
LAST NAME:
FIRST NAME:

ADDRESS:
TOWN/CITY:
PROVINCE:
POSTAL CODE:

Please review the
obligations and initial
each one

C O N T R A C T

Please review the
financial commitment  

P A Y M E N T

I acknowledge that I have read, understand and agree to the oligations listed above.

A C K N O W L E D G E M E N T

HOME PHONE:
ALTERNATE PHONE:
PARENT/GUARDIAN EMAIL: 

Grade Level:

Date:

Parent/Guardian Name (Printed):

Parent/Guardian Signature:

I agree to pay the financial obligation as listed
below.

I agree that in the event my child is absent
from school, I am not entitled to
reimbursement for days missed.

I agree that the school reserves the right to
withdraw field trips from any child whose
conduct/behavior/academic responsibility is
not deemed satisfactory by any teacher.

I agree that the school reserves the right to
withdraw services should payment obligations
not be met.

Full payment of $300 is due by September 30, 2022,
as our program utilizes waiting lists for subsequent
students. 
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Four Winds Public School
 Ph: 825.349.0021      www.fourwindsschool.ca

Birthdate:

C L O T H I N G  S I Z E S ADULT:  Small     Medium     Large     X-Large

ADULT: Small      Medium     Large     X-Large
Please provide sizes
for Academy Clothing
orders

Tops:

Bottoms:


