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To the parent:
After you have completed the following section, please give this form to the current school registrar or other
authorized official for forwarding to Rivermont Collegiate.

Name
First Middle Last
Home Address
Street City State Zip Telephone
Date of Birth Applying for in
Month / Day / Year Grade Academic Year

Name of Present School

School Address
Street City State Zip Telephone

Parent’s authorized signature Date
(for release of records)

To the school registrar:

The above student is applying for admission to Rivermont Collegiate. Please submit grade reports, comments,
standardized testing scores, disciplinary records, health records (including immunizations), psychological
records, and attendance records for the past three years, or number of applicable years. Please include grades to
date in current courses as well. Thank you.

School official’s signature Title Date



