Green High School
e e A | REGISTRATION FORM

To fill out this form, simply type in the blank fields.

STUDENT INFORMATION
Last Name: First Name:
Address: City:
Province: Postal Code:
Phone #: Fax #:
E-mail: Date of Birth:
Click To Select Gender
COURSE SELECTION
Courses
Course 1: Course 2:
Course 3: Course 4:
Course 5: Course 6:
Semester Program
Click To Select Term Click To Select Semester
ACADEMIC INFORMATION
Present School: City:
OUAC Reference #:

Please send this form to the address below along with your tuition payment. In order to ensure that
your enrollment is confirmed, please ensure that you have included FULL and complete payment.

Mailing Address:

GreenHigh School
300JohnStreet,Suite330
Thornhill, ON

L3T 5W4
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