
 

1033 Main Street West, Hamilton ON, L8S 1B7
Phone: 1 (905) 296-2506  

www.canadaeschool.ca  
 

Please print this form, clearly fill in all necessary information in dark ink and then email it 
to our office at info@myeschool.ca  

 

(To be completed and signed by parent/guardian if student is under the age of 18)  

Student First Name: __________________________ Last Name: ____________________________ 

 

Student Email: _____________________________________________________________________ 

 

Parent First Name: ___________________________ Last Name: ____________________________ 

 

Phone Number: (Hm) ____________________________ (Wk) ______________________________ 

 

Parent Email: ______________________________________________________________________ 

 

 

I, _____________________________________, give __________________________ permission to 
(Parental/Guardian name)    (Student name) 

 

register and take part in course activities at Canada eSchool

 

 

______________________________________________   ____________________ 
(Signature)         (Date) 

Canada eSchool Student Permission Form

Parent/Guardian Information
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