THE

e Le m e n _Supporting mqgisitive, passionate youth
in search of their element
Indication of Interest and Student Visit Contact Information

Student’s Name:

First Preferred Last
Present Grade: Birthdate (MM/DD/YYYY)
For Grade: Date to begin:
Home address:
Present School:
Name City
Years Attended: Grade level completed
Previous School:
Name City
Years Attended: Grade level completed:
Parent’s Name: ( )
First Preferred Last

Phone numbers at which we can reach you during your student’s visit:

( ) ( )
Email:
Does your student have any dietary restrictions or medical issues?  Yes No

If yes, please explain:

g a 425 Marché Way, Unit 201 T: 613-862-8578 info@elementhighschool.com
N Ottawa, ON KI1S 5J3 F: 613-521-6796 elementhighschool.com
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