Centrepointe Learning Centre

117 Centrepointe Dr., Suite 123 and 125

Nepean, Ontario, K2G 5X3

Tel.: (613) 228-8100
Fax: (613) 228-1886
REGISTRATION
Student’s Data
First Name: _______________________  Last Name:_______________________ Age:_________   

Address: ________________________________________________________________________ 

City: _________________________________________ Post Code:_________________________

Home Phone: _____________________  Work Phone:_____________________  Ext.__________ 

Email:_________________________________________  Date Registered: ___________________
Guardian’s Data
Guardian(s):_________________________________________   Relation:____________________

Home Phone:______________________  Work Phone: ____________________  Ext.__________
Email:_________________________________________  
Subject’s Data: 

  1.  Subject’s Name:____________________________   Teacher’s Name:____________________

      Time:_____________________________________   Student’s Level:____________________
      Individual:__________     Group:__________
  2.  Subject’s Name:____________________________   Teacher’s Name:____________________

      Time:_____________________________________   Student’s Level:____________________

      Individual:__________     Group:__________
Notes:

_______________________________________________________________________________


