
Holy Trinity Catholic Secondary School 
 

REGISTRATION FORM – GRADE  TWELVE 
 
 
Present School:  ____________________________________________________________________ 
 
Reason for Transfer Request: __________________________________________________________ 
 
Surname:  ____________________________   Given Name:  ________________  Usual Name: _______________ 
 
Birthdate:  ___ ___ ___     Sex: _____     Telephone: _____________________  First Language: ______________ 
                   MM  DD  YY 
 
Address:  ________________________________________________________   Civic# ____________  R.R. # ______ 
 
City: _____________________________________     Ontario             PostalCode: ____________ 
 
Mother’s Name: _________________________________  Father’s Name: ________________________________ 
 
Student lives with:    Both Parents___       Mother___      Father___      Stepmom___      Stepdad___       Guardian___      
 
Sibling(s) attending Holy Trinity: ____________________________________________________________________ 
 
Comments:  ___________________________________________________________________________________ 

  ___________________________________________________________________________________ 
 
 
__________________________________ ____________________ _______________________________ 

 Student Signature                 Date          Parent/Guardian Signature 
 

              
 

 I am aware of Holy Trinity’s Uniform Dress Code Policy. 

 I am aware that all students are expected to participate in the liturgical life at the school. 

 I am aware that all students must take religion 

 The following documents must accompany the registration form. 
o Proof of Canadian Citizenship (birth or baptismal certificate) or Immigration Documents 
o Transcript of completed courses and/or second semester mid-term report card(if applicable) 
o Proof of Community Involvement hours to date 
o Passed Literacy Test     Yes____     No ____ 

 
 
 
 
 
 
 
For office use only:  Maplewood ___ Timetable ___ Transportation ___ 

 
H:\Forms\Guidance\Registration for grade 10 with course selection.doc 

If entering from outside Ontario 
Name of the last school attended in Ontario __________________________________  City ___________________ 
 
If not born in Canada 
Date of Arrival in Canada  ____ ____ ____ Citizenship: _______________________________________________ 
                                            MM   DD   YY 



 
         

 
 
Name:  ______________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please Select 2 alternate courses in case (1) insufficient enrolment forces the cancellation  
of a class or (2) a conflict (2 courses are offered during the same period) exists in your 
schedule. 
 

ALTERNATE CODE 
  

  

 
 
 

_________________________ _________________  ________________________ 
Student Signature   Date    Parent Signature 

 
 

Course Selection Form 
For students Entering 

GRADE 12 
2007-2008 

SUBJECT CODE 
  

  

  

  

  

  

  

  


