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Don Mills Collegiate Institute
15 The Donway East, Toronto, ON M3C 1X6      416.395.3190




STUDENT REGISTRATION – CURRENT/LAST SCHOOL INFORMATION

STUDENT’S NAME:  ________________________________________	      DATE:  _____________________

CURRENT SCHOOL:  _____________________________________     PHONE:  ______________________

REASON FOR CHANGE OF SCHOOL:  _______________________________________________________


Information below is to be completed by student’s current Vice-Principal


A)  Student Progress

1. Achievement	acceptable 	unacceptable     


2. Attendance 	acceptable 	unacceptable     
If unacceptable, please attach printout of attendance from the beginning of the school year.

3. Behaviour 	acceptable 	unacceptable     
If unacceptable, provide details in the Comments section.


4. Suspended	No 	Yes     
Provide reason, start date and for how long? ____________________________________________________________________________________

____________________________________________________________________________________

5. Expelled	No 	Yes     
Provide reason, start date and for how long? ____________________________________________________________________________________

____________________________________________________________________________________

			     
6. General Comments:  

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
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B)  Support Services 
	
	Presently Receiving
	Requiring
	Offered
	Not Necessary

	In-School Support
	
	
	
	

	Social Worker
	
	
	
	

	Tutoring Program
	
	
	
	

	Guidance Counselling
	
	
	
	

	Attendance Counselling
	
	
	
	

	Psychological Testing
	
	
	
	

	Vision/Hearing Testing
	
	
	
	

	Classroom Support
	
	
	
	

	ESL/ELD Support
	
	
	
	

	Resource Support
	
	
	
	

	Outside Agency 
	
	
	
	





D)   Student Documents

         Please attach with this form a Student Index Card, Credit Counselling Summary, and if applicable, an IEP 




__________________________________________       ________________________________________
Sending Vice-Principal’s Name (please print)                                                                                Sending Vice-Principal’s Signature


_______________________      ___________           	         	                       _______________________                       
V.P. Phone #                            	            Extension #                                                                                                                    Date                                         

                        



Sending Vice Principal Please Note:  

1. Please fax this form directly to Don Mills C.I – Guidance  FAX: 416-395-3428 or scan and email to karin.phillipson@tdsb.on.ca 
OR
1. Ensure an administrator’s business card is affixed to this form and returned directly by parent/guardian to DMCI Guidance
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