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Registration Form (Local/Visa Students) 

Student Information 
First Name:    Last Name:   Grade:  
School Name:      School Address:   

Guidance Counsellor: Guidance Email: 

Birth Date:   Gender:  Male                      Female 

Email:    IEP/Sp. Ed. Designation: 

         Canadian Citizen             
 

     Permanent Resident      
 

         Visa Student               
 

   International Student 

Student Visa No. :   Date of First Entry:  
Home Address:       

Student Cell: Wechat: 
Medical Condition: good Allergies: N/A 

Primary/Emergency Contact 
Name:   Relationship:   
Cell Phone:：  Email: 
Wechat (parent): 

Tutoring Program 
TutoringProgram: Start Date: Hours： 

Online Credit Course 

Credit Course:  Start Date:   
OEN Number  OUAC Number:                                    （ Gr. 12 Only） 
 
Signature: _______________________________ Date ： ______________ 

Payment (OFFICE USE ONLY) 
Total Fee: Paid on: Collected by: 
Referred By: (Company/Name) 
How did you hear about Toronto eSchool? 

• No cancelations or refunds on Credit Courses. 
• No PST or HST on any Tuition. Full Tuition is due upon registration. 
• There is an administrative fee $100 Canadian Dollars applied for the course transfer. 
• Students are encouraged to complete their courses in 4-6 months, but may apply for an extension of 

another 3 months, up to 2 extensions ( Additional fees 100 CAD will apply for every extension ). 
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