
Summer Morning
International Languages Program (Elementary)

July 4 – August 5, 2016
9:00 am– 11:30 am

RegistRation FoRm          International Languages (Elementary) 

Day School
Information

Current Day School Current  Grade        School Board

 Ottawa Catholic         Ottawa Public        CEPEO       

 CECLF           Other____________________________

Medical
Information

List any allergies or medical condition we should be aware of:  ____________________________________________________________________________________________ 

Will your child require epipen/other medication during school hours?  _____________________________________________________________________________________

Last Name (Birth Certificate): First Name (Birth Certificate):

Address: Apt/Unit: 

City: Province: Postal Code: Tel. (H):

ContaCt E-mail addrEss:

Language 
of Study:

School 
Site:

Date of 
Birth

Day Month Year

Sex: M F

Parent/
Guardian

Name: Name:

Tel (W): Tel (C): Tel (W): Tel (C):

Proof of Ontario residency 
may be requested.

FEE

Consumable/Activity Fee $10    Paid 
Out-Of-Province Fee $95    Yes
(Cash payment only, payable at first class)

Early Drop-Off Fee (Cheque or cash, payable at first class)

 July 4  – July 8   $15  
 July 11  – July 15   $15  
 July 18 – July 22   $15  
 July 25 – July 29  $15  
 August 2 – August 5   $10
 August 8  – August 12  $15 (St. Gabriel only)

Total: ________

Completed application form 
could be FAXed to 

613 224-9253

The International Languages Elementary 
Program is mandated and funded by 
the Ontario Ministry of Education. Fee 
will be charged to all out-of-province 
or International Students. Personal 
information collected on this form under 
the authority of the Ministry of Education 
and the MFIPPA will only be used for 
purposes of the International Languages 
Program.  Please complete form 
thoroughly and accurately.

Age Eligibility

Students must be 
four years old 
by July 4, 2016

To be completed by IL Site Administrator
(summer)

Grade Level: __________  Classroom #: _____________

____________________________________________________

Name of Instructor

 ____________________________________________________

Registered by

____________________________________________________

Date


