Notabilia Education Centre
Elementary School (Gr. 1-8) Application Form

STUDENT
First Name: __________________  Date of Application (YYYY/MM/DD): ________________
Last Name: ___________________ Date of Birth (YYYY/MM/DD): _____________________
Email: _____________________________    Cell Phone: ______________________________
School: _______________________________________ School Board ___________________ Grade: ______
Preferred Tutoring Session Mode: Online / In-Person / No Preference

PARENTS/GUARDIAN
Home Address: __________________________________    Postal Code: __________________
Home Phone Number: __________________________
1. Name: ______________________  Relationship with Student: Mom/Dad/Guardian/Friend
Cell Phone: ______________________  Email: ________________________________
2. Name: ______________________  Relationship with Student: Mom/Dad/Guardian/Friend
Cell Phone: ___________________  Email: ___________________________________
Emergency Contact: _______________________  Phone: ______________ (if not listed above)
Preferred Way of Contact:   Text / Email / Call
I heard about Notabilia through (advertisement, social media, friend, school, passing by). 

CONSENT
I would like to communicate electronically or through text messages with the Centre and hereby give them my permission to contact me via the email addresses and telephone numbers provided above.  YES / NO
I hereby give consent for my child/children ______________________________ to have their photograph taken for promotional purposes on the Centre’s website. YES / NO


______________________________________        ____________________________________ 
                   Please print name above					Signature

Please attach a copy of the student’s latest academic report card to this form. 
