
 

 

Summer Tutorials and  

Exam Retakes 

2015 

 

STUDENT INFORMATION 

 

 
PLEASE RETURN THE COMPLETED FORM TO THE DESIGNATED REGISTRATION LOCATION. 
 
FAMILY NAME :   _______________      GIVEN NAME :  _________________  PERM CODE :  _______________ 
  
 
PERMANENT ADDRESS :  _____________________________________________________________________  
  

  _____________________________________________________________  
   

  _____________________________________________________________  
 City Postal Code Country 

SCHOOL:   _________________________       TELEPHONE NUMBER:  __________________ 

STUDENT E-MAIL :  _________________________       CELL PHONE : __________________________ 

E-MAIL ADDRESS :   _________________________       SKYPE CONTACT : ______________________ 

 

PROGRAM SELECTION 

 

Science AST (557410) Tutorial     
Science AST (557410) Exam Only  
Science ST (555410) Tutorial  
Science ST (555410) Exam Only   

Math Sec 4 CST (563410) Tutorial   
Math Sec 4 CST (563410) Exam Only  
Math Sec 2 Review Tutorial    
Math Sec 3 Review Tutorial    
 
History (587404) Tutorial    
History (587404) Exam Only    
 

Computer      
  

 
 
ELA (612520/30)  Tutorial   
ELA (612520/30)  Tutorial   
ELA Reading (612520) Exam Only  
ELA Writing (612530) Exam Only  
 
FSL (634520/30) Tutorial   
FSL (634520) Comp Exam Only  
FSL (634530) Written Exam Only  
 

  

 

 

 

ADDITIONAL INFORMATION 

 
EXAMS WILL BE HELD CENTRALLY AT THE EASTERN TOWNSHIPS SCHOOL BOARD BOARD OFFICE (340 ST-

JEAN-BOSCO, MAGOG, QUEBEC).  STUDENTS REGISTERED FOR THE FSL MELS EXAM MUST PICK UP THE 

PREPARATORY BOOKLET AT THE BOARD OFFICE BETWEEN JULY 20-22
ND

, 2015. 

STUDENTS WHO HAVE BORROWED A COMPUTER SHOULD BRING IT BACK IN GOOD CONDITION ON THE EXAM 

DAY TO RECEIVE THEIR DEPOSIT REFUND.   

A MINIMUM OF 10 STUDENTS IS REQUIRED FOR THE TUTORIALS TO TAKE PLACE.   

 

SIGNATURES 

 
STUDENT’S SIGNATURE :  ____________________________________________________________   ______________ 
 Year/Month/Day 
PARENT’S/GUARDIAN’S SIGNATURE:   __________________________________   ______________ 
 Year/Month/Day 
  

FOR OFFICE USE 

 
 
AMOUNT RECEIVED :    $  _______________ 
 


