
 
EVERGREEN INDEPENDENT SCHOOL  

ENROLMENT APPLICATION FORM 
 
 
Date:________________________________________ 

Child’s Name:  _______________________________ Sex:________________________________________ 

Birthdate: ____________________________________ Place of Birth:________________________________ 
(Please attach a copy of child’s Birth Certificate) 

ENROLMENT FOR KINDERGARTEN____________ OR GRADE _______________ Sept. ____________ (yr.) 

Sibling’s Name(s):______________________________ Birthdate(s):__________________________________ 

Previous Preschool/School Experience 
School(s)/years attended: _______________________________________________________________________ 

____________________________________________________________________________________________ 

Last Teacher:__________________________________  
(I give permission for school personnel to contact the above-named teacher.) 
 

Signature:______________________________________ 

Please attach a copy of last report, if applicable.  

Are there any identified special needs regarding you child’s behavioral or academic progress?  __________________ 

______________________________________________________________________________________________ 

Any additional information or problems that would relate to school acitivities (ie; Allergies, fears, handicaps).______ 

______________________________________________________________________________________________ 

Special interest, hobbies: __________________________________________________________________________ 

______________________________________________________________________________________________ 

Mother’s Name:________________________________ Telephone:_____________________________________ 

Mailing Address:________________________________________________________________________________ 

Father’s Name:_________________________________ Telephone:_____________________________________ 

Mailing Address:________________________________________________________________________________ 

Which parent should be contacted regarding this application? _____________________________________________ 
 
We would like our child to be considered for enrolment in Evergreen Independent School.  We understand that the 
school may not be able to provide for children requiring specific remedial help, therapies or programming for social 
or emotional difficulties.  We understand that his form is the first step in the registration procedure.  Final registration 
is completed following a school visit and enrolment interview.  
 
Signed: _______________________________________ 
 
Please forward completed form to Box 166 Cobble Hill BC V0R 1L0.  

PLEASE NOTE:  Applicants for Kindergarten should be 5 years of age by December 31st of the year of application 



 
 
 
 
Evergreen Independent School runs on “Parent Power & Energy”!  You may have special talents of abilities; ways 
that you may be able to help create a fun learning environment in the classroom.  New ideas and learning resources, 
particularly pertaining to whatever unit or theme we are working on, are always welcome.   
 
The purpose of completing this parent profile is for the Enrolment Committee to compile a “strengths bank”, where 
we encourage you to list any of your hobbies, interest, occupations or talents.  We will then pass this information to 
the various committee coordinators.  The staff will also be invited to review and have access to the information that 
we compile.  
 
You are a valuable resource!  
 
Family Name: __________________________________________ 
 
Strengths/Hobbies/Interests/Occupation/Talents:_______________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 
EVERGREEN INDEPENDENT SCHOOL FEE SCHEDULE (2006-07) 

 
Kindergarten   $283.00/month 
Full Time Student Fee  $315.00/month   
First Sibling   25 % discount 
Second Sibling  50 % discount 
Additional Siblings  FREE 

 
 

Fees paid September to June by post-dated cheques to Accountant. 
 

Bursary applications are available and are considered on an as-needed.   
Deadline:  August 31st   

OFFICE USE ONLY 
Application received:   Date:_______________________ Birth Certificate:__________________ 
Initial Contact:   Date:_______________________ Member:________________________ 
Parent Visit:    Date:_______________________ Member:________________________ 
Student visit:    Date:_______________________ Member:________________________ 
First Interview:   Teacher:____________________ Enrol. Member:___________________ 
Registration Form:   Out:________________________ In:______________________________ 
Data Collection Form:  Out:________________________ In:______________________________ 
Medical Form:    Out:________________________ In:______________________________ 
Emergency Med. Card:   
$100 Membership Fee:  Date Paid:___________________ 


