
Expression of  
Interest Form 

 
Name of School: ___________________________________________ 
 
Address: _________________________________________________ 
 
_______________________________ P/C: ______________________ 
 
Postal: ___________________________________________________ 
 
_______________________________ P/C: ______________________ 
 
Phone: ______________________ Fax: ________________________ 
 
Email: ____________________________________________________ 
 
Contact: Mr / Mrs / Miss / Ms 
 
_________________________________________________________ 
 
Position: __________________________________________________ 
 
Preferred method of contact: Ph                  Email                 Fax 
 
Preferred contact day and time: _______________________________ 
 
Which grades will participate? _________________________________ 
 
No. of classes in each grade: _________________________________ 
 
NB Sessions are approximately 45 minutes. Six sessions can be carried out in 1 
day. The cost of the program is based on six 45 minute sessions/day is $250. No 
more than 30 students per class. 
 
Proposed date(s) of program: _________________________________ 
 
_________________________________________________________ 


