Rosehill Avenue, Toronto, ON M4T 1G5 . 416.966.4406 . www.lindenschool.ca 

where girls find their voice

Application for Admission
September 2011

Student Name:__________________________________________________________________________

Birthdate (D/M/Y):__________________________

Entry Grade:__________ Year Applying For:______________ Current Grade:__________

Name of Current School:____________________________________

Daughter’s E-Mail Address:__________________________________________________

Home Address:_ __________________________________________________________

City:__________________  Province:________  Postal Code: ____________

Phone Number:_________________________

Applicant lives with: 

Parent/Guardian

Name:_____________________________

Address:____________________________

__________________________________

Postal Code:_________________________

Phone #:___________________________

E-Mail:_____________________________

Occupation:_________________________

Business Name:______________________

Address:____________________________

__________________________________

Phone:_________________ Ext:_________

Parent/Guardian

Name:_____________________________

Address:____________________________

__________________________________

Postal Code:_________________________

Phone #:___________________________

E-Mail:_____________________________

Occupation:_________________________

Business Name:______________________

Address:____________________________

__________________________________

Phone:_________________ Ext:_________

□ 	 Both parents	 □	  Mother	 □ 	 Father

□ 	 Both parents, shared time		  □ 	 Guardian

Last				    First				    Middle



The Linden School . 10 Rosehill Avenue, Toronto, ON M4T 1G5 . 416.966.4406 . www.lindenschool.ca 

where girls find their voice

Application for Admission
September 2011

Help Us Get to Know You

Please complete this next section with your daughter.

What is the school subject(s) you most enjoy?____________________________________

What are your favourite things to do outside of school?_____________________________

________________________________________________________________________

How did you hear about us?

Please tell us how you heard about The Linden School:

□ Current/Former Linden parent or student:____________________________________	
□ Friend or colleague:______________________________________________________	
□ Advertising (please specify):_______________________________________________
□ Independent Research:___________________________________________________
□ Educational Consultant:___________________________________________________
□ Other (please specify):___________________________________________________

Please enclose the following with your completed application:

□ A copy of your daughter’s birth certificate□ Your daughter’s final report cards for 2009 and 2010, along with her most recent report□ A non-refundable application fee of $100 (cheques made payable to The Linden School)

Please mail your application package to the attention of Suzanne Tompkins, Admissions 
Coordinator, at the following address: The Linden School, 10 Rosehill Avenue, Toron-
to, ON, M4T 1G5. 

The Linden School does not discriminate on the basis of race, sexual orientation, creed, 
colour or national origin in its admissions 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(s) or guardian(s) agree(s) to be bound by all of the school’s policies, including the 
policy concerning the payment of fees, which can be reviewed at www.lindenschool.ca.

Signature of Parent/Guardian:________________________ Date:____________________

Signature of Student:______________________________ Date:____________________


