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	Registration Form 

2018/2019 School Council Financial Information Session LC4

(Email or Scan to finance@tdsb.on.ca)



	School Name______________________________________________
(Enter your child’s school’s name on the line above)

	#
	Session Choice
(Place session # by your name)
	Full Name
	Council Position
	Email Address

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	


To ensure many are able to participate, a maximum of 5 members (executive and members at large) may attend one location.
	CHILD CARE

2017/2018 School Council Financial Information Session

	Child’s Name__________________  Session Location: __________________


	Child Care required?

	
	Yes

	
	No

	If yes to child care, indicate how many will require supervision (help us to prepare)

	
	1 Child

	
	2 – 3 Children

	
	3 or more Children
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