Student Registration

Instructions: Please complete this form and submit it to the dual credit teacher at your high school.

Date:

Have you taken a course at Loyalist? No Yes

If you answered “Yes” above, please provide your student number : | | | | | | |
Last Name: First Name: Middle Name:

Date of Birth: Male Female

YYYY /MM /DD

Home Address:
City Province: Postal Code:
Home Telephone: E-mail:

Secondary School Information and College Course Information

Name of Secondary School:
Loyalist Course Title: Course Number:

Release of Information

Loyalist College may use registration information for academic research purposes. Please indicate below if you agree
to share your personal information for college approved academic research purpose only.

Yes, | agree. No, | don’t want my information to be shared for college approved academic research.

| hereby consent and authorize the full release and disclosure of any information, report, document, record, material,
statements or part thereof, concerning myself in the possession or control of the Office of the Registrar to my school
and/or school board for the period of one year.

Student Signature: Date:

Parental Signature: Date:

(If student is under the age of 18)

In accordance with Section 39(2) of the Freedom of Information and Protection of Privacy Act, R.S.0. 1990, c.F.31, this is to
advise you that the personal information on this form is collected under the legal authority of the Ontario Colleges of Applied Arts
and Technology Act, 2002 and may be used and/or disclosed for administrative, statistical and/or research purposes of the
College and /or the ministries and agencies of the Government of Ontario and the Government of Canada, including but not limited
to, tabulating and reporting data on Key Performance Indicators (graduation rate, graduate employment, graduate satisfaction and
employer satisfaction). If you have any questions about this collection, use and disclosure, please contact the Director, Centre for
Learning and Teaching at (705) 749-5530.



