STUDENT’'S NAME:

SCHOOL: GRADE: “ French Imm.
Extended French Imm.
Program:

HOME ADDRESS: POSTAL CODE:

(complete with city/municipality)

PRIMARY TELEPHONE NUMBER:

ADDITIONAL TELEPHONE NUMBER(S):

TRANSPORTATION REQUIRED:

AM Pick -up Address : ‘ Home °‘ Sitter/Daycare

PM Drop -off Address : ‘ Home ° Sitter/Daycare

Name of Sitter/Telephone Number:

Name of Sitter/Telephone Number:

Date

Signature of Parent/Guardian




