
FIELDSTONE DAY SCHOOL 

 APPLICATION FORM

FDS



F I E L D S TO N E  DAY S C H O O L AC A D E M I C  S T U D E N T A P P L I C AT I O N  F O R M

Grade Level and School Year Applying:  
   
 JK   SK  
 Grade 1  Grade 2  Grade 3 
 Grade 4  Grade 5  Grade 6 
 Grade 7  Grade 8

Year 

Entry Term:
 Term 1 – September
 Term 2 – January
 Term 3 – April

Are you applying as an international student?    Yes     No 

Applicant’s Information

Family Name Given Name Middle Name

           /             /    M      F   
Date of Birth (mmm/dd/yyyy) e.g. Jan/07/2010     Gender Nationality

Home Phone Cell Phone Email

Home Address

1

City Province/State Postal/Zip Code Country

Mailing Address (if different from home address)

City Province/State Postal/Zip Code Country

Language spoken at home Other language(s) spoken



F I E L D S TO N E  DAY S C H O O L AC A D E M I C  S T U D E N T A P P L I C AT I O N  F O R M

Does the applicant have any special needs that we should be aware of?    

Please provide any pertinent information of the applicant that may be helpful in assessing this application:

Education Information

Current school name:      Current grade attending:   

Type of school:    Public    Private    Separate     Other: 

Favourite school subject(s): 

Co-curricular activities:  

Reason for changing school:  

Other school attended in the last two years:

School name:     Grade(s) attended:    Dates attended: 

School name:     Grade(s) attended:    Dates attended: 
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Family Information

Parent/Guardian 1 

 Dr.    Mr.    Mrs.    Ms.

Family Name Given Name Occupation

           /             /   
Date of Birth (mmm/dd/yyyy) e.g. Jan/07/2010 Relationship to Applicant Home Phone

Work Phone Cell Phone Email

Home Address (if different than the applicant)

City Province/State Postal/Zip Code Country

Legal Status in Canada: 

 Canadian Citizen       Permanent Resident      Study Permit       Work Permit       Visitor       Not Applicable    

Parent/Guardian 2 

 Dr.    Mr.    Mrs.    Ms.

Family Name Given Name Occupation

           /             /   
Date of Birth (mmm/dd/yyyy) e.g. Jan/07/2010 Relationship to Applicant Home Phone

Work Phone Cell Phone Email

Home Address (if different than the applicant)

City Province/State Postal/Zip Code Country

Legal Status in Canada: 

 Canadian Citizen       Permanent Resident      Study Permit       Work Permit       Visitor       Not Applicable    

Applicant lives with: 
 Mother and Father     Mother     Father        

 Guardian    Other: (please specify)  

Primary contact for applicant: 
 Mother       Father       Guardian       Other: (please specify)   
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F I E L D S TO N E  DAY S C H O O L AC A D E M I C  S T U D E N T A P P L I C AT I O N  F O R M 

Account should be sent to:  
 Mother       Father       Guardian       Other: (please specify) 

Sibling Information

Name Year of Birth Relationship Current School Attending

Name Year of Birth Relationship Current School Attending

Name Year of Birth Relationship Current School Attending

General Information

How did you hear about Fieldstone?   
 We are a Fieldstone family      
 School banners   
 Postcard in the mail    
 Open House     

 OurKids or other school fairs        

 Referral: (please specify)   

 OntheGo  
 North York Post   
 Facebook   
 Post School Guide    

 Instagram  
 Other social media: (please specify)  
 Internet search: (please specify search engine)   

DECLARATION
I understand and agree to the following Fieldstone School Policies:
1. Application fee is non-refundable.
2. The academic achievements and pictures and video taken of the student while in attendance at the School may be 

used by the School for promotional purposes.
3. All students must abide by Canadian laws and regulations and Fieldstone School Student Code of Conduct. 

Signature of Applicant Date

Signature of Parent/Guardian Date
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APPLICATION FEE

 Cash      
 Cheque
 By eTransfer (Please send to Fieldstone Email: mpark@fieldstonekcschool.org)
 Credit Card (Please complete the form below) 
 

I, , authorize Fieldstone School to charge $250.00 on my credit card for the application fee.

 Mastercard     VISA      AMEX      Other:    

Name of Cardholder Card Number Expiration Date 
(mm/yy)

CVC

Cardholder Zip Code (from Billing Address) Cardholder’s Signature Date



STEPS TO FOLLOW 

Step 1  
Complete the FDS Application Form, sign and date it.

Step 2   
Submit the required documentation listed below via email to admissions@fieldstonedayschool.org  
or in person or by mail to:

Fieldstone Day School
Admissions Office
2999 Dufferin Street, Toronto, ON M6 B3T4, Canada

 Completed FDS Application Form
 Proof of citizenship (passport, birth certificate, citizenship card, PR card, etc.)
  Payment of $250 application fee in cash or by cheque (payable to Fieldstone Day School) or payment receipt if paid by 

wire transfer.
  Copies of the applicant’s most recent two years’ school report cards. 
 Copies of any academic or professional assessment, if available.
 Copies of any academic or extra-curricular awards or achievements, if available.

Step 3

Successful applicants will receive Conditional Offer of Admission for acceptance.

Step 4  
Make full payment in person, by cheque or bank wire transfer to Fieldstone Day School account (additional $40 fee 
applicable). International students will receive official Letter of Acceptance for processing study permit purpose.

Step 5  
 Contact Admissions Office to arrange additional student services if applicable.
 Book a Registration Day for academic assessment (English and Mathematics) and Orientation via office@fieldstonedayschool.org.

Step 6  
Registration Session Checklist:
 Up-to-date immunization record and completed Medical History Form
 Original transcripts and/or report cards
 Government-issued ID (passport for international students)
 Legal Agreement, signed and dated                 
 Study Permit (international students)

Congratulations and welcome to Fieldstone!   
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CONTACT FIELDSTONE

School Campus
2999 Dufferin Street, Ontario Canada M6B 3T4 

www.fieldstoneschool.org

Admissions 
admissions@fieldstonedayschool.org 

Telephone: +1 416 487 7381
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