( NEW STUDENTS ONLY (
HILLCREST COMMUNITY SCHOOL

FULL DAY - KINDERGARTEN PRE-REGISTRATION  
Wednesday, February 4th, 2015 and Thursday, February 5th, 2015
Please pass this form to In-District neighbours

If you live in the Hillcrest C.S. district and your child will be four years of age by December 31st, 2015, please fill out the form at the bottom of this page and return it to the office. We will call you to make an appointment or you can drop off form and make your appointment at that time with Janet Ing upon availability.  Email is another option.  Please email Janet Ing at janet.ing@tdsb.on.ca and you will be contacted to schedule an appointment. To confirm that you live in district for Hillcrest Community School, please check the TDSB website at http://www.tdsb.on.ca/Findyour/School/ByAddress.aspx 
Requirements for day of registration: 

1. Immunization records

2. Birth Certificate

3. Ontario Health Card

4. 2 pieces of Proof of Residency (Government documents, utility bills) with your name and address.

Complete documentation is required in order to register your child. 
 We will not register a child without all the documentation.
☺☺☺☺☺☺☺☺☺☺☺☺☺☺☺☺☺☺☺☺☺☺☺☺☺☺☺☺☺☺☺☺☺☺☺☺☺☺☺☺

PLEASE RETURN THIS FORM TO THE SCHOOL OFFICE

Janet Ing – Office Administrator
CHILD'S NAME: (LAST) _______________________________ (GIVEN) ______________________________
MALE ____  FEMALE ____            DATE OF BIRTH:  Year__________ Month_______Day_______
ADDRESS ___________________________________________________ POSTAL CODE _______ _______
COUNTRY OF BIRTH ____________________​​​​_____       PROVINCE OF BIRTH ____________________​​​​​___
PUPIL LIVES WITH  _____________________________________      FIRST LANGUAGE________________
MOTHER'S FULL NAME __________________________________  HOME PHONE ____________________
                                                                                                                                                                                         WORK PHONE ___________________  CELL ___________________  EMAIL _________________________
FATHER'S FULL NAME ___________________________________  HOME PHONE ____________________
                                                                                                                                                                                         WORK PHONE ____________________  CELL ___________________  EMAIL ________________________
EMERGENCY CONTACT NAME (relationship) ___________________________________________________
Phone Numbers:  (H)_____________________  (W) _____________________   (C) _____________________
ONTARIO HEALTH CARD NUMBER: __________________________​​_____
CUSTODY ARRANGEMENTS: (FOR LIMITED OR RESTRICTED ACCESS, COURT DOCUMENTS MUST BE PROVIDED)
_________________________________________________________________________________________
HEALTH CONCERNS or FOOD ALERGIES: _____________________________________________________
__________________________________________________________________________
