
 
 
 

 
 

 
Individual Enrollment Form 
September 2010 – June 2011 

 
Full Name:   

Birth Date:                                                     Nation:   

School Name:   

Teacher’s/ Support Worker’s Name:   

School Address:  

Town:                                                       Postal Code:   

Home Mailing Address:  

Town:                                                       Postal Code:   

School Phone:  

Fax:   

Email:   

 
 
I am:                                       
 Male    
 Female                   

I am in:            
 Grade K-7   
 Grade 8-12 

I want to receive newsletters: 
 Yes     
 No                   

 
 
 

#113 – 100 Park Royal South 
West Vancouver, BC V7T 1A2 

Tel: (604) 925-6087 Fax: (604) 925-6097 
seventhgen@fnesc.ca    http://www.seventhgenerationclub.com/ 
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