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Please fill up this form and return it to “ aicchinfo@gmail.com “ or “ 905-515-7322 by WhatsApp “ 

 

STUDENT INFORMATION 
 

Student Name   ________________________________________________________________________________________________ 
 

Home Address   
Street Address                                                    City                                      Province                         Postal cod 

Home Phone    Cell Phone   

Email    

CONTACT INFORMATION 

Parent/Guardian Name    

Home Phone   Work/Cell Phone   

Emergency Contact Name:   Relationship to Student   

Emergency Phone   Alternate Phone   

MEDICAL INFORMATION 
 

Does your child have a life-threatening health condition or any Allergies? YES   NO 

If yes, please explain   

 
 

 
Does your child need medication at school? YES   NO 

If yes, please explain   

 
 

 
Does your child have any other medical issues of which we need to be aware? YES   NO 

If yes, please explain   
 

 

AICCH  

Student Starting Level:   

 
 

 

Student 6 month Level:   
 

 
 

 
 

Student 12 month Level:   
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