BRIGHT FUTURE INSTITUTE   
23 Brydon Drive, Etobicoke, Ontario M9W 4M7

Tel: (416) 644-1742    Fax: (416) 644-1743     Email: BFItoronto@hotmail.com
STUDENT ENROLLMENT FORM
FULL TIME DAY SCHOOL

PERSONAL DATA:

	First Name:
	Last Name:                        
	

	Street No. & Name:
	Middle Name:
	

	City:                                  
	Male:_____     Female:_____
	

	Province
	Birth Date (mm/dd/yyyy):
	

	Postal Code:
	Home Telephone:
	

	Date of Birth:
	Explain (Status in Canada):
	

	Father’s Name:
	Father’s Work Tel:
	

	Mother’s Name:
	Mother’s Work Tel:
	


EMERGENCY DATA:

	Emergency Contact (Please attach photo copy of  immunization & Health Card)
	Health Card No.:
	

	Name (other than Father/Mother):
	Telephone No.:
	

	Relationship
	
	

	Family Doctor Name:
	Family Doctor Tel.:
	

	Student Living With:
	Address (where student is living):
	

	Telephone No.:
	
	

	Last School Attended:
	Telephone No.:
	

	Address
	
	


ENROLLEMENT IN KG_______________ OR IN GRADE__________________


Please provide report  card of Last School Attended.  Kindly have a copy of rules of institute. By signing below you agree that you have read and accepted all those rules and regulations.












_________________________

FOR OFFICE USE







   Signature (Parent Guardian)

	Date of Admission:
	Year: 2009-2010
	

	Admission in Grade:
	Authorized Person Name:
	

	Student No.:
	Authorized Person Signature:
	


FEES


$300 per student per month. A one time non-refundable admission fee of $200 applies to each student.





DECLARATION BY PARENT/GUARDIAN


The information provided by me on this form is correct to the best of my knowledge. Any misleading or incomplete information could be cause for suspension of my child from the Institute. If a child is frequently absent and does not provide satisfactory reasons, the teacher may dismiss him/her. I understand that if I fail to pay the monthly fee my child will not be admitted to class unless some arrangement to pay is agreed upon.








