
	

	

	

	
STUDENT	AND	TEACHER	REGISTRATION	FORM	

	
SCHOOL	NAME:	
	

	

SCHOOL	ADDRESS:	 	

TEACHER/INSTRUCTOR	NAME:	
	

	

TEACHER/INSTRUCTOR	EMAIL:	
	

	

SCHOOL	TELEPHONE:	
	

	

ON-SITE	CONTACT	NUMBER:	
	

	

SCHOOL	EMERGENCY	NUMBER:	
	

	

DATE	OF	ATTENDANCE:	
	

	

EXPECTED	TIME	OF	ARRIVAL:	
	

	

	
STUDENTS	ATTENDING	

FIRST	NAME	 LAST	NAME	
	 	
	 	
	 	
	 	
	 	
	 	
	 	
	 	
	 	
	 	
	 	
	 	
	
Please	email	list	to	Amy@LandscapeOntario.com	


