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To: PARENTS
From:
Date:
RE: PERMISSION FORMS - SUMMER 2009

The attached forms must be completed and returned to the appropriate
person.

1. REGISTRATION FORM — Must have a transcript attached for ALL
NON-TCDSB students. L]

Student Consent to Medical Treatment

Student’s Health and Safety Information Form (2 pages)
Media Consent Form

Medical Consent Form

Waiver
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Thank you



