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DeltaAccess On-Line Courses

Peer Tutor 11

Registration Form

NAME

(LEGAL)















LAST



FIRST




MIDDLE

NAME

(PREFERRED)














LAST



FIRST




MIDDLE

ADDRESS














NUMBER

STREET



CITY


POSTAL CODE

PHONE

HOME



CELL



EMAIL





BIRTHDATE






MALE


FEMALE



MONTH

DAY

YEAR

CURRENTLY ATTENDING SCHOOL?
YES (   NO (

CURRENT GRADE


IF YES, NAME OF SCHOOL





CURRENTLY ON AN IEP?  (
If not in dayschool, which graduation program are you on?
Adult (20 credits) (

1995 (52 credits) (

2004 (80 credits) (
HAVE YOU GRADUATED?   YES (   NO (
DATE




______


MONTH
DAY
YEAR
STUDENT NUMBER




PEN






DOCUMENTS REQUIRED:

1.
Learning Plan Agreement
2.
Initial Assignment
3.
Freedom of Information (FOIPPA) Agreement
4.
Subjects that you wish to tutor and most recent grades
PLEASE FORWARD COMPLETED REGISTRATION FORMS TO:

DELTA ACCESS - CONTINUING EDUCATION

4585 HARVEST DR

DELTA BC V4K5B4

FAX:  604-940-5520

I have read and understand the Course Information related to the Peer Tutor 11 Course
STUDENT’S SIGNATURE






DATE




PARENT’S SIGNATURE






DATE





DELTA ACCESS

PROGRAM COORDINATOR’S SIGNATURE





DATE



