Elementary Summer Program
Registration Form

IVY ED

emmms®  CENTRES FOR ENHANCED LEARNING

Student Name

I |
School Attending Grade

Home Address

Parent/Guardian Name

Home Phone Number Cell Phone Number

I | |
E-mail Address

Emergency Contact Name Emergency Contact Number

I | |

Program (Check all that apply): If other, please specify: Days of Interest

[] Half Day Morning [] Monday

[] Half Day Afternoon [] Tuesday

[] Full Day [ ] Wednesday

[] Power Writing [ ] Thursday

[] VY Math [] Friday

[] SSAT [] Request for
. Extended

[] High School Prep Hours

[] Other

If specific weeks/days are requested, please indicate the dates below:

Office Use Only:

Number of Weeks Purchased:

Total Cost: $ Deposit: $ Balance Owing: $

8611 Weston Road, Suite 9B 905 652 6000 info@ivyedcentres.com



	fc-int01-generateAppearances: 
	If_specific_wee_Vk8ZqCn3XhpHT*bmpZVgPw: 
	Days_of_Interes_5_UePJnx7e0KM7YELm-mpz5w: Off
	Days_of_Interes_4_UePJnx7e0KM7YELm-mpz5w: Off
	Days_of_Interes_3_UePJnx7e0KM7YELm-mpz5w: Off
	Days_of_Interes_2_UePJnx7e0KM7YELm-mpz5w: Off
	Days_of_Interes_1_UePJnx7e0KM7YELm-mpz5w: Off
	Days_of_Interes_0_UePJnx7e0KM7YELm-mpz5w: Off
	If_other__pleas_CGXKDtDAKzHmYtsfhNedCw: 
	Program__Check__7_OGbq9TsXC9rNnsSbvD3yrg: Off
	Program__Check__6_OGbq9TsXC9rNnsSbvD3yrg: Off
	Program__Check__5_OGbq9TsXC9rNnsSbvD3yrg: Off
	Program__Check__4_OGbq9TsXC9rNnsSbvD3yrg: Off
	Program__Check__3_OGbq9TsXC9rNnsSbvD3yrg: Off
	Program__Check__2_OGbq9TsXC9rNnsSbvD3yrg: Off
	Program__Check__1_OGbq9TsXC9rNnsSbvD3yrg: Off
	Program__Check__0_OGbq9TsXC9rNnsSbvD3yrg: Off
	Emergency_Conta_BK97QyN3XhFDHE73zDT1dg: 
	Emergency_Conta_v4pVZx491mp85wn3yRJe4w: 
	E_mail_Address_LiQLoDXtp3VuxGtq1cbETA: 
	Cell_Phone_Numb_TtUZ-b9C7xswtK7igTQLRw: 
	Home_Phone_Numb_hrQHmcTSiRoUzr1UEVwSlQ: 
	Parent_Guardian_s*pxTmPT3YMqvrEYKDvHKA: 
	Home_Address_TKuey-dwgXl5kXFgXXX3TQ: 
	Grade_sjFnVnt0aPG2ZQKKhbWpjw: 
	School_Attendin_Oqt1iJ37lQDeAN5zpd4pZQ: 
	Student_Name_kkVz5nLivdlzlfSTJEE7YQ: 


