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Day of Week Time Start Date 

Last Name First Name Gender 

Nature of the Accommodation 

Proposed Remedy 

A Toronto General Interest Accommodation 
District 
School 
Board Registration Form 

Continuing Education Office 
2 Trethewey Drive, 3rd floor 

Toronto, ON M6M 4A8 
416.338.4111 

Fax. 416.394.3877 

P l e a s e  P r i n t

Selection No.1 

City Postal Code Home Telephone No. 

Street No. Street Name Apt. No. 
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