
The Dunblaine School Application for Admission

Date: ______________________________________________________________ 

Student Information: 

Student’s Name: 
Address: 
City: 
Province:  Postal Code: 
Date of Birth: 

Family Information: 

Father/Guardian: Mother/Guardian: 
Address: Address: 
City: City: 
Province: Province: 
Home Phone: Home Phone: 
Business Phone: Business Phone: 
Cell Phone: Cell Phone: 
Occupation: Occupation: 
Company: Company: 
Title: Title: 
Email: Email: 
Names and Ages of Siblings: 

21 Deloraine Avenue, Toronto, Ontario  M5M 2A8
Telephone (416) 483-9215  Fax (416) 483-0903  www.dunblaineschool.com



Present Academic Information: 

Present School: Present Grade: 

Principal: Teacher: 

Address of School: Telephone: 

City: Fax: 

Province: School Email: 

Postal Code: 

Has a Psycho-educational assessment been administered?  
Yes: ____  No:___ 
When? 

By Whom: 

Identification: 

Placement: 

Full Scale I.Q:  Performance I.Q:  Verbal I.Q: 

Before submitting your application, please ensure you have included 
everything on this checklist: 

 detelpmoc mrof noitacilppA•
Non-refundable application processing fee enclosed ($100.00 cheque
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• Identification or diagnosis of a learning disability 
Copy of latest I.P.R.C. decision and Individual Education Plan and/or
Copy of latest Psycho-Educational Report

•

•
•


