                                 ALWARDA ACADEMY
	                                 janabi6814@gmail.com
                                                               647 830 2766   
                                  WEEKEND/PART-TIME SCHOOL
                                              REGISTRATION FORM 2021/2022
Student’s information :
[bookmark: _GoBack]
	No.
	Full Name
	Year of Birth
(mm/dd/yy)
	School Grade
	Health Card
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Note:  Any health concerns that school should be aware of : 

Parent information:
Father’s Name: ____________________________	         Mother’s Name: ___________________________
Address:  ___________________________________               Mother’s Mobile :__________________________
City: ____________________________________	     Postal code: ________________________________
E-mail:   ____________________________________________________________________________________
Tel. (Home): _________________________	        Father’s Mobile : _________________________________
Emergency Contact Name:  ___________________________________________________________________
Relationship:  ________________________         Emergency Phone No. _______________________________
Does the child live with both parents?   ______________________________________________________










 




Liability waiver:
I recognize that a risk of injury or potential health risks may exist in participation in the above named program/activity. I hereby willingly assume such risk of injury or health risks for the above named person for whom I am in law responsible and assume full responsibility during and after their participation in the program. Alwarda Academy is not responsible for risk willingly assumed, and I therefore hereby release and forever discharge Alwarda Academy from all actions, damages, claims and demands whatsoever arising by reason of participation in the program or any of its associated activities. 
□ I have read, understood and agree to the contents of this consent in its entirety.
                                                     Monthly FEES  : $ 125.00 /student       
Parent/guardian signature ___________________                  Date :______________

Principle signature :_______________________                    Date : _____________

