Application

APPLICATION FOR ADMISSION
MACDONALD-CARTIER ACADEMY

I/We her eby make application for admission to Macdonald-Cartier Academy on behalf of:

1.

Surname Given Names (underline preferred name)

Student’ s Address

Tel #

City Province Postal Code

Desired Year of Entry:

Desired Grade:

Present School:

School Address:

| would prefer to write my entrance testsin O English

Je préfére écrire mon examen d’ admission en O] francgais

2. Mother Father
Name: Name:
Address: Address:
(if different from student’s) (if different from student’s)
City Province Postal Code City Province Postal Code

Telephone: (home)

(office)

Occupation:

Employer:

Telephone: (home)

(office)

Occupation:

Employer:

3. Family Physician:

Telephone:

Health Insurance Card #:

Please advise the Academy of any change of address, telephone number, ... etc.
A non-refundabl e application of $60.00 and a copy of the applicant’s most recent report card must accompany this application.

IF THE ABOVE APPLICANT ISADMITTED TO MACDONALD-CARTIER ACADEMY, I/WE UNDERTAKE, JOINTLY
SEVERALLY, TO BE RESPONSIBLE FOR ALL FINANCIAL OBLIGATIONS ASDELINEATED IN THE SCHEDULE OF FEES

SGNED:

DATED:




