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APPLICATION TO ATTEND PRESTIGE SCHOOL 

NAME: __________________________________________     DOB: _____________________ 

ADDRESS: _______________________________________    PHONE#: __________________ 

To support your application to Prestige School, you must submit the documents checked 

below: 

_______ 1. Most recent report card 

_______ 2. Completed recommendation from Principal/VP/Designate if possible 

_______ 3. Birth Certificate 

_______ 4. Family information form 

_______ 5. Individual Education Plan (I.E.P) if applicable  

_______ 6. Complete questionnaire on reverse 

 

Principal/Vice Principal Recommendation: 

School: __________________________________________   Phone#: ____________________ 

Principal/Vice Principal Observations (Recommendations)/Comments: 

1. Attendance  Acceptable _______ Needs Improvement_______ Very Poor _______ 

2. Behaviour  Acceptable _______ Needs Improvement_______ Very Poor _______ 

3. Achievement Acceptable _______ Needs Improvement_______ Very Poor _______ 

4. General Comments: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Date        Principal/VP/Designate’s Signature 



 

Student Questionnaire 

 

1.  Please list the candidate’s activities and achievements over the last two years only. (i.e. sports 

teams, clubs, certificates of distinction, public speaking awards, etc.)        

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

2.  Please indicate if the candidate has any dietary        medical        physical         or learning needs 

 Please briefly describe the candidate’s condition if any boxes were checked above: 

________________________________________________________________________

________________________________________________________________________ 

3.  Is the candidate in a Special Program this year?    French Immersion          Academic Enriched    

Gifted            French School              Indentified Exceptional               Other        

If Other, please describe: 

________________________________________________________________________

Previous Schools (from most recent)                                              Year and Grade(s) attended 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

4.   Has the candidate been suspended from school during the past year? If yes, please explain: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

Date       Signature of Applicant 

Date 


