
PARTICIPANT INFORMATION

First Name:                                                                Last Name: 

Male                                       Female    

Date of Birth (d/m/yy):


Date arrived in Canada (d/m/yy): 
ADDRESS
Street: 
City:





Postal Code:

Home Phone:                                               Other Phone:

Birth Country:



Language Spoken: 
PERSONAL INFORMATION

Does the participant require special care, medication, diet, or other? 

Please circle:     YES                          NO

If “YES” please provide details:

PARENT/GUARDIAN INFORMATION

Name:





Phone: 
EMERGENCY CONTACT INFORMATION
Name:





Phone:

Please call Wen Zhang at 647-296-0248 about sending in the forms as soon as possible as space is limited. [image: image1.png]O apens Ctasmsnpana  Gloyerneis ot
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