
Summer Camp Application

Summer Camp applying for:                      _ July                         _ August

Student Information
Student’s full name Citizenship Date of Birth (dd/mm/yyyy) Sex

_ Male                  _ Female

Address

Current School

Parent Information
Father Mother

Full name

Date of Birth (dd/mm/yyyy)

Home Address

Telephone number

Referred By:

Parent Signature:

Canadian Independent College
3601 Sandhills Road

Baden, ON
N3A 3B9

Phone:  519-634-9255
Fax:  519-634-9355

Email:  info@cicbaden.ca
www.cicbaden.ca


