
 

   MCI RE-ENROLMENT FORM   2022-23 

 
 
 
 
 
 
   Name:  ________________________________________     Grade in 2022-23:  ______________ 

 
   Parent/Caregiver Names:  _________________________________________________________ 
 
   Email:   ___________________________________     Phone number:   ____________________ 
 
 
 
 

   Accommodation Needs 
 
    Do you wish to live in dormitory? [     ] Yes   [     ] No       

  

 
   Transportation Needs 
 
     Will you be requiring daily transportation to MCI via the MCI van route?      [     ] Yes            [     ] No 

   If yes, provide physical address: 
 
   ____________________________________________________________________________ 
 

     Will you be travelling on a Borderland School Division bus?                    [     ] Yes             [     ] No 

 
 
 
     Home Church (if applicable):  _____________________________________________  

 
 
 
 
 
 
 
      _______________________________________   ________________________________ 
      Student Signature       Date 
 
 
      _______________________________________   ________________________________ 
      Parent / Guardian Signature      Date 

 
 
 


