
https://adventureseveryday.ca/
christopher@adventureseveryday.ca
437 228 5618

School Program Registration Form

School:
______________________________________________________
Teacher(s) and contact email:
______________________________________________________
Grade(s):
______________________________________________________
Program Selection:
______________________________________________________
Preferred Date / Back-up Date:
_________________________/_____________________________
Anticipated Number of Students:
______________________________________________________
Circle language choice:

Français English

Notes on class dynamics and specific program needs:
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

Merci! Thank you!
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