
SUMMER CONNECTIONS 2023 

@ A.R. MacNeill Secondary School 
 

Registration Form 

• Please return this completed form by Friday, June 23, 2023 @ 3:30 pm to your Elementary school office. 

 

A. STUDENT INFORMATION 

Legal First Name:  ________________________ Usual First Name:  ____________________________ 

Legal Last Name:  ________________________ PEN:  ______________________________________ 

Date of Birth (Month-Day-Year): _______________________  Gender:  ______________________ 

Home Address:  ___________________________________________________________________________ 

City:  _____________________________________ Postal Code:  _________________________________ 

Home Phone:  ______________________________ Cell Phone:  __________________________________ 

Grade Level, June 2023:  _________ Home School, June 2023:  __________________________________ 

 

B. PARENT/GUARDIAN EMERGENCY CONTACT 

 

Mother/Guardian Name:  ______________________ Father/Guardian Name:  _________________________ 

Daytime Phone:  _____________________________ Cell Phone:  ___________________________________ 

Email:  ____________________________________________________________________________________ 

 

C. ALTERNATE EMERGENCY CONTACT 

Name:  ____________________________________ Relationship to Student:  _________________________ 

Daytime Phone:  _____________________________ Cell Phone:  ___________________________________ 

 

 

D. MEDICAL INFORMATION (e.g. Allergies, special conditions – sensitivities, anxiety) 

 

__________________________________________________________________________________________ 

 

  
E. PARENTAL PERMISSION 

I support and give permission for my child to participate in Summer Connections 2023. 

 

 

 

Parent Name (print):  __________________ Parent Signature:  __________________ Date: _____________ 
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