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Secondary Alternative Schools East Schools Information Form 

Name of Alternative School: _________________________________________________ 

Student Name: _______________________________________     Date: _____________________________ 

Date of Birth (MM/D/Y): ______________________ Student #: _________________________ 

Home phone number: ________________________      Cell phone number: __________________ 

Current School Information Section  
To be completed by applicant’s current Guidance Counsellor and/or Vice-Principal 

Contact Person: ____________________________________   Position: ___________________________ 

School: ___________________________________________  Phone /Ext #: _______________________ 

Reason for Referral: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Student Profile: 

1. What supports have been put in place for the student? 

□ Social Work Involvement □ Attendance Counsellor □ CYW/C □ Guidance  

□ Special Education and Inclusion strategies □ UIEC Referral 

2. Has the student been involved with any outside agencies?  □ No  □ Yes     
Please specify: 
Agency  Contact Name       Contact Number 
   

   

3. Please indicate the student’s strengths and areas of potential growth: 

______________________________________________________________________________________ 

4. Please provide any additional relevant information about the student. 
______________________________________________________________________________________ 

______________________________________________________________________________________ 

     Supporting Documents:  Please include the following documents with the information form: 

□Credit Counselling Report □ Index Card    □ Any further pertinent documentation 
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Secondary Alternative Schools East Schools Information Form 

 

 Parent/Guardian/Student Info Section (to be completed during the information meeting) 

1. Is the student interested in attending an Alternative School?    □YES □NO 

Please outline the following: 
1. Your favourite subjects 

 
 

2. Your least favourite subjects 
 
 

3. Your hobbies and interests 
 
 

4. Future plans or pathways 
 
 

5. How can we support you best? 
 
 

6. Is there anything further you would like to share? 
 
 

 

Secondary Alternative Schools East Schools 
 416-393-0230 

secondaryalternativeschoolseast@tdsb.on.ca 
Principal Ellen Walsh 
ellen.walsh@tdsb.on.ca  

Vice-Principal Emanuel Moura 
emanuel.moura@tdsb.on.ca   

Vice-Principal Emily Wadsworth 
emily.wadsworth@tdsb.on.ca   

 

School Phone Number Curriculum Leader Email 
Alternative Scarborough Education 1 (ASE1) 416-396-6914 sofia.chamberlain@tdsb.on.ca 
Avondale Secondary Alternative School 416-395-4542 robert.pazzano@tdsb.on.ca 
Delphi Secondary Alternative School 416-396-6919 renato.freire@tdsb.on.ca 
Etobicoke Secondary Alternative School (ESAS) 416-394-2120 christopher.freitas@tdsb.on.ca 
North East Secondary Alternative School (NESAS) 416-395-5300 erica.kaus@tdsb.on.ca 
North West Secondary Alternative School (NWSAS) 416-395-4824 ting-ya.lo@tdsb.on.ca 
Parkview Secondary Alternative School 416-396-5592 kimberley.janzen@tdsb.on.ca 
South East Secondary Alternative School (SESAS) 416-396-4552 michael.budd@tdsb.on.ca  
Subway Academy 1 416-393-9466 TBA 
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