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Last Name First Name M/F

Street No. Street Name Apt. No. 

Course Code Course Title Course Location

Day of Week Time Start Date Fee

City           

Home Telephone NTelephone NT o.Postal Code             Business Telephone NTelephone NT o. E-mail Address

Card Number               Expiry  

Registrar Date:                           
               

Total Amount Received

PAY M E N T  I N F O R M A T I O N

Selection No.1

P l e a s e  P r i n t

$

Course Code    Course Title Course Location

Day of Week Time Start Date Fee

Selection No.2

$

Course Code Course Title Course Location

Day of Week Time Start Date Fee

Selection No.3

$

$

Senior 60+

Age 18-59

Client Number PIN Number 

Please note that G.S.T. is included in course fees. Make cheque or money order payable to Toronto District School Board.
Please bring your receipt to the first class.

N o t i c e  o f  C o l l e c t i o n
The information you have provided is collected under the legal authority of the Education Act, R.S.O. 1980, chapter 129, as amended and is collected in 
compliance with the Municipal Freedom of Information and Protection of Privacy Act. If you have any questions, please contact: Program Manager of 
Community Programs, Continuing Education, Toronto District School Board at 416-338-4111.

Registration Form – Community Programs
Fax, mail or drop off Registration Form to the Continuing Education Office.
Payment for faxed applications is by Visa or Master Card credit card only.

Continuing Education
2 Trethewey Drive, 3rd Floor, Toronto, ON M6M 4A8 • Fax.416.394-3877

T O R O N T O  D I S T R I C T  S C H O O L  B O A R D
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