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School District No. 43 (Coquitlam) 
APPLICATION FOR THE 

BILINGUAL MANDARIN PROGRAM OF 
CHOICE AT WALTON ELEMENTARY 

FOR SEPTEMBER 2012 

 

I would like my child to be considered for the Bilingual Mandarin Program. 
**PLEASE PRINT CLEARLY** 

My child will be entering:   Kindergarten              Grade 1           
 
Child's Name: __________________________________________________________________________________________________ 
   (Last Name)    (Given Names) 
Address:_______________________________________________________________________________________________________ 
          (City) 
Postal Code: _____________________________________           Home Tel. No:        

 
Child's Birthdate:        Male    q    Female q                            
                                    Day / Month / Year 

Father's Name:___________________________________   Mother's Name:__________________________________________ 

Father's Work No: ________________________________         Mother's Work No: _______________________________________ 
 

Siblings:  Do you have any other children presently enrolled at Walton?  Yes: q    No: q    
 
If yes, please list their name(s) & what grade they are in:_______________________________________________________________________ 
________________________________________________________________________________________________________________________ 
 
Has your child previously attended pre-school? Yes: q   No: q   How many years?:             Name of Pre-School:  _________________________ 

What is your catchment/neighbourhood school? ________________________________  Language spoken at home:       
 
IF RECENT IMMIGRANT TO CANADA, please indicate entry date into Canada:  Year _______ Month _______ Day _______ 
 
Birth Certificate to be provided to the school upon placement. 
 
PLEASE NOTE: 
• Placement in the Bilingual Mandarin Program will be determined, based on space availability, through a random selection process (proof of 

residency will be required by the school upon registration) 
• Siblings of students already enrolled in the Bilingual Mandarin Program at Walton Elementary will be given first priority. 
• Transportation, if required, is the responsibility of the parent. 
 
 
SIGNATURE OF PARENT/GUARDIAN: ___________________________________Email*: ___________________________________________ 
* Parents/Guardians will be notified by email by February 3, 2012 with regards to enrollment in the Bilingual Mandarin Program, so please   
   print your email address clearly.  Thank you. 

 
 

REGISTRATION DEADLINE:  JANUARY 25, 2012 – 4:30 pm! 
Hand Delivered or mailed (NO FAXES OR EMAILS ACCEPTED) to the School Board Office 

550 Poirier Street – Coquitlam, BC  V3J 6A7  
***Students registered after January 25th will be placed on a wait list*** 

 
FOR OFFICE USE ONLY 
 
Placement Offered:  Accepted:            Declined:     Withdrawn:     
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