MONTESSORI « INTERNATIONAL BACCALAUREATE

A. Applicant Information

School Year Applying for

APPLI CATI ON FOR ADM SSI ON 2016 - 2017
(Must be accompanied by $100 Application Fee.)

497 Scott Street, St. Catharines, Ontario L2M 3X3
tel: 905.641.3012 o fax: 905.641.1443
mail@wheatleyschool.com e wheatleyschool.com

Child’s Name
SURNAME FIRST MIDDLE
Date of Birth Sex: M '
- v e
Address
NUMBER STREET CITY POSTAL CODE
Please Check Program Applying For:
PRIMARY: U Toddler Half-Day A.M. U Toddler Full-Day
[ Casa Half-Day A.M. 1 Casa Half-Day P.M. U Casa Full-Day

LOWER ELEMENTARY:
UPPER ELEMENTARY:

1 Grade 2 O Grade3 U Grade4
U Grade 6 U Grade7 [ Grade8

B. Family Information

Home Number

1 Mother’s Name

OR [ Guardian’s Name and Relationship

Occupation

Business Number

Email Address

Cell Phone

U Father’s Name

OR U Guardian’s Name and Relationship

Occupation

Business Number

Email Address

Cell Phone

Child’s Position in the Family

Parent / Guardian Signature

C. General Information

How did you find out about Wheatley?

Reasons for choosing Wheatley

Siblings

Date

Q Parent current/previous student  Q Brochure 1 Website

1 Advertisement Recruiting Fair U Billboard

Office Use Only

Date Received

Application Fee Enclosed






