
Hellenic School of Ottawa  
Registration Form 2010-2011 School Year 

 
    Registration Cultural Program (see reverse for more detailed information) 

The cultural program is an enriched program offered by the Hellenic Community of Ottawa and will run from September to 
June. 
 
Please mail, deliver (1315 Prince of Wales, Ottawa, K2C 1N2) or fax ( 613-225-8545)  the completed form to the Hellenic 
Community of Ottawa. Payment could either be made by cheque in advance, or collected in September. 
 
This form will remain with the Hellenic School Operations Committee of the Hellenic Community of Ottawa. The fee is non 
refundable once the program begins.  

 
STUDENT PERSONAL INFORMATION                  STUDENT’ ALLERGY REPORT     
         It is very important that we are aware of any serious  
         allergies your child have and what can be done in the  
_____________________ ________________________________________ event of an allergic reaction (other than call 911)    
STUDENT’S FIRST NAME STUDENT’S LAST NAME               
 
____________________________________________________    _________ ____________________________________________    
STUDENT’S ADDRESS (NUMBER & STREET)      APT.#   ALLERGY             
 
_______________          ________     ____________________     ___________________ ____________________________________________  
DATE OF BIRTH         AGE          MALE/ FEMALE                   OHIP #  REMEDY (E.G. EPI-PEN)             
  
          ____________________________________________ 
MEDICAL CONCERNS:                  DOCTOR’S NAME        PHONE #  
         
___________________________________________________________    
                      
___________________________________________________________      
                   
 
PARENT(S)/GUARDIAN(S) INFORMATION    STUDENT PHOTO RELEASE REPORT  
   
         Photos, videos, films or interviews will only be done with  
         the prior knowledge and consent of the school director or 
(A) ____________________          _____________________________________ designate and will not be used for commercial gain.  
       FIRST NAME           LAST NAME     I/we herby consent to the inclusion of photographs of my/our 
         child in the following:  
          -  class pictures, Community yearbook, special events/awards, 
            videos and films 
________________________  ____ ___________________     ______________________ -  photographs, films or interviews taken by media as part of a  
HOME #                 WORK #                 CELL #      school –related activity 

-  photographs for use on school Internet pages and HCO web site 
 

____________________      ___________________________________________ 
LANGUAGE AT HOME      E-MAIL ADDRESS 
 
 
(B) ____________________          _____________________________________ I/We hereby consent to the inclusion of any photographs 
       FIRST NAME           LAST NAME     of my/our child  
 
          ______________________________________________________
         STUDENT’S NAME  
________________________  ____ ___________________     ______________________ 
HOME #                 WORK #                 CELL #  
 
____________________      ___________________________________________ 
LANGUAGE AT HOME      E-MAIL ADDRESS 
 
 
  I allow the above personal information to be used with the following groups for purposes of communication of school related matters 
  throughout the year: Parents and Guardians Association of the Hellenic School of Ottawa and the Hellenic Community of Ottawa.  
 
 
___________________________________________________________________  _____________________________________ 
                    SIGNATURE OF PARENT/GUARDIAN               DATE  


