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Last Name First Name Gender 

Nature of the Accommodation 

Proposed Remedy 

A Toronto General Interest Accommodation 
District 
School 
Board Registration Form 

Continuing Education Office 
John Polanyi Collegiate Institute

640 Lawrence Avenue West,
Toronto, ON M6A 1B1

416.338.4111 
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City Postal Code Home Telephone No. 

Street No. Street Name Apt. No. 
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