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PROGRAM REGISTRATION FORM 

LEGAL LAST NAME: LEGAL FIRST NAME: 

FORMER LAST NAME(S): 

ADDRESS: POSTAL CODE: 

PHONE #: BIRTHDAY(YYYY-MM-DD): 

EMAIL: 

GENDER: FEMALE ��  MALE ��  NOT DISCLOSED ��  SELF IDENTIFIED ��  

LAST HIGHSCHOOL ATTENDED: 

WHERE DID YOU HEAR ABOUT THE PROGRAM? 

DATE: 


