METROPOLITAN Application for Admission

PREPARATORY ACADEMY

(02024-2025 () 2025-2026 () 2026-2027

PART I. APPLICANT'S INFORMATION

Last Name Given Name(s) Preferred Name
Date of Birth First Language Gender
O Male O Female O Other

Current Street Address

City Province/State Postal Code

Mobile Phone Email

Status in Canada If the applicant is a permanent resident, provide the following information:

O Canadian Citizen Country of Citizenship Date of Entry to Canada
O Permanent Resident

PART Il. FAMILY INFORMATION

Parent/Guardian 1's Information

Last Name First Name Relationship to Applicant
Street Address

City Province/State Country Postal/Zip Code
Home Phone Mobile Phone Email

Job Title/Occupation Employer

Parent/Guardian 2's Information

Last Name First Name Relationship to Applicant
Street Address

City Province/State Country Postal/Zip Code
Home Phone Mobile Phone Email

Job Title/Occupation Employer

Who does the applicant live with? OBoth parents O Mother only O Father only OGuardian O Other:

Who is responsible for school decisions and fees? OBoth parents O Mother only O Father only OGuardian O Other:
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PART Ill. EDUCATIONAL BACKGROUND

Current School Current Grade Grade Applying For
Current School Address Current School Phone
Has the applicant ever had any educational assessments (e.g. gifted, psychoeducational, etc.)? O No Yes
Does the applicant have an Individual Education Plan (l.E.P.)? ONo OYes

PART IV. APPLICATION CHECKLIST

Please include the following items together with your application:

I:l $200 non-refundable application fee
D Copies of the two most recent end-of-year report cards
D A copy of the applicant’s most recent report card for the current year

The application fee can be provided as a cheque payable to
Metropolitan Prep Academy Inc or by e-transfer to
pay@metroprep.com.

D A copy of the applicant’s birth certificate or passport

PART V. ACKNOWLEDGEMENT

By signing below, I/we acknowledge and agree to comply with the Metropolitan Preparatory Academy’s rules and policies, and understand that these are
conditions of admission. Furthermore, I/we agree to pay all tuition fees and any other charges incurred during the applicant’s enrolment at Metropolitan
Preparatory Academy.

Parent/Guardian 1's Signature Date of Signature (yyyy/mm/dd)
Parent/Guardian 2's Signature Date of Signature (yyyy/mm/dd)
Please submit your completed application through one of Apply Online

Ane el puiie i nests Prefer the convenience of applying online? Visit www.metroprep.com/apply to submit

. your application through our online form.
By Mail:
Admissions Office Questions?
Metropolitan Preparatory Academy
1 Duncan Mill Road
Toronto, Ontario M3B 122

If you have any questions about the admissions process, please do not hesitate to
contact our Admissions Office at +1 (416) 285-0870 or admissions@metroprep.com.

By Email:

admissions@metroprep.com

By Fax:
416-285-0873
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