ENROLMENT APPLICATION FORM

The information listed below is collected for school administration work. Please print all information

neatly and clearly. If you have any questions, please do not hesitate to call (905) 623-5940.
When this form is completed, please return it to:

Durham Christian High School
340 West Scugog Lane,
Bowmanville, ON LI1C 3K2

First Student

Second Student

Given Name of Student:
[please include first, middle and
last name]

Usual Name of Student:

Grade Level and Gender: 9 10 11 12 M F 9 10 11 12
Date of Birth: (yy/mm/dd)
Mailing Address: Street:
City and Postal Code:
Home Phone Number: ( )
Father’s Name:
Father’s Title & Marital Status: Mr. / Dr. / Rev. M S D W
Father’s Place of Employment:
Phone: | ( )
Father’s email address:
Mother’s Name
Mother’s Title & Marital Status Mrs. / Miss / Ms / Dr. / Rev. M S D W
Mother’s Place of Employment:
Phone: | ( )

Mother’s email address:

Religious Denomination & :

Church Affiliation

School Chapter Membership

Student’s School Last Attended

Address:

Names of siblings currently
enrolled at Durham:




First Student Second Student

In Case of Emergency Contact:

Phone:

Health Card Number:

Family Doctor:

phone:

Are there any health concerns,
allergies, or learning disabilities
of which the school staff should
be aware? Please identify.

(Parent/Guardian Signature) (Date)

If there is a parent who does not live with the student, please indicate so below by adding the
name, address, and phone number below:

Name:
Address: Street:
City:

Postal Code
Phone Number: ( )
Special requests:
(Report cards,
mailings, etc.)

Privacy Protection:
Personal information collected by Durham Christian High will be used for the explicit business
functions, promotion, and administration of the school and not shared without the written
consent of the member. Reasonable effort will be made to ensure that personal information is
accurate and up-to-date and personal information will not be stored any longer than necessary.
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