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Student Number:

OEN:

Entered ONSYS:

Please ensure you read and complete all portions of this registration form.

Student Information:

Name: Sex:
Address: City
Postal Tel: Cell: E-Mail:
Date of Birth: Last Grade Completed:
Month Day Year

Last School Attended District/ Province:
Contact Information:

Primary Secondary:

Name: Name:

Bus. #: (__) Bus. #: ( )

Cell. #: (_) Cell. #: ( )

E-mail: E-mail:

Relationship: Relationship:

Primary Program Enrolling in:

U Digital Technology and Innovations in the Changing World Code ICD20 Grade 10 Open
U Introduction to Computer Science, Code ICS3U Grade 11 University

Included with this Registration:
D Student’s OSR signed Statement of Consent

DCopy of student’s last report card

D Copy of student’s transcript

CONSENT:

I hereby give consent for

from any liability concerning my involvement in the programs

Student / Parent Signature

ABLE: 705-796-ABLE (2253)
Able_info@ablearning.org
https://www.ablearning.org

Date

RP4K: 416-469-9676
Info@realprogramming.com

https://realprogramming.com

to earn credits through Above & Beyond
Learning Experience in partnership with Real Programming for Kids. I further release and agree to indemnify and
hold harmless Above & Beyond Learning Experience, Real Programming 4 Kids and its officers, servants or assigns




