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540 Rossland Rd West, Oshawa, ON L1J 8M7 
TEL:(905) 438-0570  FAX: (905) 438-0571 

Email: credit.reg@dcdsb.ca 

International Language for Secondary School Credit 
Registration Form 2025 - 2026 

Surname (Legal Last Name):  _______________________________________ 

First Name (Legal First Name):  _____________________________________ 

Ontario Education Number - OEN (must be entered):  ___________________ 

Full Address (including postal code):  __________________________________________ 

Date of Birth (mm/dd/yyyy):  ____________________ Phone Number:  ________________ 

Gender:   ○ Male    ○ Female     ○  Prefer not to specify

Email Address:  _____________________________________________________________ 

Current High School:  ________________________________________________________ 

Citizenship Status:  ____________________   Date of Entry into Canada:  _____________ 

Name of Country or Province if born outside Ontario or Canada:  ____________________ 

Please select one course: 

Course Select One Location 

Spanish 9 & 10 (LWSBD1-50)  ○ Notre Dame CSS – Saturday Morning 

Spanish 11 (LWSCU1-50)  ○ Notre Dame CSS – Saturday Morning 

Spanish 12 (LWSDU1-50)  ○ Notre Dame CSS – Saturday Morning 

Mandarin 9 & 12 (LKMBD1-50)  ○ Notre Dame CSS – Saturday Morning 

Mandarin 11 (LKMCU1–50)  ○ Notre Dame CSS – Saturday Morning 

Arabic 9 & 10 (LYABD1-50)  ○ Notre Dame CSS – Saturday Morning 

Arabic 11 (LYACU1-50)  ○ Notre Dame CSS – Saturday Morning 

Arabic 12 (LYADU-50)  ○ Notre Dame CSS – Saturday Morning 

Italian 9 & 10 (LWIBD1-50)  ○ Notre Dame CSS – Saturday Morning 

Tamil 9 & 10 (LITBD1-50) ○ Notre Dame CSS – Saturday Morning 

Tamil 11 (LITCU1-50) ○ Notre Dame CSS – Saturday Morning 

Tamil 12 (LITDU1-50) ○ Notre Dame CSS – Saturday Morning 

Greek 9 & 10 (BGND1-50) ○ All Saints CSS - Wednesday Evening 

Greek 11 (LBGCU1-50) ○ All Saints CSS - Wednesday Evening 

Greek 12 (LBGDU1-50) ○ All Saints CSS - Wednesday Evening 
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Polish 9 & 10 (LRPBD1-50)  ○ Arch Anthony Meagher Oshawa – Wed. 

Polish 11 (LRPCU-50)  ○ Arch Anthony Meagher Oshawa – Wed. 

Polish 12 (LRPDU1-50)  ○ Arch Anthony Meagher Oshawa – Wed. 

Ukrainian 9 & 10 (LRUBD1-50)  ○ All Saints CSS - Wednesday Evenings 

Ukrainian 11 (LRUCU1-50)  ○ All Saints CSS - Wednesday Evenings 

Ukrainian 12 (LRUDU1-50)  ○ All Saints CSS - Wednesday Evenings 

Please note required signatures. 

Credit courses are offered for secondary school students and adults.  Students currently 
attending high school must see their Guidance Counsellor to register and signature required 
below. 

Guidance Counsellor’s signature: _____________________________________________ 

Date:  _______________________ 

Student Signature:  ________________________________________________________ 

Parent/Guardian Signature:  _________________________________________________ 

Date:  ________________________ 
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Registration Instructions 
 

For Students Attending a DCDSB or DDSB Secondary School 
 

• Complete this form and return to your guidance department.  Forms missing OENs will 
not be processed.  

• Submit the form with a student status sheet by email: credit.reg@dcdsb.ca 
 
 

For Students attending all other Secondary Schools & Adults not 
attending a Secondary School. 
 

• Complete this form return by email: credit.reg@dcdsb.ca 
 

• Attach a Status Sheet/Consolidated report or Transcript 
 

• Attach Photo ID (i.e. Driver’s License, Passport, Health Card) and Canadian Citizenship 
Requirement (i.e. Birth Certificate, Passport, Permanent Residency etc.) 

 
 
 

Cancelled Courses 
 

Students will be advised by telephone or email if a class is cancelled.  The Durham Catholic 
District School Board reserves the right to close a class.  Courses with insufficient enrollment 
are subject to cancellation. 
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