Edge Hill Country School

R. R. 1 Durham, Ontario   N0G 1R0

Telephone 519 369-3195

www.edgehill-school.com
APPLICATION FOR ENROLMENT

Date: _______________________________

Name of student: _____________________________________________________

Date of birth: __________________________________ Current grade level (if applicable): _____________________

Address: _____________________________________________________

_______________________________________________________________ 

Home telephone number: __________________________________________________

Parents

Mother’s name: ________________________________
Father’s name: __________________________________ 

Occupation: ___________________________________
Occupation: ____________________________________ 

Employer: ____________________________________
Employer: ______________________________________

Business telephone: ____________________________
Business telephone: _____________________________

Address and telephone if different from child’s: ________________________                                                  _____

E-mail address 
To whom should reports, notices, and invoices be sent? ______________                                                        ____                                                 
Siblings (name and age): ________________________________________________________________________ 

___________________________________________________________________________________________ 

Significant others: ________________________________________________________________________________________ 

How did you hear about Edge Hill School? ______________________________________________________

__________________________________________________________________________________________ 

What do you see to be your child’s particular strengths or gifts? 

__________________________________________                                                                                                    _ 

_____________________________________________________________________________________________

What do you see as areas in which this child might benefit from extra assistance? _________________________

_______________________________________________________________________________________________  

_______________________________________________________________________________________________ 

Favourite colours, foods, games, activities, animals . . . ________________________________________________

______________________________________________________________________________________________

Extracurricular activities: _________________________________________________________________________

_______________________________________________________________________________________________

Behaviour guidance at home (what strategies are used to improve behaviour?):____________________________ 

_______________________________________________________________________________________________ 

Milestones

Birth (pregnancy, delivery): 

___________________________________________________________________                                ____________

_______________________________________________________________________________________________ 

Crawling: _______________________________________________________________________________________________

Walking: _______________________________________________________________________________________________

Talking: _______________________________________________________________________________________________

Potty: _______________________________________________________________________________________________

Food allergies: ___________________________________________________________________________________________ 

Sleep patterns: ___________________________________________________________________________________________

_______________________________________________________________________________________________

Vaccinations/Childhood Illness: _____________________________________________________________________ 

_______________________________________________________________________________________________ 

Tell us about (concerns, events, how our school and teaching environment can benefit your child):

_______________________________________________________________________________________________ 

What are your expectations of the school?

_______________________________________________________________________________________________ 

Please note that for each child there is a six-week probationary period before full enrolment is finalized. Please contact your child’s teacher with any concerns or suggestions. Teacher’s observations (on back): 
