
   
 
 
 

A:  STUDENT INFORMATION (Please Print) 
 

Student’s Family Name (Last)    Given Name (First)                                   Initial  
  M     F 
 

Student Address 
 
 
_______________________________________________________________________ 
(Street)                                                                                                                    (Apt. #) 
 
 
_______________________________________________________________________ 
(City)                                                                                                                (Postal Code) 

  D.O.B.:   
               
        _______      _______       _______ 
                 dd               mm                 yy 

Telephone:                Mother  Father Guardian                                          
(h) (            )    _______ -___________    M  F  G 

(b) (            )    _______ - ___________   M  F  G 

(c) (             )   _______ - ___________   M  F  G 
       

 

B:  TO BE COMPLETED BY CURRENT SCHOOL OR DESIGNATE  (for TDSB Office Use Only) 
 

1.  Current School Name Telephone #: 
  

2.  Current French Program: 
 
  Core                   Extended 
   Immersion         None 

3a.  IEP/IPRC: 
 
 Individual Education Plan 
 

 IPRC’d: Date____________________ 

3b.  Special Education Identification: 
    Behaviour                                  Developmental Disability          
    Learning Disability                     Physical Disability  
    Gifted                                         Multiple Exceptionalities  
 
    Mild Intellectual Disability           Other: _____________ 

3c.  Current Level of Support: 
 
 Withdrawal  
 Resource 
 Congregated Class 

4a.  ESL/ELD:                     
                                  
 ESL  
 
 ELD 

4b. ESL Proficiency: (please circle appropriate level) 
 
Oral  Language    Level 1    Level 2    Level 3    Level 4  
Reading                Level 1    Level 2    Level 3    Level 4 
Writing                  Level 1    Level 2    Level 3    Level 4 

4c.  Recommended Placement: 
   
 ESLAO         ESLBO         ESLCO       ESLDO   ESLEO 
 ELDAO         ELDBO         ELDCO      ELDDO    ELDEO 
 

5.  Date of Arrival in Canada: 
 
Month: __________________       Year:  ____________ 
 
Country of Birth:  _______________________________ 
 

   
 Canadian Citizen    Landed Immigrant 
 
Visa Student             Other  
 
First Language _____________________________ 

6.  Resident of School Area:       yes     no  

7.  Applied to Other Schools/Programs:      yes     no 
Regular Programs 
#1:                                                       #2:                                             

 
Specialized Schools/Programs 
#3:                                                       #4:     

8.  The program selected is based on the school’s recommendations:       yes       no   

9. Comments:      
 
 
 
 
 
 
 
10. Name (please print):                                                        Signature:  

Collection of Personal Information 
Personal information contained on this form or personal information collected on behalf of the Toronto District School Board is collected under the authority of the Education Act 

and in compliance with sections 14, 31 and 32 of the Municipal Freedom of Information and Protection Act, 1989.  This information is required to register and place the student in 
the school system, or for a consistent purpose such as the allocation of staff and resources. 

Refer to Choices 2011 for information about secondary schools course selections. 
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