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Application Instructions and Procedures 
 

The entrance assessment will help to determine a student’s proficiency in literacy, numeracy and written 

language. Entrance assessments are only required to be written by those students applying for grades 7, 8 or 9. 

Students applying for entrance into grades 10, 11 or 12 will be accepted based on previous academic records 

and an interview. 

Below is a schedule of events related to this application: 

1. application received by Admission Office 

2. write entrance assessment (where applicable) 

3. attend personal interview 

4. receive decision by mail 
 
 

 

Checklist 

[   ] application completed 

[   ] recent photograph attached 

[   ] parent supplement completed 

[   ] student supplement completed (Grades 7 to 12) 

[   ] copy of most recent school report 

[   ] copy of birth certificate or passport attached 

[   ] $100.00 application fee 

[   ] copy of any psychological/educational assessment ever completed for the applicant 

[   ] completed application and accompanying documentation delivered to Crestwood 

 
 
 
 

Crestwood School Crestwood Preparatory College 
Grades JK to 6 Grades 7 to 12 
411 Lawrence Avenue East 217 Brookbanks Drive 
Toronto, Ontario M3C 1N9 Toronto, Ontario M3A 2T7 
Tel:  (416) 444-5858 Tel:  (416) 391-1441 
Fax: (416) 444-2127 Fax: (416) 444-0949 
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Application for Admission 

Student’s Name     

 
 
 
 
 
 
 

Surname Given Name (underline name used) 

Date of Birth  Age  Male [ ] Female [ ] 
Day Month Year Years Months 

Address        

Postal Code   Telephone (  )    

School Presently Attending    Telephone (  )   

Present Grade  Desired Year of Entry    To Enter Grade     

Has the student ever repeated a grade?    Yes [   ]  No [   ] Has the student been formally assessed? Yes [ ] No [  ] 
Has the student been in a French Immersion Program? Yes [ ] No [ ] 

 
Mother’s Name            

Address      Postal Code      

Telephone Home (   )   Business (  )  

Cell/Pager # (  )   Email     

Occupation            

Father’s Name 

Address      Postal Code      

Telephone Home (   )   Business (  )  

Cell/Pager # (  )   Email     

Occupation            

Name and Address to which accounts should be sent: 

Name   

Address  Postal Code 

Applicant lives with: Both Parents [   ] Mother Only [   ] Father Only [   ] Guardian [ ] 

The child can be released at any time to either parent. Yes [ ] No [ ] 

 
Please include with this application: 

a) $100.00 application fee (non–refundable) c) a recent passport–size photo 
b) a copy of the most recent school report d) copy of birth certificate or passport 

The undersigned makes application for the above named student to Crestwood School and agrees that if the student 
is accepted, to pay all fees when due as outlined in the fee schedule. 

 

 
Mother’s/Guardian’s Signature Father’s/Guardian’s Signature Date 
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Health Information 
 

1. Is your child able to participate in all regular school activities and physical education classes? Yes [ ] No [ ] 

If no, please specify     

 
 

2. Does your child have any allergies?  Yes [  ]  No [  ] 

If yes, please specify 

 

Does your child carry an EPI–Pen or ANA–Kit? Yes [ ] No [ ] 

 
3. Is your child receiving any medication? Yes [ ] No [ ] 

If yes, please specify     

 
 

4. Does your child require preferential seating due to a vision problem? Yes [ ] No [ ] 

If yes, please specify     

 
 

5. Does your child require preferential seating due to a hearing problem? Yes [ ] No [ ] 

If yes, please specify     

 
 

6. Is there any other information concerning your child’s health or development about which the school should be 
aware? Yes [ ] No [ ] 

If yes, please specify     

 
 

7. Name of Physician  Telephone   

Health Card #       

International Health #      

8. In case of emergency (assuming either parent cannot be reached) whom shall we notify? 

Name  Relationship to Student     

Home Number  Business Number     
 

9. If parents are not available, and the emergency contact cannot be reached, does the school have your permission to 
take your child to the nearest hospital in case of emergency? Yes [ ] No [ ] 

 
Parent’s Signature  Date     
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PARENT SUPPLEMENT · JK and SK Applicants 
 

1. Describe your child’s personality.     

 

 

 

 

2. How does your child usually respond to new adults? 

 

 

 

 

3. Does your child have any favourite toys or activities?     

 

 

 

 

4. Does your child have any specific fears?     

 

 

 

 

5. Has your child shown a preference to using his/her left or right hand?  Left [ ] Right [ ] Alternates [ ] 

 
6. Are there any special needs of which we should be aware?     

 

 

 

 

7. Does your child have any specific dietary restrictions? (eg. vegetarian, lactose intolerant, kosher, etc.) 
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PARENT SUPPLEMENT · Grades 1 to 6 Applicants 
 

1. Describe your child’s personality.     
 
 
 
 
 

 
 

2. In what academic areas does your child excel?     
 
 
 
 
 

 
 

3. In what academic areas might your child need support?     

 
 
 
 
 
 

 

 

4. What are your child’s extracurricular interests?  _ 
 
 
 

 
 
 
 
 

 

5. What factors are most important to you when choosing a school for your child?     
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PARENT SUPPLEMENT · Grades 7 to 12 Applicants 
 

1. What is the most important influence that a school can offer your child?     
 

 

 

 

 

 

 

 

 

 

2. What sort of person do you hope to have standing before you in 20 years?     
 
 
 
 
 

 

 
 
 

 

3. What qualities in a young woman or man are most important to you?     
 
 
 
 
 

 
 
 
 
 

 

4. Is there anything else you would like us to know about your child?     
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STUDENT SUPPLEMENT · Grades 7 to 12 Applicants 
 
 

How do you spend your time after school? 
 
 
 
 
 
 
 
 
 
 

 

What qualities do you feel make for a good student? 
 
 
 
 
 
 
 
 
 
 

 

What are your favourite subjects and why? 
 
 
 
 
 
 
 
 
 
 
 
 
 

What kind of after school programs interest you? 


