ROYAL

ONTARIO ACADEMY

Royal Ontario Academy

Student Information

Registration Form
2024 - 2025

| Date (MM-DD-YYYY)

|First Name |

|Middle Name |

|Last Name |

|Date of Birth (MM—DD—YYYY)l

Gender

|Status in Canada I

| If you selected 'Prefer to specify,’ please enter your gender |

|Emai| Address |

|Grade |

|Language First Spoken

Current Residence Information

|Street Address |

|Street Address Line 2

|City |

Province/State |

Postal Code/ZIP

|Country |

|Phone Number

Parent/Guardian Information

|Last Name |

|First Name

|Re|ationship to Student |

|Phone Number

|Emai| Address |

Course Selection

Please select the courses you wish to enroll in for the 2024-2025 school year

Preferred Start Date

Anticipated Completion Date




Additional Information

|Are you currently attending another school? |Have you previously attended Royal Ontario Academy?

If yes, please provide your OEN and the name of the school

|Ontario Education Number (OEN) | |

|Schoo| | |

If you are an educational agent registering on behalf of a student, please enter your full name here. If you are not agent, you can leave this field blank.

|Agent Name (if applicable) |

Acknowledgment and Release of Information

I verify that the information provided on this form is true and correct. | understand that it is my responsibility to inform the school immediately of any changes
to the information contained on the form. If any information above is found to be untrue, the acceptance into ROA may be revoked by the school.

Supporting Documents

Please confirm that you have attached the following documents:
I:l Copy of your passport
|:| Copy of your academic records
I:' A clear and recent passport-style head photo
Please attach these documents along with your registration form.

Terms and Conditions / Cancellation Policy

1. All cancellations must be submitted in writing at help.desk@royalontarioacademy.com
2. Additional costs not included: Textbooks, e-books, and other school supplies

Submit your Registration

Please send the completed form and all required documents to help.desk@royalontarioacademy.com

Contact Us

If you have any questions or need assistance, please contact our support team:
Email: info@royalontarioacademy.com
Phone: 647-205-3788

Thank you for choosing Royal Ontario Academy for your educational journey. We look forward to supporting you in achieving your academic goals.
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