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(COMPLETE FORM IN UPPER-CASE ONLY) ALL * MANDATORY
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FATHER’S NAME*
MOTHER’S NAME*

ADDRESS*

CELL PHONE*

HOME PHONE*

POSTAL CODE*

EMAIL ADDRESS*
EMERGENCY CONTACT / PHONE*

STUDENT INFORMATION

LAST NAME*

PLEASE NOTE: Without a VALID BANK CHEQUE, admission will NOT be granted.
FEE DETAILS: 550 $ / year. Sibling discount 500 $ / year ( Includes textbooks, bags, supplies).
Total Fee can be split into THREE post-dated cheques- (1st 05 sept; 2nd 01 Dec; 3rd 01 March-next year)
50 $ Admin fee will be charged for post-dated cheques.

Cheques are payable to: “NOAH FOUNDATION FOR LEARNING” .

By signing this form, I consent to release school admisinistration from any personal injury/property loss and media
liabilities

(parents Signature)

FIRST NAME*
DATE OF BIRTH*
YYYY-MON-DY

AB HEALTH CARD
NUMBER*

FEE-
ANNUAL

550 $

500 $

500 $

GENDER
M/F*

CITY / PROVINCE*

I have attached cheque (S) # for dated .


