
 

Holy Trinity Catholic Secondary School 
 

REGISTRATION FORM – GRADE NINE 
 
 
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___      
 
I.P.R.C.: Yes ____ No ___ Specific concern (behavior, learning) ___________________ I.E.P? Yes _____ No _____ 

 
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 

 
 
 
 
 
 
 
For office use only:  Maplewood ___ Timetable ___ Transportation  
 
 

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 



STUDENT’S NAME: __________________________________    Grade Nine Courses 
 

SUBJECT *   APPLIED **  ACADEMIC ***  LOCALLY 
DEVELOPED OPEN IMMERSION 

ENGLISH ENG1P ENG1D ENG1L   

MATHEMATICS MFM1P MPM1D MAT1L   

SCIENCE SNC1P SNC1D SNC1L   

RELIGION    HRE1O  

FRENCH FSF1P FSF1D   FIF1DF 

GEOGRAPHY CGC1P CGC1D   CGC1DF 

MUSIC    AMI1O (Instr.) 
AMV1O (Vocal)  

VISUAL ART    AVI1O  

BUSINESS    BTT1O  

HEALTH & 
PHYS. ED.    PPL1OG   (female) 

PPL1OB  (male) 
PPL1OGF  (female)
PPL1OBF  (male) 

INTEGRATED 
TECHNOLOGIES    TTI1O  

 
*      APPLIED      –   Theoretical and practical knowledge with emphasis on practical applications. 
**    ACADEMIC  –  Theoretical and practical knowledge with emphasis on theory. 
***  LOCALLY DEVELOPED  -   Intended for students whose educational needs cannot be met by academic or applied courses. 
 

COURSE SELECTIONS 2007 – 2008 
 

SUBJECT PLEASE CIRCLE ONE CODE FOR EACH SUBJECT 

ENGLISH ENG1P   OR   ENG1D   or   ENG1L 

MATHEMATICS MFM1P   OR   MPM1D   OR   MAT1L 

SCIENCE SNC1P   OR   SNC1D   OR   SNC1L 

RELIGION HRE1O 

FRENCH FSF1P   OR   FSF1D   OR    FIF1DF (Immersion) 

GEOGRAPHY CGC1P   OR   CGC1D   OR   CGC1DF  (Immersion) 

Option 1 (select from list below) 

Option 2 (select from list below) 

 
OPTIONS:  Choose two courses from the following list: 
 Visual Art AVI1O                          Music   AMI1O (Instrumental) ,   AMV1O (Vocal) 
 Business Studies BTT1O          Physical Education   PPL1OG (female),   PPL1OGF (female immersion) 
 Technology TTI1O                                          PPL1OB (male),    PPL1OBF (male immersion) 
   
 


