
Student Information Form 
 
 

Personal Information: 
 
Last Name: ______________________  First Name: _____________________ 
 
Address: _________________________________________________________ 

___________________________________________________________ 

Telephone/Cell: ___________________________________ 

Date of Birth: ____________________________  SIN: ___________________ 

 

Person to notify in case of emergency: 

Name: __________________________  Relationship: ___________________________ 

Telephone/Cell: __________________________________ 

 

Additional Comments/Other Important Information: 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 


