Clyfford Academy

CLYFFORD ACADEMY

Application Form

Student Information

Surname: Given Name(s):

Other Name(s) Used: Gender: (Q) Male (O) Female
Date of Birth (mm/dd/yyyy): Age:

Citizenship: Health Card Number:

Home Address:

Email Address: Home Phone #:

Current Education Information

Name and Address of Current School:

Current Grade Attending: Current School Year End Date:

Reason for changing schools, if applicable:

Study Plan at the Academy

Grade Applyingto: ©)9 (©)10 ©)11 (©)12 (O)Pre-U

Semester Applying to: (O) Sept—Dec (O) Jan—April (©)May (O)June (O)July (O)Aug

Specific Ontario Courses/Credits Required, if applicable:

Areas of Interest:
[ Arts ([ Business ([J) Computer Studies () English () Science ([J) Mathematics
() Social Science  ([J) Engineering ([J Other (please specify):

Post-Secondary Goals:

(O) Attend University in Canada () Attend College in Canada
(d) Attend University/College outside of Canada

(O) Other (please specify):

Extra-Curricular Activities of Interest:

(O) Sports (please specify):

(O) Arts (please specify):

(O) Musical Instruments (please specify):
(O) Film or Video Production

(d) Photography or Journalism

(O) Other (please specify):

Is there any other information about this student that you would like to share? (Please attach

separate sheet if necessary):




Parent/Guardian Information

Clyfford Academy

Father’s/Guardian’s Surname:

Given Name(s):

Date of Birth (mm/dd/yyyy):

Highest Education:

Address:

Phone #:

Work Phone #:

Cell Phone #

Employer:

Email Address:

Mother’s/Guardian’s Surname:

Given Name(s):

Date of Birth (mm/dd/yyyy):

Highest Education:

Address:

Phone #:

Work Phone #:

Cell #:

Employer:

Email Address:

Preferred email address to receive information from the Academy:

Emergency Contact

Surname:

Given Name(s):

Relationship to the Student:

Home Address:

Home Phone #:

Cell Phone # (if applicable):

Email Address:

STUDENT PARTICIPATION AGREEMENT

All students enrolled in the Academy must comply with the following guidelines and rules:
e Follow the rules and guidelines of the Academy

e Respect teachers and other school members
e Complete all homework and assignments

e Maintain at least a ‘B’ or 75% grade point average

Any continuous failure to abide by the above guidelines may result in dismissal from the Academy.

| have read, understand and agree to follow the guidelines and rules as outlined in the Student Participation Agreement

above:

Student Signature:

Date:




Clyfford Academy

TERMS AND CONDITIONS
e The Academy is not liable for losses/expenses that may be incurred as a result of the Academy being unable to
provide education owing to labour disputes, inclement weather conditions or other causes beyond its control.
e The Academy reserves the right to dismiss, without a refund, any student who poses a threat to the safety or rights

of others, or who appears to have rejected reasonable controls of the Academy.

| have read and understand the TERMS and CONDITIONS outlined above, and verify that everything stated in the application
is true and accurate.

The undersigned hereby agrees to indemnify the Academy, its officers, employees, agents, volunteers and representatives
for any loss or damage to my/our child or my/our child’s personal property arising from participating in the Academy
programs, or expenses incurred resulting from my/our child’s willful or negligent behaviours or actions:

Signature of Father/Guardian (if under 18): Date:

Signature of Mother/Guardian (if under 18): Date:
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