MARKHAM DISTRICT HIGH SCHOOL
89 Church St., Markham, Ontario L3P-2M3 Tel: (905) 294-1886

November 27, 2008

Dear Parent/Guardian:

The Ministry of Education has provided special funding for after school numeracy (mathematics)
programs. The goal of this program is to build the mathematical literacy skills of students.

Teachers have identified your son/daughter as a student who could benefit from some extra help in
mathematics. The after school program consists of ten sessions of 1 ¥2 hours each. We are
anticipating running these programs starting in January once the minimum number of registrations
are received.

Each program will require students to attend twice a week for five weeks to receive intensive
instruction designed to build their own comfort, confidence, and competence in mathematics. At the
end of the sessions, each student will receive a certificate recognizing his/her accomplishments.
Refreshments will be provided at each session.

While receiving additional assistance through the after school program, your son/daughter will
continue to receive regular instruction from his/her classroom teachers related to the mathematics
required for their grade level. A second set of sessions may be offered later in the school year.

Your signature is required on a registration form as permission for your son/daughter to participate in
the after school program Please contact your son/daughter’s math teacher by December the 12" if
you are interested in registering him/her in this after school program.

Sincerely,

George Voumvakis
Vice-Principal

YORK REGION DISTRICT SCHOOL BOARD
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REGISTRATION FORM
PLEASE PRINT

A. NAME / STUDENT ID

Last First /ISAS Number

Sex: ML F [ Address

Street City Postal Code
Home Phone # ( ) Parent’s Business Phone ( )
Date of Birth I Age __ Present Grade School attending
YR MO DA School
Canadian Citizen or Landed Immigrant: Yes [] No [] If no, give status

B. TIME BLOCK

#1 January — February (return this form by December 12”‘)

Teacher’'s Name Student’s Signature

C. PARENTAL APPROVAL*

Punctuality and regular attendance are vital to the process of learning and the completion of this program.

Parent/Guardian

Print - Last Name First Name

This student has my approval to enroll in the course(s) listed:

Parent's/Guardian’s Signhature
* Parent’s/Guardian’s signature is only required if student is under 18 years of age

D. PRINCIPAL'S APPROVAL

This will confirm that this student can enroll in the course(s) listed above.

Date Principal’s Signature

The applicant should be aware that the information gathered on the applicant’s registration form is collected pursuant to the
Education Act and the Municipal Freedom of Information and Protection of Privacy Act.

DISTRIBUTION
Original Copy - Send to Uplands Community Learning Centre
Photocopy - to be retained by the school
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