Education a Step Ahead

TRILLIUM T%

SCHOOL

APPLICATION FORM

(High School Division)

STUDENT INFORMATION
Photo
Student Name: Last Name: Given Name:
Date of Birth (mm/dd/yyyy): / / Sex:
Country of Birth: First Language: Other Languages:
Status in Canada: [J Canadian Citizen/Permanent Resident [J Study Permit [ Other:
(Please submit the proof of citizenship, immigrant status or study permit in Canada)
Home Address:
Street Number and Street Name

City Province Country Postal Code
Telephone: ( ) Preferred Email:

Present School:

(We may contact the applicant’s current/former teachers and/or principal for references)

Present Grade: Academic Year & Month Applying for:

Grade Applying for:

Please indicate your special interests, awards, clubs, curricular & extracurricular activities, or favourite

subjects, sports or books:
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PARENT/GUARDIAN INFORMATION

Farther/Guardian (please circle one)

Mother/Guardian (please circle one)

Name: Name:
Address: Address:
Home Tel: ( ) Home Tel: ( )
Cell Tel: ( ) Cell Tel: ( )
Occupation: Occupation:
Employer: Employer:
Work Address: Work Address:
Work Tel: Work Tel:
Email: Email:
ACCOMMODATION PREFERENCE

O Parents [ Custodian [ Trillium Residence

PARENT/GUARDIAN QUESTIONNAIRE

1. How would you describe your child? Describe personalities and characteristics.

2. Has the applicant ever been suspended or expelled by another school?

If so, please explain:

3. Has the applicant ever skipped a grade or repeated a grade?

If so, please explain:

4. Does the applicant have any relevant medical conditions or special needs?

If so, please explain:

5. Does the applicant have allergies?
If so, please list:
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MEDICAL WAIVER

| , the Parent/Guardian of , understand that in
the event of an accident or illness occurring to my child, Trillium School will make every attempt to contact

me and/or my spouse. If myself and/or my spouse cannot be reached, I hereby give the staff of Trillium
School permission to act on my behalf in case of an emergency and to take appropriate steps to have a doctor
attend to my child.

I also agree to release and indemnify Trillium School from any and all claims for damages arising from any
injury or otherwise related actions to my child as a result of any accident, illness, injury or for any other
reason arising from participation in any school related activities.

PERMISSION GRANTED TO LEAVE PREMISES

I , the Parent/Guardian of , give permission for

my child to take part in the out-of-school activities.

PHOTOGRAPHIC WAIVER

| , the Parent/Guardian of , authorize the
school to use the students’ photographs and film footage for lawful promotional purposes in school
publications and videos, should an opportunity arise.

COMMITMENT

Student Statement
I agree to abide by all school rules, policies and regulations, and to be diligent in my studies.

Signature of Applicant: Date:

Parent/Guardian Statement
As Parents/Guardian, we desire to have our child receive an education at Trillium School, and we agree that our

child will be educated in a manner consistent with the purpose of the school. We accept the financial
responsibilities for tuition and other fees. We are aware of and abide by the school policies on both enrollment
and discipline.

We understand that Trillium offers a non-smoking environment at both school and student residence. This
includes vaping and e-cigarettes.

Signature of Parent/Guardian Date
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ADMISSION PROCESS

Step 1 Submission of Application

Please attach the following with the completed application form in person or via email to

admissions@trilliumschool.ca

1) A copy of the applicant’s birth certificate (long form) or passport (applicable to visa
students only)

2) Applicant’s last two report cards and all transcripts starting from Grade 9

3) $200 application fee (non-refundable)

Ways to Pay:

(i) By e-Transfer: Below is the information for you to send your payment by e-Transfer.
Please be sure to include full name of the applicant in the message section.
Name: Trillium School

Email: contact@trilliumschool.ca
Security question: What is the name of the school? Answer: trillium

(ii) By cheque: All cheques can be made payable to Trillium School. Please put full name of
the applicant in the memo section of the cheque. Please mail cheques to:

Trillium School (High School Division)
4277 14™ Avenue, Markham, ON, L3R 0J2

(iii) By wire transfer: If you wish to send your payment by wire transfer, please contact us
for the wire transfer information.

Step 2 Interview and Entrance Examination
The school will schedule a time for an interview and an entrance examination.

Step 3 Acceptance and Completion of Enrollment
All acceptances are subject to satisfactory completion of interview and entrance examination.

FOR OFFICE USE ONLY

Date Received: Application Fee Received:

Contact Date: Interview Date: Application Status:
Date of Enrollment: Commencing Date:

Comments:
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