
      
Vedanta Vidya Mandir Enrolment Form 

Sundays from 1:30 pm to 4:00 pm 
    
Please note that fees for the term September’ 09 - June ’10 per child is $160.00* 
payable on the first day of class in full.  THE FEES ARE NONREFUNDABLE.  
 (Cheques to be drawn on “Vedanta Society of Toronto”) 

 
 

Name 
 

M/F 
Date of Birth 

MM/DD/YYYY 
 

School Grade 
 

Age 
     

     

     

     

     

 
Mode of Payment:  Amount $________   Cash / Check #__________________     Dated: _____________ 
 
Parent/Guardians Name: _________________________________________________________________ 
 
Address:     _____________________________________________________________________________    
 
Home Phone: ___________________ Cell: ________________ Work Phone:  ______________________ 
 
Email: ____________________________________   Fax: _______________________________________ 
 
Family Doctor: ______________________________ Tel: _______________________________________ 
 
Address:     _____________________________________________________________________________ 
 
Please indicate how you can provide help: 
 
Assist in classroom and other projects:  _____________________________________________________ 
 
Assist in snack preparation:  ______________________________________________________________ 
 
Other skills/Interest/Knowledge you can share (please specify)    ________________________________ 
 
*We will be taking pictures and video of your children throughout the year. We need your consent for 
publication of pictures and videos on Vedanta Society’s website and/or newsletter.  
I consent _________________                                           I do not consent ________________ 
 
Please note the food served at Vedanta Vidya Mandir may contain nuts. The parent/guardian hereby 
acknowledges that the Vedanta Vidya Mandir and Vedanta Society of Toronto shall not be held responsible 
for any accident or loss however caused and agrees to release the Vedanta Vidya Mandir, Vedanta Society of 
Toronto and all its volunteers from all claims or damages which may arise as a result of or by any such 
accident or loss.  Further more the parent/guardian hereby acknowledges that an adult responsible for the 
child will be on site for the entire duration of Vidya Mandir Classes.  
If you do have questions or concerns, please do contact us at vedantavidyamandir@gmail.com 
 
Parent/Guardian’s Signature: _____________________  Date: ____________ 
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