ONTARIO’S ﬁ

EARLY CHILDHOOD
EDUCATORS

QUALIFICATIONS UPGRADE DIPLOMA
& LEADERSHIP CERTIFICATION Intent of Enrolment Document

This document must be filled out by the Registrar’s office

Student’s Information

Student Name:

Student Number:
Semester: Select

Semester: Start Date: End Date:

Enrolment Status: Select

Course Information

Please indicate all the courses the Student intents to enroll into. We will use this
information to provide the college with a sponsorship letter.

Course Name Code Cost
Course Name Code Cost
Course Name Code Cost
Course Name Code Cost
Course Name Code Cost
Course Name Code Cost
Course Name Code Cost
Course Name Code Cost

College Signature

Registrar Staff Signature:

College Stamp:
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