
GENERAL INFORMATION 

CALEDON ELEMENTARY ACADEMY 
APPLICATION FORM 2024/2025 

Student Name: 

 

Date of Birth:      DD/      MM/         YYYY/        AGE:  

 

Address: 

 

Parent/Guardian Name:      Cell: 

 

Home Phone:         Business: 

 

Email: 

 

Emergency Contact:       Phone: 

 

Any additional information: _______________________________________________________ 

 

______________________________________________________________________________ 

MEDICAL INFORMATION 

Doctors Name:        Phone: 

 

Health Card #: 

 

Medical Conditions/Allergies:  

 



STUDENT PROFILE 

We value your insight into your child's unique academic strengths and areas for improvement, as 

well as any additional strengths or areas of growth you would like to express, ensuring a holistic 

understanding to tailor our support for their comprehensive development. 

Strengths:________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Areas for growth:_________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

What aspirations and expectations do you hold for your child's educational journey with us, 

as we strive to provide a nurturing and enriching environment? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



Registration Notes: 

 

TUITION 
Families enrolling more than one child will receive 10% off each additional student. All fees are due on 

the first of every month. 

Student Tuition *$1375/month 

PAYMENT OPTIONS & REGISRTATION 
Registrations are accepted on a yearly commitment 

basis.  (September –June) 

*First and last months tuition is due upon acceptance 

of your application in order to secure your child(ren)s 

spot.  

Monthly payments by e transfer 

Monthly payments by cheque 

Payment in full 

2024/2025 School Year 

Start Date: September 3rd, 2024 

End Date: June 20th, 2025 

2024/2025 School Breaks:  

Christmas Break: December 14th, 2024—January 5th, 2025 

March Break: March 10th, 2025—March 14th, 2025 

 

*School will be closed for Statutory Holidays for the 2024/2025 school year 

*School yearly calendar will be provided to all families during the first week back to school 

*Monthly newsletters will be emailed to all families with important information throughout the 

2024/2025 school year 

 



 PARENTAL WAIVER AND CONSENT FORM 

Authorization and Acknowledgment:  

By signing this waiver and consent, I, the legal parent/guardian grant permission for my children to participate in any and all 

activities at Caledon Elementary Academy, including but not limited to activities that may be off of the premise. I agree to  

release and hold harmless Caledon Elementary Academy and its founders, employees, volunteers from any and all liability 

from all manner of actions, claim and demands of whatever nature which    result from any loss, injury or expense sustained, 

arising out of or in any way connected with participation in any program or attendance at a location or offsite operated by 

Caledon Elementary Academy. 

 

Tuition & Refund Policy Acknowledgment: 

By signing this form, you are committing to the registration of a full school year at Caledon Elementary Academy, running from 

September 2024 to June 2025 and agreeing to pay tuition fees accordingly. First and last months tuition fees are due upon 

acceptance of your application. A spot In our program is not secured until payment required has been received.  Tuition fees 

paid are non refundable and should withdrawal from the program occur before the contracted term, you are accountable for 

any balance of tuitions for the remainder of the school year.  

 

Medical Consent:   

In the event your child is injured, ill or in need of medical attention and you are unable to be contacted, you authorize Caledon 

Elementary Academy staff to seek medical attention on your behalf.  

 

Photo and Video Consent, Assignment and Release: 

By signing this Form, you are consenting to the taking of photographs and/or video recordings of your child by  Caledon      

Elementary Academy for marketing, advertising, promotional, publicity and/or communication purposes. The photographs 

and/or videos might also be used by news media in promoting Caledon Elementary Academy’s programs & services.  

 

I have read this form carefully and have had all questions answered before signing this legal document and giving the consents 

and waivers contained in it. I acknowledge that this is a legal document and I will be bound by my agreement to its terms. I 

represent to Caledon Elementary Academy that all information provided is accurate and complete and that I have the legal 

authority to provide consent on behalf of my child.  

 

Child’s Name (print): 

_________________________________________________________________________________  

 

Parent/Guardian Print Name:  

_________________________________________________________________________________ 

 

Parent/Guardian Signature:  

______________________________________________________ Date: ______________________  


