Tel: 905-791-1750

KHALSA COMMUNITY SCHOOL Admission Application
69 Maitland Street, Brampton, ON L6S 3B5

Fax: 905-458-9133

STUDENT NAME Last First Middle
ADDRESS
Street City Postal Code

DATE OF BIRTH

O Month Day Year Gender Male / Female

Circle One
Registering for Grade: JK SK 1 2 3 4 5 6 7 8
Circle One

Citizenship I Student Visa I Other Visa I
Last School Attended Phone No.
PARENT/GUARDIAN INFORMATION
Father’s Name: Home Ph: Cell Ph:
Work Ph: Email:
Mother’s Name: Home Ph: Cell Ph:
Work Ph: Email:
Guardian’s Name: Home Ph: Cell Ph:
Work Ph: Email:

If parents are separated or divorced, please provide court document stating custody arrangements & list additional address if needed.

EMERGENCY CONTACT (to be used only if parents can’t be reached. )

Name: Relationship:
Phone: Cell Ph:
OTHER SIBLINGS
Name of Brother/Sister Date of Birth Grade
D/M/Y
TRANSPORTATION REQUIRED CYes CINo

Nearest Intersection

kes 11 - 09/95 Revised 11/11

Please turn over to page two



HEALTH INFORMATION

Health Card # Doctor’s Name Phone

Has your child had any communicable diseases (chickenpox, measles etc.), illness, injuries, surgeries? If yes, please list them.

Is your child on daily medication? No [] Yes [  If yes, what

ALLERGIES: Drugs —  Stngs — Food — Other

Please read the following carefully before signing:

1. T understand that the tuition fee is due in full by January 31st of the academic session, and also accept my obligation to
pay the entire tuition, even if my child/children are withdrawn from school anytime during the school year or
immediately after the start of the school session in September.

2. Khalsa Community School expects the student to follow all the rules and shows exemplary behaviour consistent with
the school ideals.

3. Tagree that the information may be used by Khalsa Community School for purposes consistent with its policies and
i accordance with the Freedom of Information and Protection of Privacy Act.

4. Tundertake to abide by the rules, regulations, policies & procedures as made from time to time by Khalsa Community
School, Brampton. I also authorize Khalsa Community School to use my child’s photo or achievement record
for promotional purposes.

Father’s Signature

Mother’s Signature

Guardian’s Signature

Date:
FOR OFFICE USE ONLY
GRADE — PROOF OF AGE AND NAME
3 Birth Certificate CJPassport [ Visa

[ Ohip Number [ Immunization Record [ Report Card From Previous School

3 Interviewed 3 Admitted [ Waiting [ Denied
FEES PAYABLE:
Registration Fees $ Tuition Fees $
Building Fund $ Transportation $

Total §$

kes 11 - 09/95 Revised 11/11



Student’s Name DOB

Khalsa Community School
69 Maitland Street, Brampton, Ontario, L6S 3B5
Tel: 905-791-1750 Fax: 905-458-9133

KINDERGARTEN QUESTIONNAIRE

1. Do you have any concerns about your child? (e.g. allergies, asthma, nervous habits, speech problems etc.)

Has your child been exposed to any pre-school experience?

Has your child’s vision been tested? O Yes [ No
Has your child’s hearing been tested? O Yes [ No
Does your child have tubes in his/her ears? O Yes O No
Please list the names and ages of other children in the family.

Which languages are spoken in your home?

Year
Year

10.

How does your child feel about coming to school?

Are there any activities from which your child should be excused?

Is there further information about your child you feel the teacher should know? (e.g. behavior, special

interests, talents, private lessons, hobbies etc.)

THIS FORM IS TO BE FILED IN THE ONTARIO STUDENT RECORD FOLDER.

KCS 13 - 09/95 Revised 06/11



KHALSA COMMUNITY SCHOOL
UBH AHETSST AIgS

PARENT INFORMATION FORM
TO: PARENTS/GUARDIANS W3 fugr / Aoyrs #€,

Please complete this form in order that teachers may gain an understanding of your child.fgur g9 feg

T9H 39 3 & niftrug 303 99 99 Areadt Y3 &9 AGS|

CHILD’S NAME: M F
Ry 3 3t

Name by which your child is known:
9 ¢ faus & & F gHET I (YT A 8

DATE OF BIRTH: YEAR MONTH DAY
AGH I s HdteT fes

NAME AND AGES OF BROTHERS AND SISTERS: 3= w3 39 & & m3 8Hg

LANGUAGES SPOKEN IN THE HOME:  uT &% 8®< T 3"

OUR HOUSEHOLD INCLUDES: w3 &9 3foz & ufge9a Heg

Mother’s Name Father’s Name
3T g &t fuzr g &t
Grandparents Others

o f/ardt /it - & A/Eat 7 TAT 99 HEg

Special Medical Information (Allergies, asthma, hearing, vision, food allergies)
JI HSIa® ArEarat (MSBIHT, THT, ASS AT 9T of ANTHT, U 3° nisad)

Please turn over to page two
kes 62—11 /07



What activities do you do with your child? (reading, games, etc.)
IH MU 59 &% &t fafome a3 3 ? (UFeT, a8 »ife)

What activities does your child like to play? (house, cars, watch TV etc.)
3T g9 faaSiit fafanet a9e UAe d9e7 J ? (W9 g8, agt, 21 < TuE nife)

What responsibilities does your child have at home? (tidying up, making bed, dressing etc.)
3T g9 W & faasint fiean fos 8T 7 7 (i3 fead agw, farss ge8e, quz uBe nife)

How does your child react in new situations?

>t AfESor i 39737 g9 foe” fegaer T ¢

What have you found to be effective when your child is upset?
3T T AT YA g J 3T IAT S 9T T 7

Please share with us any special customs, foods, or days of celebration?
foqur g9 MUE 9 € UTH Y& A A He'8T @% fest &t areardt fe |

Is there any other information you would like to share with us?
o dEt 99 ArEardt I fa3t IAT A &% AT g9a g e J ?

Does your child have toileting accidents?
S 3T HTT UgTeT g U feg € a9 feer I

Never Seldom Sometimes Often
e Bt g I et T It WMIAT
PRE-KINDERGARTEN EXPERIENCE: YES - NO
Yt - fasgaraes e 3AgT gt &t 7t
Organization STARTING AGE LENGTH OF STAY
Hrgr HY 396 < @Ha faat @9 o €8 afger A/t
DAYCARE 3 - amd
NURSERY &IAdT
SCHOOL AE®

RECREATIONAL EXPERIENCES H&9IHG & 3AIY
kes 62—11 /07

cb/parent information form



KHALSA COMMUNITY SCHOOL
UBH AHETSST AgS

COMMUNICATION QUESTIONNAIRE
¥o ©f §%-U'% % ASTBSTH

( To be completed by Parents H3T - fu3T @wirg 3fan A< )

Child’s Name Date of Birth
Ry ¥9 d A6H 39
School

LS

1. In your child’s first language 393 ¥9 & Hf gt f<=:
(a) At what age did your child first use single words? (e.g. “no”, “more”) far 813 <9 395 59 & ufos Fae afae fAfamr
Use several words together? o€t Feae feas fou
(b) Does your child speak in complete grammatical sentences? Yesd® _~ No &'
at 3T ¥TT YT K 3 FB AAE’ I ? (Please explain ferEg Afoz fau):
(c) Can your child tell a story about a recent experience or with enough details to make sense?

ot 3T g9 faR 3T weaT 99 ferag Afg3 IS ¥H AT 7 ¢ Yesd@ __ No& __
(Please explain ferarg Afg3 fou):
(d) Can your child carry out two or three simple directions given all at once? (e.g. “Put your blocks away, turn off the
TV and get your coat”) & 3T3" 59" € A {35 I’ fed @9 ¥AT I AMS AT I ? Yesgt  Noa
(Please explain feraTg Rfg3 f&):
2. What language do you speak at home? 1. 2. 3.
At w9 T faoft s §oe 7 2
Does your child understand this language? 1. No—Yes— 2. No— Yes— 3.No— Yes_
S ITET g9 fEg ITHT AHSTT 7 ? & df & gt a gt
Does your child speak this language? 1.No—Yes —2.No— Yes— 3.No— Yes —
ot 3T o e ITHT EBeT T ¢ & J or J or '
3. Do people outside the family understand most of what your child says? Yes — No —
off ufgerg 3 fower gAY B 89 & F8 ANST U5 7 gt or
(Please explain):
ferarg mfos fou
4. Does your child say words and sounds the same way as other children the same age?
ot g S iU Qg @ e St € 9t 56 ST T 7 e — Mo
(Please explain): g o
ferarg mfos fou
5. Does your child stutter (e.g. frequently repeat words or sounds)? No__ Yes
S 3T T BT X BT J 7 o at
6. Does your child have a hoarse voice? No —  Yes __
dt 3US ¥4 € nieH uget I ? & gt
7. Does your child often use a loud voice? No — Yes —
& 3T TOT wicHT B9 e T ? a gt

kcs 63—11/07 Please turn over to page



8. Has your child’s hearing been tested? No — Yes

S ITF IT TS T CAS T AT ? B gt
Where fo& When &&”
Results faude
9. Has your child had an ear infection? No — Yes —
dt 3T 89 § I ©f TeeaHG I ? & df
More than 5 # of sets of tubes Age(s) when tubes inserted
A3 <y fe@at & Fre &t facsst fe@at Bz T T9 €t 81T
10. Does your child often ask people to repeat what they say? No _ Yes _
&t 3T T AT B § AT ITT B TIIET BT AT T ? BT gt
11. Does someone read out loud to your child? No Yes
A ITT IS AT BT UT I HTGET T ? a gt
How often? Daily Weekly Rarely Language used:
faarAHt  ggId REEASISI I3 UWE II3T et ITHT
12. Can your child rhyme (e.g. ‘Sandy-Dandy’)? No — Yes
ot 3T3T FUT Iee -fHE HuT §% Ao I (Beads @7 ‘AE-33 B gt
13. Is your child interested in letters (e.g. singing the alphabet song, magnetic letters, reading signs)? No——Yes ——
&t ITET HT YTt § T BE gt § ar 7 UZS Y gt JuET 9 7 & gt
14. Has your child ever received speech/language therapy? No— Yes —
o 3T3 ¥9 & o AUY EoUt s T ? a gt
Where When
fag e

Is there a report that you can share with the school?
&t 3T3 AB A T feu@e &2t 3t foude 7 ?
15. Do you have any concerns about your child’s speech and language or communication development?
ot 3H »UE ¥9 ¥ JIEas J96 < feaA AEdt 933 7 ¢ No & Yes gt
(Please explain ferara Afg3 f&d):

16. Isthere any history of speech/language or reading/writing problems in your family?
of 3T ufgers fRu ae fol § e, ugs »i3 fauz 99 Hres Un wiret At 2 No & _ Yesgt
(Please explain feraTg Afg3 f&d):

17. Do you have any concerns or comments about the school speech/Language intervention?
No & _ Yesgt —

N =

&t IHT MUE §9 ¥ BT 99 A & I SRS 9T J ?

If yes, Your Name Telephone #
7 ¥R J 3T 3T & Ve #

OFFICE USE ONLY [Hde &g3d THZ

Reviewed by Administration Action Required

NBHIEASET BT &3 famir Ae_HE CUSTEIS |



