Instructions:

1.
2.

Download the registration form to your computer.

Open and complete in Adobe Acrobat. If you don't have Adobe Acrobat,
you can download it for free: Adobe Acrobat DC (https://get.adobe.com/
reader/)

Save the file by adding your student number to the end of the file name.
For example: NS Reg 123456789.pdf

Send this file to your designated guidance counselor


https://get.adobe.com/reader/
https://get.adobe.com/reader/

*Please fill out in Adobe Acrobat*
Continuing TCDSB NIGHT SCHOOL SECONDARY CREDIT COURSES

g REGISTRATION FORM - SPRING PROGRAM
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STUDENT TCDSB E-MAIL ADDRESS (example: tcdsbusername@tcdsb.ca)

CREDIT COURSE INFORMATION: Each credit course is 94.5 hours (27 Sessions X 3.5 hours)

Please enter a course and an alternate course for the session below. Please check our website for course availability.
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Students: Please check our website before the start of your course program for course availability at
www.tcdsb.org/o/continuinged. The TCDSB reserves the right to cancel or relocate a class up to the

fourth session of the program.

Clear All Course Selection

By signing below, | verify that | have read and understood the Code of Behaviour. | agree to fully comply with our TCDSB Acceptable Use Policy
& Code of Behaviour:

o Ca,
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STUDENT SIGNATURE SIGNATURE OF PRINCIPAL/DESIGNATE

DATE
Save Form As...
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Date Entered on ConEd Companion:

Approved by:
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