
SENIOR ADMISSIONS
The following considerations will be
weighed for admission purposes -- test
score, interview, transcript, portfolio of
work, potential and talent.

PLEASE SUPPLY THE FOLLOWING:
•  One copy of student transcript
•  A letter of reference from a teacher,
guidance counsellor or community leader. 
The letter should be mailed directly from
the referee to the school at the following
address:

Admissions
The Abelard School
203 College St. 5th Fl.
Toronto, ON M5T 1P9

•  Portfolio: Two pieces of work you have
completed in the past year of which you
are proud. These do not necessarily have
to be the assignments for which you
received the highest marks.

FINANCIAL COMMITMENTS
Annual tuition fees. 
Annual events fees.
Students must purchase their own 
books, supplies, phys. ed. fees
(if applicable) and clothing.

A P P L I C A T I O N   F O R M
PERSONAL INFORMATION 

Please complete with address to which you would like all school correspondence mailed.

Student’s Last Name: Student’s First Name:

Mailing Address: City, Town: Province: Postal Code:

Telephone:     Birth Date: Gender:

Current Citizenship Status (check one):  Canadian Citizen o    Permanent Resident o

ACADEMIC INFORMATION

Last Grade Completed: Average For Last Grade Completed:

School Last Attended:

Address of School Last Attended:

Telephone Number of Last School: 

# of Years to Date in High School: Date of Exit From Last School:

INFORMATION FROM PARENTS/GUARDIANS:

Mother’s First Name: Last Name:

Address (If Different From Above):  Street:

City: Postal Code:

Telephone (Home): (Work):

e-mail: 

Father’s First Name: Last Name:

Address (If Different From Above): Street:

City: Postal Code:

Telephone (Home):  (Work): 

e-mail:

DECLARATION OF PARENTS

I have given complete and true information on this form.

Signature of Father: Date:

Signature of Mother: Date:

COLLECTION AND USE OF PERSONAL INFORMATION
The school uses relevant personal information to administer admissions. If you have any questions about the collection or
use of this information, please contact the Principal at (416) 944-0661. The Abelard School keeps this information in strict
confidence.

APPLICANT’S DECLARATION
I have given true and complete information on this form, and understand that failing to do so may prevent my admission. I
agree that the above use of my personal information is consistent with the purpose for which the information is collected.

Signature of Applicant: Date:

PLEASE RETURN TO: The Abelard School, 203 College Street, 5th Floor, Toronto Ontario  M5T 1P9 




