5650 Yonge Street, Suite 1500, Toronto, Ontario, Canada, M2M 4G3

200 Finch Avenue West, Unit 108, Toronto, Ontario, Canada, M2R 3W4
Phone: 416-930-7088

&

Fax: 416-930-8803

Last updated 14 April 2008

Canadian International Academy Business & Technology

Application Form for CIABT High School Student

(Grade 9 — Grade 12)

(Please type or print)

Negal Name (family) (given) (middle)
Preferred name (if different) Sex: Male/Female Date of Birth (month) (day) (year)
Nationality(ies) Home Language Age:
Applicant for grade Planned enrolment date (month) (day) (year)
= Siblings (hame & age)
2 (School)
5 Home address
Phone Fax E-mail
Current contact address (if different from above)
Phone Fax E-mail
Mother Father
Name (family) (given) | Name (family) (given)
Nationality(ies) Nationality(ies)
Home Language Home Language
English ability Yes No Limited English ability ~ Yes No Limited
Employer Employer
Position Position
Work address Work address
Work (Phone) (Fax) Work (Phone) (Fax)
E-mail or other contact E-mail or other contact
For Office’s Use: Admit. Status: APR Grade assigned First day of school: / / Decision by:

Health form: First request /

Completed / /

To Health Office / /

Name of School

Grade(s)

Address

Reason for
Leaving

Period of
Attendance




Complete name, address, and phone/fax/e-mail of school last attended (required):

E-mail:

Phone: Fax:
Was your child in any of the following programs? (if ticked please provide details of the program on a separate sheet)
Remedial reading

Gifted & talented Occupational therapy Speech/language

Remedial math Behavior Management IEP(Individual Educational Plan) Individual/family counseling

Learning resources ESOL (English as a second language) Other

Interests/hobbies

o Family’s permanent address
E If you are willing to share an area of expertise that could be supportive to our classrooms, please indicate:

]

=

Any family members who have attend CIABT: Yes No

z

5 Emergency contact 1 : Name Phone
50

EE‘, Emergency contact 2 : Name Phone
= Emergency contact 3 : Name Phone

Procedures for Payment:

Please send your completed application form to:

Canadian International Academy of Business & Technology
200 Finch Ave West, Suite 108, Toronto, M2R 3W4, Canada
Fax: 416-930-8803

Attn:  Elina Tsai

Methods of Payment (check one): 0 Visa [0 Master Card 0 Bank Draft/Money Order [0 Other
If paying by VISA or MASTER CARD, please complete the following:

Expiry Date:

Card number:

Signature of Cardholder:

Name on Card:
Please use the following banking information for fund transferring:

Credit Account of:  Canadian International Academy of Business & Technology
TD Canada Trust
Golden Square Centre, 1177 Central Parkway West,
Mississauga, Ontario, L5C 4P3, Canada

Canadian Account: Transit No: 18682-004 Swift Code: TDOMCATTTOR
Account: 1868-5205428
Tel No: 905-896-3188
Fax No: 905-896-3911
U.S. Account: Transit No: 18682-004
Account: 1868-7304668

| authorize the executive of this registration, subscribe to the rules and regulations of the CIABT and assume full responsibility for all school fees.
Further, | attest that the information given is accurate to the best of my knowledge and | give CIABT and my child’s previous school(s) permission
to exchange records and other confidential information. Failure to provide accurate and complete information may result in cancellation of an

application or acceptance.

Date:

Signature:




