
  
 
 
 
 

 
 

SUMMER SCHOOL  
 

REGISTRATION FORM 
 
 

 
Name:  ___________________________________     ____________________________ 
                                                    Family                                                                                      First        

 
 

Permanent Code:      _______________________________________ 
                                                              Can be found on Report Card 
 
 
Address:  _______________________________________________________________ 
 
                ________________________________________________________________ 

 
 
Tel #:  ________________________________   Alternate Tel #: __________________________ 

 
Courses: 
 
_______________     _________________________________     ___________________ 
          Level                                                         Course      Session  (if applicable)            
 
_______________     _________________________________     ___________________ 
          Level                                                         Course      Session  (if applicable)            
 
_______________     _________________________________     ___________________ 
          Level                                                         Course      Session  (if applicable)            
 
 
Please include your *cheque  payable to Loyola High School for the total amount  required 
and add $30.00 Registration fee.    
 

*Please indicate ‘Summer School’ and your son’s name on the cheque. 
 
 
You will be contacted and advised of the time of the course(s) on Registration Day. 
 
 
 
 

7272 Sherbrooke Street West, Montreal, QC Canada H4B 1R2 Tel: (514) 486-1101 Fax: (514) 486-7266 


