eLearning Summer School Registration
**(Please return this form to Student Services)**

Student Name:  _______________________________________________________
eLearning Course:  ______________________________________________________
Preferred Course to be added to timetable:  ________________________________

Additional Information
Has this student successfully completed an eLearning course previously?				Yes / No
Does this student have an IEP?									Yes / No
Does the student need additional coaching?							Yes / No
Is this student an English as a Second Language Learner?					Yes / No
Are there extenuating circumstances for this student that the teacher should know about?	Yes / No
If yes, explain:  _________________________________________________________________________

Parent Cell#:  ________________________________________________________
[bookmark: _GoBack]Student Email:  _____________________________@alcdsb.on.ca
Parent Email (if student is under 18 years):  _______________________________________________


     I have read the eLearning Program Guidelines, Information for Parents & Summer School Evaluation.
(on website)

Student Signature:  ________________________________ 	Date:  _____________________________

     I have read the eLearning Program Guidelines, Information for Parents & Summer School Evaluation.
(on website)
Parent Signature:  _________________________________	Date:  _____________________________
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