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Bonnie’s School of Speech and Drama
416-489-4236

REGISTRATION FORM

Name of student(s):

Age of student(s):

Name of parents/contact people:

Telephone number:

Mobile/cell number:

Work phone number:

Mailing address:

EMAIL:

STATE PROGRAM YOU ARE REGISTERING FOR:




STATE DATE AND TIME OF PROGRAM:

Please list all of the other possible dates and times during the week that your
son(s)/daughter(s) would be able to attend the speech and drama classes for
your second or third choice:

Do your children/child have any previous experience in speech or drama? If
so, please list the type of experience and the number of years below:

Do your children/child have any special needs such as an impairment or
disability? If so, please state below so that his/her needs can be
accommodated:

What do you wish to accomplish by enrolling your child/ren in speech and
drama classes? Please list your goals below, if any:

How did you hear about Bonnie’s School of Speech and Drama? Please
circle all that apply:

Newspaper School Ads Through a friend/relative/student

Flyers/Posters Internet Other



In order to secure your child/ren’s place in a class, please submit a non-
refundable cheque (fee stated on website) to Bonnie Laurie along with this
application. IfI am not able to accommodate your schedule and enroll your
child(ren), your cheque will not be deposited. Please mail your cheque to:

Bonnie Laurie

476 Bedford Park Ave.

Toronto, ON

M5M 1K1
*Please state the name of the student(s) on the front of your cheque.

[ will contact you after Labour Day, to confirm class dates and times.
Thank you,
Bonnie Laurie, B.Sc.O.T., OT Reg (ON), A.T.C.L., L. T.C.L

Occupational Therapist
Speech and Drama Teacher and Teacher of Effective Communication
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