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Application form – General Information


Student Name (English): 

Student Name (Chinese): 

Date of Birth:

Age: 

Sex: 

Home Address: 

City:

Postal Code: 

Home Phone (with area code): 

Fax (with area code): 

Parents Information:

	
	Mother
	Father

	Name
	
	

	Occupation
	
	

	Home address
	
	

	Email address
	
	

	Cell phones
	
	

	Work phones
	
	

	Work address
	
	


** Please scroll down to next page for the specific application form 


 Appendix - ECE/ACLW
*** For choices of location/schedule, please delete inappropriate options***

Student Name (English): 

Time Start: 
*** 7am/8am/9am/12noon/2pm/4pm

Time End: 
*** 12noon/1:30pm/3:30pm/4:30pm/5pm/6pm

Class assigned:

Health Card #: 

Expiration: 

Doctor’s Name: 

Doctor’s phone #:

Doctor’s Address:

Immunization: *** yes / no 

Campus preference: *** Markham / Thornhill

Emergency Contacts:

	
	Parents
	Relatives

	Name
	
	

	Home address
	
	

	Email address
	
	

	Cell Phones
	
	

	Work phones
	
	

	Work Address
	
	


Allergies:

· please type “Y” beneath appropriate columns

· please use empty boxes to fill in all non-listed allergies upon necessity

	Peanuts
	Nuts
	Milk
	Cheese
	Egg
	Seafood
	Fish
	Wheat

	
	
	
	
	
	
	
	

	Strawberries
	Raisins
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Enhancement programs (optional): 

Divisions: 

· Intellectual Development Weekend Program (CID)

· Preparatory Music (CPS)

· Academic Learning Group (ACL1)

Class schedules:


Time

First choice
Sat
.
[         ]

Second choice
Sat
.
[         ]

Thank you! Please email this form to info@yips.com

Office Use:		Student ID:





Remarks (for office use):
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