
        School address stamp here 

           Archbishop Anthony Meagher  
           Catholic Continuing Education Centre 

 

Sumer C-AMP (Clinics for the Arts & Media Program)  
FOR CURRENT NON DCDSB STUDENTS IN GRADE 6, 7 & 8 

Completed Applications can be faxed, emailed or sent in person by Friday June 21 to:  
Continuing Education: Ajax Campus, 458 Fairall St., Ajax, L1H1G5  
cont.ed@dcdsb.ca   Tel: (905) 683-7713    Fax: (905) 683-9436  

1. The deadline for returning this application is June 21, 2019 
2. The application form must be signed by the School Principal with School stamp then faxed, emailed 
OR brought in person to AJAX Campus, 458 Fairall St. Ajax, Fax: 905-683-9436 or email cont.ed@dcdsb.ca
3. Parents will be contacted to confirm a spot in the program. It is important to PRINT all information 
clearly for contact purposes.  
4. Attached is a DCDSB media consent form. Please sign and return this form if you give media consent. 
5. For questions about C-AMP programming please email amp@dcdsb.ca  
 
C-AMP Location: All Saints CSS, 3001 Country Lane, Whitby 
All C-AMP dates run from 9:00 am – 3:00 pm 
 
      Summer C-AMP (July 2 – 5, 2019) *Note: students will participate in all arts areas this week* 

      Music C-AMP (July 8 – 12, 2019)  

      Dance & Fitness C-AMP (July 8 – 12, 2019)                         

      Media & Visual Arts C-AMP (July 15 – 19, 2019) 

      Musical Theatre C-AMP (July 22 – 26, 2019)  

Student Name (please print clearly):  
 
 

Current Grade:  Date of Birth: Age:  

Name of Elementary School:  Parent Email Address: 
*to be used for program communication  

Home Phone:  
 
Parent Cell Phone:  
 

Home Address (street, city, postal code):  
 
 
 
How will you travel to and from C-AMP?          Local Transit    Walk    Car    Bus     Other: _____________________________ 
(Transportation arrangements and costs are the student’s responsibility.)  
 
 

Do you have any medical conditions or food allergies that the teacher should be aware of?     Yes   No    If yes, please explain:  

__________________________________________________________________________________________________________________  

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________  

Please be advised that a space in the camp is limited and a placement is not guaranteed.   
 
Print Name of Parent(s)/Guardian(s): _____________________________________   Daytime Contact #: _____________________________ 
 
Print Name of Emergency Contact:  _____________________________________   Phone # ______________________________________  
 
 
 
 
Principal’s Signature:  ______________________________________________  
 
 
 
 
 



 

 

Principals: John Di Vizio 
850 King St. W., Unit 26, Oshawa, ON, L1J8N5 

(905) 438-0570  
 

CODE OF BEHAVIOUR  

 
Continuing Education aims to provide a safe and welcoming learning environment for its staff and students.   

To achieve this, all members of the school community will:  

 Contribute positively to the Christian climate of the school  
 Respect others and the property of the school  
 Co-operate in a positive manner in observing and complying with the regulations of the school  
 Accept responsibility for their own learning, choices and actions  
 Use language respecting the dignity of others  
 Observe the non-smoking policy on school property  

 
Students who fail to comply with the above expectations may be asked to leave the program.  

Acts of Violence that threaten the safety of other students and staff will not be tolerated.   
Examples of acts of violence include:   

 Fighting  
 Threats of serious physical injury  
 Physical or sexual assault  
 Extortion or robbery  
 Possession of weapons or other dangerous materials  
 Any hate motivated violence  
 Vandalism  

 
Actions which involve violence in any of these forms will always have serious consequences.   
These will include:  
 

1.  Police involvement  
2. Removal from Continuing Education Programs  

 
* The information in this application will be used for purposes consistent with the Education Act and the 
Municipal Freedom of Information and Protection of Privacy Act.  

*TRANSPORTATION COSTS TO AND FROM THE PROGRAM ARE  
THE STUDENT’S RESPONSIBILITY*  

 
We, the undersigned, agree to participation in the Clinic for the Arts and Media Camp (C-AMP) opportunity 
provided by the Durham Catholic District School Board under the conditions set forth in this agreement:  

 
________________________________ ________________________________ _______________ 
       Student Name (printed)                        Student Signature                   Date 
 
 
________________________________ ________________________________ _______________ 
    Parent/Guardian Name (printed)               Parent/Guardian Signature              Date 
 

 


