
Balmoral Hall School 
Specializing in Education for Girls 

Junior School Application Form
Nursery (N), Junior Kindergarten (JK), Kindergarten (K), Grades 1–5

Applicant’s Legal Name: ____________________________________  ___________________________________ _________________________
(Please Print) 	 Last	 First	 Middle

Name by which applicant is called: _________________________________________________________________________________________

Date of Birth: (MM/DD/YY) __________________________ Current Age: _______ Language Spoken at home: ____________________  EAL Required

Citizenship: 	  Canadian 	  Landed Immigrant (copy attached): _________________________  Other: ______________________________

Nursery:	 2 Half-Days T/TH:    a.m.    p.m.	 OR	 3 Half-Days M/W/F:    a.m.    p.m.	 OR	 5 Half-Days M to F:    a.m.    p.m.

Year applying to enter: _ ______________________ Programs offered are based upon enrollment numbers.

Junior Kindergarten: 	 5 Half-Days:    a.m.    p.m.	 OR	  5 Full-Days	 Year applying to enter: ___________________________

Due to the large number of Full-Day requests, BH reserves the right to place accepted applicants according to the applicant’s readiness for the JK program.

Kindergarten to Grade 5:	 Current grade: _________________ Grade applying to enter: _ _______________ Year applying to enter: _______________

Current School: ______________________________________________ Tel: (         )____________________ Fax: (         )_ __________________

School Address: _________________________________________________________________ Postal Code: _ __________________________

Principal: __________________________   Home Room Teacher: __________________________   E-mail: _ ______________________________

Language of Instruction:       English       French Immersion       Français       Hebrew       Other: ___________________________________

Student resides with:    Parents     Father     Mother     Guardian:_________________________________________________________

General correspondence and reports to:    Parents     Father     Mother     Guardian:_ _________________________________________

Who is financially responsible for the student?    Parents     Father     Mother     Guardian:_____________________________________

If separated or divorced, who has legal custody of student:    Parents     Father     Mother     Guardian:___________________________

Are there separation Agreements, Court Orders or other documents setting out custody arrangements for your child?       Yes         No 
(Continued...)

For Office Use Only

Grade/Year_____________________

App Fee_______________________

Date_ ________________________

Principal_ _____________________

              ______________________  

Father or Male Guardian

Mr./Dr. _ ________________________  ________________________
	 Last Name	 First Name

Home Address:____________________________________________

______________________________________________________

Postal Code: _ ____________ E-mail: _ _________________________

Tel: (         ) __________________ Fax: (         ) ___________________

Cell: (         ) _ ____________________________________________

Profession: _ _____________________________________________

Name of Company: _________________________________________

Business Address: _________________________________________

Postal Code: _ ____________ E-mail: _ _________________________

Tel: (         ) __________________ Fax: (         ) ___________________

Mother or Female Guardian

Ms/Mrs./Dr._______________________ _______________________  
	 Last Name	 First Name

Home Address:   Same____________________________________

______________________________________________________

Postal Code: _ ____________ E-mail: _ _________________________

Tel: (         ) __________________ Fax: (         ) ___________________

Cell: (         ) _ ____________________________________________

Profession: _ _____________________________________________

Name of Company: _________________________________________

Business Address: _________________________________________

Postal Code: _ ____________ E-mail: _ _________________________

Tel: (         ) __________________ Fax: (         ) ___________________



Emergency Contact: _______________________ Relationship: _____________ Daytime Tel: (         )_______________ Cell: (         )_______________  
(Other than the parent)

Manitoba Registration #:_ ______________________________________________________________ PHIN #:_ __________________________

Out of Province Health Insurance: ________________________________________________________ Plan #:____________________________

Life Threatening Allergies:	  Epipen	  Medications	  Chronic Medical Conditions	  Other	

Details: ____________________________________________________________________________________________________________  

Has applicant ever been referred to or tested by agencies outside of school? (i.e. Child Guidance Clinic, learning, speech, psychological assessments, etc.) 

 Yes      No     *If yes, please attach additional information and documentation.

Relatives attending or attended Balmoral Hall School:

House Name:	  Braemar	  Ballater	  Craig Gowan	  Glen Gairn	

Siblings:

Name:__________________________________________________ Grades attended:_________________ Years Attended BH:_________________  

Name:__________________________________________________ Grades attended:_________________ Years Attended BH:_________________  

Name:__________________________________________________ Grades attended:_________________ Years Attended BH:_________________

Relatives:

Name:__________________________________________________ Grades attended:_________________ Years Attended BH:_________________

Relationship:______________________________________________ Address:_____________________________________________________

How did you first hear of Balmoral Hall School?	  Friend of BH (parents, alumnae)	  Newspaper	  Open House

	  Direct Mail	  Website	  Other:____________________________________

Enclosed is my	  $50 Nursery application fee	 OR	  $150 Junior Kindergarten to Grade 5 application and assessment/testing fee	  

 Cash	  Cheque	  Credit Card

I, _ ____________________________________________________  authorize Balmoral Hall School to charge the above fees to my

 Visa 	  MasterCard	  American Express	 Card Number:_____________________________ Expiry Date:__________________

Name of Financial Institution: _____________________________________________________________________________________________

I have disclosed full and accurate information about the applicant. I give permission for Balmoral Hall School to contact my daughter’s current school and to 

obtain such information as is required from that school. I also authorize my daughter’s current school to release information about my daughter to Balmoral Hall 

School. I understand that admission of all applicants is subject to formal acceptance at the sole discretion of Balmoral Hall School. I also understand that failure 

to disclose information may result in the withdrawal of the School’s services.

Date of Application:_____________________________ Signature of Parent/Guardian:__________________________________________________

Balmoral Hall School does not discriminate on the basis of race, religion, colour, creed, national and ethnic origin in administration of its admission/educational 

policies, scholarship and bursary program, and/or any other school administered programs.

All application documents may be faxed to (204) 774-5534 for immediate review.  
Original documents including report cards are required to be sent to the School prior to entry.

Medical Information

For students entering Nursery to Grade Five

Name of Child:_______________________________________________________________________________________________________

Grade Applying to Enter:	 N 	 JK 	 K 	 1 	 2 	 3 	 4 	 5 

Current School:_______________________________________________________________________________________________________  

Name of Daycare, Nursery or School:_ ______________________________________________________________________________________  

Teacher or Childcare Provider Name:________________________________________________________________________________________  

Telephone Number of Daycare, Nursery or School:_ _____________________________________________________________________________

K–1 parents may write answers for their child. Grades 2–5 to be completed by students.

What do you like about school?

_________________________________________________________________________________________________________________  

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

What responsibilities do you have at home and outside of home?

_________________________________________________________________________________________________________________  

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

What activities, including lessons or interests, sports and/or volunteering, do you participate in outside of school?

_________________________________________________________________________________________________________________  

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Junior School Parents:

What are your expectations of the school in educating your daughter?

_________________________________________________________________________________________________________________  

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 	

Pre-Entrance—Parent Form 
Child Information (Part 1 of 2)

(Continued...)



Is there a second language spoken at home?      Yes       No       If yes, please indicate which one:________________________________________

Have there been any circumstances in your daughter’s life that may affect her transition into our school (divorce, death, remarriage, others living with family)? 

Yes      No      If yes, please note details below. 

_________________________________________________________________________________________________________________  

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Has your daughter ever been referred or tested by outside agencies (Child Guidance, learning, speech, psychological assessments, etc.) or received significant 

support within the school? 

Yes      No      If yes, please note details below and attach photocopy of pertinent documentation. 

_________________________________________________________________________________________________________________  

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Parent Question

Would you be available to volunteer at Balmoral Hall School for:

events in the classrooom     	 Yes      	No 

driving for field trips     	 Yes      	No 

sharing expertise in a particular area	 Yes      	No 

Child Information (Part 2 of 2)

Specializing in Education for Girls

630 Westminster Avenue 
Winnipeg, MB, Canada  R3C 3S1

Tel: (204) 784-1600 / 1-866-DREAM11  
Fax: (204) 774-5534 
E-mail: admissions@balmoralhall.com
balmoralhall.com

Please note that application cannot be processed until the Pre-Entrance – Parent Form is received. 
Completed forms may be faxed to the Admissions Office at (204) 774-5534.


