ko NEWCOMER PROFILE

International Fee Paying Students

TDSB SCHOOL INFORMATION

Name of School Grade Starting Date
School Address Phone No Fax No.
STUDENT INFORMATION

Legal Last Name Legal First Name Preferred First Name

Gender Date of Birth Country of Citizenship First Language Second Language

Email Date of Arrival in Canada Living With

Home Address in Toronto (Address, City, Province, Postal Code)

Primary Phone Number Phone Type Secondary Phone Number Phone Type

Study Permit

Previously Attended a School In Ontario / OEN  Requesting Virtual School

Passport Expiry Date

PARENT INFORMATION

Parent/Guardian (Legal Last Name, Legal First Name)

Relationship

Home Country Address (Address, City, Province, Country, Postal Code)

Primary Phone Number Phone Type Secondary Phone Number Phone Type

Email

CUSTODIAN INFORMATION

Legal Last Name Legal First Name

Gender

Home Address in Toronto (Address, City, Province, Postal Code)

Primary Phone Number Phone Type Secondary Phone Number Phone Type

Email
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HOMESTAY INFORMATION

EMERGENCY CONTACT

Legal Last Name

Legal Last Name Relationship

Legal First Name

Legal First Name

Toronto Address (Address, City, Province, Postal Code)

Toronto Address (Address, City, Province, Postal Code)

Primary Phone Number Phone Type

Primary Phone Number Phone Type

Secondary Phone Number Phone Type

Secondary Phone Number Phone Type

Email

Email

HEALTH AND MEDICAL INFORMATION

Medical Condition(s)/Remarks

Is the student on any medication?

Additional Medical Information

GOALS AND DIRECTIONS

Subjects | like

Subjects | do not like

Volunteer Experience

Goals after High School

Page 2



079482
Rectangle


	Newcomer Profile Draft Page1 (1)
	Newcomer Profile Draft Page2 (1)

	Legal Last Name: 
	Legal Last Name_2: 
	Legal First Name: 
	Legal First Name_2: 
	Toronto Address Address City Province Postal Code: 
	Toronto Address Address City Province Postal Code_2: 
	Email_2: 
	Volunteer Experience: 
	Goals after High School: 
	Student legal last name: 
	student's legal first name: 
	student's preferred name: 
	Primary Phone number: 
	Text17: 
	Dropdown18: [__]
	Medical Condition Remarks: 
	Dropdown20: [___]
	additional medical information: 
	Dropdown22: [___]
	passport expiration date: 
	parent's primary phone number: 
	parent's primary phone type: [___]
	parent's secondary phone number: 
	parent's home country address: 
	parent's legal full name: 
	relationship of parent to child: 
	custodian primary phone number: 
	custodian secondary phone number: 
	custodian primary phone type: [___]
	custodian secondary phone type: [___]
	custodian email address: 
	custodian gender: 
	custodian legal first name: 
	custodian legal last name: 
	Second Language of Student: 
	First Language of Student: 
	Country of Citizenship: 
	Date of student arrival: 
	Student email: 
	Primary Phone Number of Homestay: 
	Secondary Phone Number of Homestay: 
	Email of Homestay: 
	Primary Phone Number of Homestay Type: [___]
	Dropdown23: [___]
	Secondary Phone Type of Emergency Contact: [___]
	Primary Phone Type of Emergency Contact: [___]
	Primary Phone Number of  Emergency Contact: 
	Secondary Phone Number of  Emergency Contact: 
	Student Toronto Address: 
	first subject i like: 
	secondy subject i like: 
	third subject i like: 
	fourth subject i like: 
	fifth subject i like: 
	first subject i don't like: 
	second subject i don't like: 
	third subject i don't like: 
	fourth subject i don't like: 
	fifth subject i don't like: 
	What is the student's preivous OEN # ?: 
	attended ontario school previously ?: [___]
	pharent's 2nd phone type: [___]
	parent's email address: 
	custodian home address in Toronto: 
	student primary phone number type: [___]
	student gender: 
	who is the student living with in Toronto?: [___]
	emergency contact relationship: 
	Birth Date of Student: 


