
Monday to Friday
9:00am -1:00pm 
August 12 - 23, 2013

Summer School at the following locations:
(Please Check Location)

 Alliston - Alliston Learning Centre

 Barrie - Bear Creek Secondary School

 Bradford - Bradford Learning Centre

 Collingwood - Collingwood Learning Centre

 Innisfil - Bradford Learning Centre

 Midland - Midland Learning Centre

 Orillia - Orillia Learning Centre

Registration 2013

 Grade

  7 Math Prep

  8 Math Prep

  9 Math Prep

For registration information please contact your 
home school or visit www.thelearningcentres.com 

Please Check One:

School’s in for
Summer!

Grades 7, 8 & 9  
Preparatory Program

Principal’s Recommendation: I believe that the above named student will benefit from participating in the summer school program. My signature 
indicates that prerequisite course requirements, where applicable, have been met. *Program expectations and guidelines will be reviewed with students 
on the first day of class.

OEN# ____________________________________  Date of Birth: __________________________

First Name: ___________________________________________  Gender:   Male    Female 

Last Name: _______________________________________________________________________

Address: __________________________________________________________________________

City: _____________________________________  Postal Code: ___________________________

Home Phone: _____________________________________________________________________

Email: ____________________________________________________________________________

Parent/Guardian: __________________________________________________________________

Parent/Guardian Daytime Phone #: __________________________________________________

Emergency Contact: _______________________________________________________________

Emergency Contact Phone #: _______________________________________________________

Is the emergency contact person authorized to collect the student from School?   Yes    No

Family Physician: __________________________________________________________________

Physician Phone #: ________________________________________________________________

Medical Alert Information: ___________________________________________________________

School Board: _____________________________________________________________________

Home School (12-13 School Year): ___________________________________________________

Home School (13-14 School Year): ___________________________________________________

Is the student a Canadian citizen?      Yes     No

PLEASE USE BLOCK CAPITAL LETTERS AND PRINT CLEARLY.

MM  /  DD  /  YY(SCHOOL TO COMPLETE)

PRINT NAME OF PRINCIPAL/DESIGNATE SIGNATURE OF PRINCIPAL/DESIGNATE


