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

Tel: 905-791-1750 Fax: 905-458-9133 

 

Admission Application 

 
 
 

STUDENT NAME Last First   Middle 
 

 

ADDRESS  
Street City Postal Code 

 

DATE OF BIRTH    
Month Day Year Gender Male / Female 

Circle One 

 

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

Circle One 
 

Citizenship Student Visa  Other Visa 

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:     

OTHER SIBLINGS 

Cell Ph:    

 

Name of Brother/Sister Date of Birth Grade 
D / M / Y 

 

 
 
 
 
 

TRANSPORTATION REQUIRED Yes No 

 
Nearest Intersection 
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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 Stings Food Other 

 

Please read the following carefully before signing: 
 

1. I 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pay the entire tuition, even if my child/children are withdrawn from school anytime during the school year or 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. I agree that the information may be used by Khalsa Community School for purposes consistent with its policies and 

in accordance with the Freedom of Information and Protection of Privacy Act. 
 

4. I undertake 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 
 

Birth Certificate Passport Visa 
 

 

Ohip Number Immunization Record  Report Card From Previous School 

Interviewed 

 
FEES PAYABLE: 

Admitted Waiting Denied 

 

Registration Fees $    Tuition Fees $     

Building Fund $  Transportation $ 

Total  $ 
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Student’s Name _________________________     DOB _________________ 

 

KINDERGARTEN QUESTIONNAIRE 
 

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

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

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

3. Has your child’s vision been tested?              Yes    No  Year 
4. Has your child’s hearing been tested?        Yes    No  Year 
5. Does your child have tubes in his/her ears?         Yes    No  

 

6. Please list the names and ages of other children in the family. 
_____________________________________________________________________ 

____________________________________________________________________ 

7. Which languages are spoken in your home? 

       

 

8. How does your child feel about coming to school? 
_____________________________________________________________________ 

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

____________________________________________________________________________

__________________________________________ 

10. 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. 
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Khalsa Community School 

69 Maitland Street, Brampton, Ontario, L6S 3B5 

Tel: 905-791-1750 Fax: 905-458-9133 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

KHALSA COMMUNITY SCHOOL   

Kflsf kimAuintI skUl 

  

  

PARENT INFORMATION FORM    

mfipaF vloN bwcy bfry jfxkfrI dyx leI Pfrm 

TO: PARENTS/GUARDIANS   mfqf ipqf / srpRsq jIE ,  

Please complete this form in order that teachers may gain an understanding of your child.ikRpf krky ieh 
Pfrm Bro qF ik aiDafpk quhfzy bwcy bfry jfxkfrI pRfpq kr skx. 

CHILD’S NAME: ____________________________________  M    ____     F                                                             

bwcy df nF               lVkf         lVkI  

Name by which your child is known:                                                                                                                                        

bwcy nUM ikhVf nF lY ky bulfAuNdy ho (pUrf jF Cotf) 

DATE OF BIRTH:   YEAR ______ MONTH______   DAY   _______                                                                                           

jnm qfrIK  sfl   mhInf        idn 

NAME AND AGES OF BROTHERS AND SISTERS:  BYxF aqy BrfvF dy nF aqy Aumr 

____________________________________________ ___________ 

_________________________________________ __________ 

_________________________________________ __________ 

LANGUAGES SPOKEN IN THE HOME:     Gr ivwc bolx vflI BfsLf 

______________________________ ____________________ 

  OUR HOUSEHOLD INCLUDES:     Gr ivwc rihx vfly pirvfrk mYNbr 

______________________________ ____________________                                                                  
Mother’s Name      Father’s Name                                                                                                                                                                                                                 

mfqf df nF      ipqf df nF 

________________________________ _____________________                                                        
Grandparents      Others                                                                                                                                                                                                           

dfdf jI/dfdI jI – nfnf jI/nfnI jI    dUsry hor mYNbr 

________________________________ ______________________ 

Special Medical Information (Allergies, asthma, hearing, vision, food allergies)                                                            

hor mYzIkl jfxkfrI (alrjI, dmf, suxn jF dyKx dI smwisaf, Kfxy qoN alrjI) 

________________________________________________________________________________ 

________________________________________________________________________________ 

 Please turn over to page two 
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    RECREATIONAL EXPERIENCES   mnorMjn dy qjrby 

cb/parent information form 

What activities do you do with your child? (reading, games, etc.)                                                                                    

qusIN afpxy bwcy nfl kI ikirafvF krdy ho ? (pVHnf, Kyzxf afid) 

What activities does your child like to play? (house, cars, watch TV etc.)                                                                 

quhfzf bwcf ikhVIaF ikirafvF krnf psMd krdf hY ? (Gr bxfAuxf, kfrF, tI vI dyKxf afid) 

What responsibilities does your child have at home? (tidying up, making bed, dressing etc.)                                      

quhfzf bwcf Gr ivwc ikhVIaF ijMmyvfrIaF inBfAuNdf hY ? (iKzOxy iekwTy krnf, ibsqry bxfAuxf, kwpVy pfAuxf afid) 

How does your child react in new situations?                                                                                                            

nvIaF siQqIaF ivwc quhfzf bwcf ikvyN ivcrdf hY ? 

What have you found to be effective when your child is upset?                                                                                                                        

quhfzf bwcf jd pRysLfn huMdf hY qF qusIN kI krdy ho ? 

Please share with us any special customs, foods, or days of celebration?                                                                          

ikRpf krky afpxy bwcy dy Kfs Kfxy jF Kfs mnfAux vfly idnF dI jfxkfrI idE . 

Is there any other information you would like to share with us?                                                                                        

kI koeI hor jfxkfrI hY ijhVI qusIN sfzy nfl sFJI krnI cfhuMdy ho ? 

  

  Does your child have toileting accidents?                                                                                                                           

kI quhfzf bwcf pKfnf kdy pYNt ivwc vI kr idMdf hY? 

 Never _____  Seldom _____ Sometimes _____  Often _____                                           

kdy nhIN    kdy kdy    keI vfrI    aksr 

STARTING  AGE                                    
sLurU krn dI Aumr 

     LENGTH OF STAY                                   

ikMnI dyr bwcf AuWQy rihMdf sI 

DAYCARE zy - kyar 

 NURSERY nrsrI 

SCHOOL skUl 

PRE-KINDERGARTEN EXPERIENCE:                                            

pRI - ikMzrgfrtn df qjrbf 
YES       

hF jI 
NO                  

nhIN jI 

  

  

  

Organization                                     

sMsQf 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

COMMUNICATION QUESTIONNAIRE                                                                                                                                       

bwcy dI bol-cfl vflf svflnfmf 
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two 

( To be completed by Parents mfqf - ipqf duafrf Biraf jfvy ) 

 Child’s Name                                                                               Date of Birth                                                                                            

bwcy df nF                     bwcy dI jnm qrIk 

  

                                                                              

School

skUl 

  

  

  

1. In your child’s first language quhfzy bwcy dI mF bolI ivwc:                                                                                                                                                                                                                                                                                    

(a) At what age did your child first use single words? (e.g. “no”, “more”) iks Aumr ivwc quhfzy bwcy ny pihlf sLbd kihxf iswiKaf             
Use several words together? keI sLbd iekwTy ilKo                                                                                                                            
(b) Does your child speak in complete grammatical sentences? Yes hF               No nf                                                                          

kI quhfzf bwcf pUrf vfk TIk bol skdf hY ? (Please explain  ivsQfr sihq ilKo):                                                                                                      
(c) Can your child tell a story about a recent experience or with enough details to make sense?                                                                 

kI quhfzf bwcf iksy qfjf Gtnf bfry ivsQfr sihq kuJ dws skdf hY ?          Yes hF              No nf                                                             
(Please explain ivsQfr sihq ilKo):                                                                                                                                     
(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”) kI quhfzf bwcf do jF iqMn gwlF ieko vfr dwsx qy smJ jFdf hY ?  Yes hF           No nf                                  
(Please explain ivsQfr sihq ilKo): 

Yes No 

Yes No 

2.  What language do you speak at home?      1. 
 

 2.  
 

  3.  
 

                                               

qusIN Gr ivwc ikhVI BfsLf boldy ho ?                                                                                                                   

Does your child understand this language?  1. No
 

 Yes
 

 2. No 
 

 Yes 
 

  3. No 
 

   Yes 
 

                                                                   

kI quhfzf bwcf ieh BfsLf smJdf hY ?                                                                                                                                                                            

Does your child speak this language?            1. No 
 

Yes 
 

 2. No 
 

 Yes 
 

 3. No 
 

   Yes
 

                                

kI quhfzf bwcf ieh BfsLf boldf hY ?                   

3. Do people outside the family understand most of what your child says?                                                                                                                                       

kI pirvfr qoN ielfvf dUsry lok bwcy dI bolI smJdy hn ?                                                                                                                                      

(Please explain):                                                                                                                                                                                                   

ivsQfr sihq ilKo                                                                                                                                                                                                                
4.     Does your child say words and sounds the same way as other children the same age?                                                                                    

kI quhfzf bwcf afpxI Aumr dy dUjy bwicaF dI qrHF bol lYNdf hY ?                                                                                          
(Please explain):                                                                                                                                                                                                  

ivsQfr sihq ilKo                                                                                                                                                                                                                     
5.     Does your child stutter (e.g. frequently repeat words or sounds)?   No        Yes                                                                                            

kI quhfzf bwcf QQlf ky boldf hY ?                                                                                                                         
6.   Does your child have a hoarse voice?    No           Yes                                                                                                              

kI quhfzy bwcy dI avfj KrHvIN hY ?                                                                                                                 
7. Does your child often use a loud voice?  No   Yes                                                                                                    

kI quhfzf bwcf aksr AuWcI boldf hY ? 
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nf hF nf 

hF 

 

nf hF hF 

nf 

 

hF nf 

hF nf 

hF nf 

hF nf 

hF nf 

hF nf 

nf hF 



 

 

 

 

 

 

 

 

 

 

9.   Has your child had an ear infection?           No         Yes                                                                                                                                                                       

kI quhfzy bwcy nUM kMnF dI ieMnPYksLn hY ?         nf       hF                                                                                               

More than 5                # of sets of tubes          Age(s) when tubes inserted                                                                     

pMj qoN vwD        itAUbF dy sYWt dI igxqI         itAUbF pfAux vyly bwcy dI Aumr  

10. Does your child often ask people to repeat what they say?        No          Yes                                                                                                  

kI quhfzf bwcf aksr lokF nUM khI hoeI gwl duhrfAux leI kihMdf hY ? nf     hF 

11.  Does someone read out loud to your child?             No          Yes                                                                                                  

kI quhfzy bwcy nUM koeI AuWcf pVH ky suxfAuNdf hY ?       nf        hF                                                                           

How often?     Daily  Weekly        Rarely    Language used:                                                                                 

ikMnf smF       hr rojL  hPLqfvfrI   bhuq Gwt   vrqI geI BfsLf 

12. Can your child rhyme (e.g. ‘Sandy-Dandy’)?              No     
 

    Yes                                                

kI quhfzf bwcf rlvyN-imlvyN sLbd bol skdf hY (Audfhrx vjoN ‘sYNzI-zYNzI)     nf       hF 

13. Is your child interested in letters (e.g. singing the alphabet song, magnetic letters, reading signs)? No        Yes        

kI quhfzf bwcf awKrF nUM iswKx leI awKrF nUM gf ky jF pVHn ivwc rucI rwKdf hY ?                            nf        hF 

14. Has your child ever received speech/language therapy?           No         Yes                                                                                   

kI quhfzy bwcy ny kdy spIc QYrypI leI hY ?     nf     hF                                                                
Where             When                                                                                                                                 

ikwQy              kdoN                                                                                                              
Is there a report that you can share with the school?                                                                                                          

kI quhfzy kol skUl ivwc idKfAux leI koeI irport hY ?  

15.  Do you have any concerns about your child’s speech and language or communication development?                                   

  kI qusIN afpxy bwcy dy gwlbfq krn dy ivkfs sbMDI icMqq ho ?                                                                                                                     

(Please explain ivsQfr sihq ilKo): 

  

No  nf Yes hF 

  16.    Is there any history of speech/language or reading/writing problems in your family?                                                                  

kI quhfzy pirvfr ivwc kdy iksy nUM bolx, pVHn aqy ilKx ivwc musLkl pysL afeI sI ?                                                                  
(Please explain ivsQfr sihq ilKo): 

  

17.   Do you have any concerns or comments about the school speech/Language intervention? 

         kI qusIN afpxy bwcy dy bolx bfry skUl nUM kuJ dwsxf cfhuMdy ho ?          

 If yes, Your Name        Telephone #                                                                                                                            
jy dwsxf hY qF quhfzf nF          tYlIPon # 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

-  
OFFICE USE ONLY    isrP dPLqr vfsqy  

 Reviewed by Administration    Action Required                                                                 

aYzminstRytr duafrf kIqf igaf srvyKx    kfrgujfrI 

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

kI quhfzy bwcy df kMnF df tYst ho cuwkf hY ?  nf  hF                                                                                   

Where ikwQy                When kdoN                                                                                                  

Results irport 

No  nf Yes hF 

No  nf Yes hF 


