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School Reqistration Form (2 pages)

School Teacher Name Grade
School Address City/Town Postal
School Phone School Fax Teacher Email

O 1 am a MATF Member [ 1 am not a MATF Member (include additional $30.00 membership fee)

O class list and payment of $7.00 per student to MATF included

(PLEASE NOTE: REGISTRATION WILL NOT BE PROCESSED UNTIL PAYMENT IS RECEIVED AND
CONFIRMATION GIVEN TO TEACHER).

Do any students have food allerqies? If so, please indicate name of student and specific allerquy:

Student's Name School
Allerqy Parent contact info. (daytime phone #)
Number of t-shirt sizes for students: Osman O medium O large O extra large

*STUDENTS WHO ARE NOT IN ATTENDANCE WILL NOT RECEIVE A T-SHIRT.

Fax, Mail or £-mail on or before October 30th the following:

1. SCHOOL REGISTRATION FORM
2. CLASSLIST & 4 SESSION CHOICES INDICATED BESIDE EACH STUDENT’S NAME
3. PAYMENT TO MATF/AMPF of $7.00 per student [(MB Association of Teachers of French/

Association manitobaine des professeurs de frangais)

a/s Lucie Boutet
27 promenade Brunet
Winnipeg, MB R2J OA1
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TEACHERS ARE ASKED TO SUBMIT:
1) CLASSLIST

2) THE 4 SESSION CHOICES FOR EACH STUDENT (SESSION NUMBERS BESIDE £ACH STU-
DENT’'S NAME)* PLEASE REFER TO SAMPLE BELOW:

NB:

*THE AGENDA FOR THE DAY WILL BE HANDED OUT TO YOU AT

THE REGISTRATION DESK UPON ARRIVAL.

*VEGETARIAN ITEMS WILL BE INCLUDED IN LUNCH TIME MEAL.

*PLEASE INCLUDE COPIES Of MEDIA RELEASE FORMS SIGNED BY STUDENTS & PARENTS.
*STUDENTS MUST BE ACCOMPANIED BY THEIR FRENCH TEACHER

*ACCOMPANYING TEACHER WILL BE EXPECTED TO SUPERVISE HIS/HER STUDENTS AND
HELP WITH THE FLOW OF THE DAY IN GENERAL.

*ONCE APPLICATION HAS BEEN APPROVED (AND CHEQUE IS PROCESSED) THE $7.00 FEE
PER STUDENT IS NON REFUNDABLE.
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