
LESTER B. PEARSON HIGH SCHOOL 
STUDENT PRELIMINARY REGISTRATION FORM 2020-2021 

 

PLEASE COMPLETE THE FOLLOWING FORM & RETURN IT TO LESTER B. PEARSON HIGH SCHOOL. 

 
Last school attended: ______________________________________________________________________________ 
 

Please Print 
 
Student’s family name___________________________________   Student’s first name ______________________________ 

 

 

 

Student’s date of birth: ____________      _____________    ___________      Gender:   ______   Male       ______   Female 

                                           Year                        Month                  Day 

 

 

Address  ______________________________________________________________________   Postal Code   ______________ 

 

 

Telephone numbers _______________________       _________________________      _________________________    

                       Home                  Mother’s Cell                           Father’s Cell                

 

 

Father’s family name ______________________________________    First name _____________________________ 

 

 

Mother’s family name _____________________________________    First name _____________________________ 

 

 

Program Choice 
 

Please check off the program of your FIRST choice only: 
 
☐ Regular Program 

☐ Resource Program (for students following an IEP) 

 

☐ Honours Program (pending placement exam results) 

☐ FLM (pending placement exam results) 

☐ Sports Études (pending placement exam results & acceptance in the sport) 

    sport:____________________________________ 
You may choose more than one selection for the above 3 specialized programs requiring a placement exam. 

 

☐ Please check this box if you would like the school to retain your child’s   

       registration form for the regular program (in the case where they may not    

be accepted in Honours, FLM, Sports Études) 
 

 

 

Parent/Guardian Signature: ___________________________________________ Date: _____________________________ 

 


