Holy Trinity Catholic Secondary School
18044 Tyotown Road
P.O. Box 248
Cornwall Ontario K6H 5S7
Tel (613) 936-0319 fax (613) 936-0663

Request for Registration

This request for registration form must be accompanied by:
The student’s most recent transcript or, if registering for grade 9, most recent report card.
Baptismal Certificate

2
3. Birth Certificate
4. Immunization records

Date: Time:
Name: Present Grade: D.O.B.:
Address:

Contact number:

Present School: Catholic? Yes No
Has student ever attended a Catholic School? Yes No
Has student ever been suspended? No Yes if yes, Why?

(i.e. Substance abuse: trafficking, possession, under the influence)

Has student ever been expelled? No Yes If yes, why?

Is student in Special Education? Yes No

I.P.R.C.: Yes No Specific concern (behavior, learning)
1.S.A?

I.LE.P? Yes No

Has student ever been to a strict discipline school? Yes No

Has student ever been to a section 20 school? Yes No

(CFTC, Cornwall; Robert Smart, Ottawa)

Has student ever been in a self-contained classroom? Yes No

(Alep; Pal Program; L.D; L.L; MEPS)

Any problem contacting former school? Yes No




Former school:

Phone #

Former school Address:

Reason for transfer request:

Present Courses:

Courses Requested:

Additional Information:

Contact and Information from former school:

The above information is accurate:

Parent Signature:

FOR OFFICE USE ONLY

Final Decision:

Parents/Student notified:

Date & Time:




