
APPLICATION FOR JUNIOR KINDERGARTEN TO GRADE 8 ENROLMENT

Student Name:

Home Phone:              Date of Birth:    Citizenship:

Home Address:

Current School Name:       Grade:         Applying for Grade:

Current School Address:

Language(s) Spoken at Home:       First Language Spoken:

STUDENT INFORMATION

(City)                 (Postal Code)

(Last name)      (First name)  (Middle name)

(City)                 (Postal Code)

(City)                 (Postal Code)

Name of Parent / Guardian (A): 

Relationship to Child:   Profession:     Employer:

Home Phone:       Cell Phone:                    Business Phone:

Home Address:

Work Address:

Email:

PARENT INFORMATION

(Last name)                   (First name)   (Middle name)

(City)                 (Postal Code)

(City)                 (Postal Code)

Name of Parent / Guardian (B): 

Relationship to Child:   Profession:     Employer:

Home Phone:       Cell Phone:                    Business Phone:

Home Address:

Work Address:

Email:

Mailings & Emails to:     Both Parents Father  Mother  Guardian/Other: 

Start Date:              Date Received:

(Last name)                   (First name)   (Middle name)
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Student lives with:     Both Parents Father  Mother  Guardian/Other: 

Are there any legal orders or agreements pertaining to custody / access of the child?

      Yes            No

If there are any restrictions in terms of custody or access, please attach the legal document that sets out these restrictions.

      Male       Female

Deeper Thinking. Confident. World Ready.
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EDUCATIONAL INFORMATION
1. What would you like to tell us about your child’s personality and interests?

2. What achievement(s) is your child most proud of?

3. What do you value in education?

4. What is the single most important factor that must be presented in your child’s school?

5. Why have you selected Richland Academy for your child’s education and learning?

6. Has your child been in French Immersion program?      Yes  No

7. Has your child been in a gifted program?         Yes  No

8. Has your child been involved in a special education program? (if yes, please specify)  Yes  No

9. Has your child ever repeated a grade?         Yes  No

10. Has your child ever displayed any serious behavioural problems? (if yes, please specify)  Yes  No

11. Has your child ever been suspended from school or a program? (if yes, please specify)  Yes  No

12. Are there any challenges that your child experiences at school? (if yes, please specify)  Yes  No

13. Has your child ever received speech therapy?       Yes  No

14. Has your child ever had a psycho-educational assessment, have you ever been advised 

      to obtain a psycho-educational assessment for your child, or is your child in the process 

      of receiving a psycho-educational assessment? (if yes, please specify)    Yes  No

15. Has your child ever been referred to an Early Interventionist?      Yes  No

16. Has your child ever received ABA or IBI therapy?       Yes  No
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HEALTH INFORMATION
1. Does your child have asthma or any other respiratory ailment? (if yes, please specify)  Yes  No

2. Does your child have any allergies or food sensitivities?       Yes  No

(if yes, please specify allergies/sensitivities)

    Do these allergies require an EpiPen auto-injector?       Yes  No

3. Does your child have any religious or specialized dietary requirements?    Yes  No

(if yes, please specify)

4. Does your child take any medication(s) on a regular basis? (if yes, please specify)   Yes  No

5. Does your child have any current/past medical issues that we should be aware of?  Yes  No

(if yes, please specify)

6. Has your child had his/her eyes tested within the last year? (if yes, what are the results?)  Yes  No

7. Has your child had his/her hearing tested within the last year? (if yes, what are the results?) Yes  No

8. Does your child require preferential seating due to hearing or vision problems?   Yes  No

9. Does your child have a family doctor? (if yes, when were they last seen?)    Yes  No

10. Has your child had any communicable disease, such as chicken pox, mumps, and etc.? Yes  No

(if yes, please specify)



APPLICATION FEE AND ACCEPTANCE

RICHLAND ACADEMY PRIVACY STATEMENT

Please review and check the following items as acknowledgement of your agreement:

 I/We have enclosed a cheque made payable to Richland Academy in the amount of $250.00 as the 
 non-refundable application fee.

 I/We have attached proof of my child’s date of birth. (Birth Certificate or Passport)

 I/We understand that, to complete the application, Richland Academy will request my child’s report cards, and 
 will request a family interview. Richland Academy may also request communication with former school(s) where  
 appropriate and a review of assessments. I authorize my child’s current school and former school(s) to disclose  
 information and/or documents to Richland Academy.

 I/We understand that Richland Academy has the right to complete discretion to accept or reject any application.  
 Application fees are non-refundable.

 I/We hereby authorize the Richland Academy Board, Administrators and Staff to:
  - Have access to, and to make and receive copies of my child’s academic records;
  - Receive information about my child from current and/or former schools;
  - Disclose information about my child to other schools to which my child has applied.

 I/We consent to the collection, retention and disclosure of the above information for use by Richland Academy 
 for school purposes only.

 I/We declare that all of the information I/we have provided to Richland Academy herein is true, complete, and full
 disclosure, and may be relied upon by Richland Academy. I/We understand that failure to provide Richland
 Academy with true, complete, and full disclosure is a serious misrepresentation which may result in an offer of
 enrolment for my/our child being withdrawn at Richland Academy’s sole discretion.

I/We understand and agree to all of the items above.

Richland Academy is committed to protecting the privacy of the personal information of its applicants, registered families, 
volunteers and staff. Richland Academy will not sell, trade or share the personal information of applicants, registered 
families, volunteers and staff. Every reasonable effect is made to maintain security of this information and ensure that only 
authorized staff have access to the information. Authorized staff receive training and are required to follow Richland 
Academy’s Privacy Policy.

CASL: We consent to receive electronic communication from Richland Academy. We may unsubscribe at any time.

Signature of Parent/Guardian (B) :       Date :

Signature of Parent/Guardian (A) :       Date :

Signature of Parent/Guardian (B) :       Date :

Signature of Parent/Guardian (A) :       Date :

11570 Yonge Street, Richmond Hill, ON  L4E 3N7       905.224.5600
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