HITHERFIELD SCHOOL

Within Reach..

Student Personal Information:

Surname:

Given names:

Birthdate (DD/MM/YY):

Gender:

OHIP#:

Height:

Family Information:

Parent/Guardian #1:

Home Address:

Postal Code:

Occupation or Title:

Employer:

Business Address:

Telephone:

Business number:

Cell number:

Email:

Please check which applies:
Child lives with:

Both parents
Mother

Parent/Guardian #1 Initial

2439 10th Sideroad Campbellville, ON LOP 1B0

.Beyond Expectations

Readmission Forms

Weight:

Hair Colour:

Eye Colour:

Physical Marks:

Present Academic Grade:

Previous School Name:

Parent/Guardian #2:

Home Address:

Postal Code:

Occupation or Title:

Employer:

Business Address:

Telephone:

Business number:

Cell number:

Email:

Father

Guardian

Parent/Guardian #2 Initial

By checking this box, I/we are providing my/our electronic signature throughout the application.

www.hitherfieldschool.com

info@hitherfieldschool.com



HITHERFIELD SCHOOL

Within Reach... Beyond Expectations

Updates to Student Profile:

Does the student have any allergies, physical limitations, or other medical conditions? If so, please
provide particulars, including any precluded physical activities.

Is the student receiving any prescribed medication(s)? If so, please provide the name of the medication,
and both the dosage amount and frequency.

What are your family’s three (3) most important education expectations of Hitherfield School?

L.

2.

3.

Hitherfield 2021-2022 Tuition

Pre-School: $13,600 | Middle School: $16,100
Lower School: $16,100 | Upper School: $16,100
Registration Agreement:

I/We acknowledge receipt (by our own electronic downloading), review and understanding of, and
agreement with, Hitherfield School’s Parent Handbook (all before the date of signing of this Agreement
by me/us). We agree that a condition for our child’s/ children’s attendance at Hitherfield School is
payment of Hitherfield 2021-2022 official tuition fees. Failure to make such payment will result in the
forfeiture of our child’s/children’s entitlement to attend Hitherfield School. We further understand that
Hitherfield School may at its sole discretion determine that it is unable to meet the needs of our child.
Such a determination may be made at any time before the beginning of the school year or during the
school year. We therefore agree that Hitherfield School has the specific right to admit a child and to
maintain or to revoke such admission at any time throughout the course of a school year at its sole
discretion, after prior consulting with the parent(s) or guardian regarding the issues of concern to
Hitherfield School. We also understand and agree that we have an unconditional and absolute obligation
to pay all fees (tuition and otherwise) for the full academic year, and that no part of fees (tuition and
otherwise) paid or outstanding will be canceled or refunded in the event of absence, withdrawal,
suspension, or expulsion of the student from the school.

2439 10th Sideroad Campbellville, ON LOP 1BO  info@hitherfieldschool.com

www.hitherfieldschool.com




HITHERFIELD SCHOOL

Within Reach... Beyond Expectations

I/we understand, for the safety and security of all students and staff, that Hitherfield School and

its agents reserve the right at any time or times, with or without notice, to conduct physical searches of

the

student and his or her personal property, and I/we irrevocably consent to such searches.

I/We understand that there are always risks of student personal injury, death, and damage to

personal property, because of the physical activity and sports components of the school programme. I/we
acknowledge, accept, and assume these risks, and un- equivocally and expressly consent to the above
student’s full participation in all of the above programme components.

During the above student’s enrollment at Hitherfield School, I/we authorize and appoint the

School Principal of Hitherfield School and her agents

(a) to act as legal guardians of the above student;

(b) to publicize by (electronic or print media) any and all photographs of, or including,
the above student taken in the usual or ordinary course of Hitherfield School’s
programming;

(c) to deliver to the parent(s) and/or the guardian(s) of the above student all report cards
and an Ontario Student Transcript regarding the above student, and

(d) to make all necessary decisions on the above student’s behalf in all of these regards

Parent/Guardian #1 Initial Parent/Guardian #2 Initial

2439 10th Sideroad Campbellville, ON LOP 1BO  info@hitherfieldschool.com
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HITHERFIELD SCHOOL

Within Reach... Beyond Expectations

This Registration Agreement constitutes the entire agreement between the contracting parties concerning
the subject matter here- of. All prior agreements, discussions, representations, warranties and covenants
are merged herein. There are no warranties, representations, covenants or agreements, expressed or
implied, between the parties except those expressly set forth in this agreement. Any amendments or
modifications of this agreement shall be in writing and executed by the contracting parties.

Dated this day of ,20
Parent/Guardian #1 Name Parent/Guardian #2 Name
Parent/Guardian #1 Signature Parent/Guardian #2 Signature

(Note: ALL custodial parents/guardians MUST sign.)

Personal information is collected under the authority of the Education Act, and will be used for the
establishment (if necessary) and maintenance of the Ontario Student Record in accordance with The
Ontario Student Record (OSR) Guideline 2000. Access to the OSR may be obtained by written request
directed to the School Principal.

Parent/Guardian #1 Initial Parent/Guardian #2 Initial

2439 10th Sideroad Campbellville, ON LOP 1BO  info@hitherfieldschool.com

www.hitherfieldschool.com
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