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Catholic Continuing Education Centre
700 Stevenson Rd. N., Oshawa, ON

TEL:(905) 438-0570
Email: credit.reg@dcdsb.ca

Night School Semester 2 Secondary School Credit
Date: February 18 to May 22, 2025

Tuesday and Thursday Nights from 6:00 pm — 9:30 pm
All courses will be offered online with virtual instruction. Students are expected to log
on each class to be marked present.

Registration Form

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 [1  Female [1 Prefer not to specify [l

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:

Grade 11 Course Select One
MCR3U - Functions, University O
Grade 12 Courses Select One

BOH4M — Business Leadership, College/University

OLC40 - Ontario Literacy Course

ENG4C — English, College

OO0
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ENG4U — English, University

EWC4U — The Writer’s Craft, University

MAP4C — Foundations for College Mathematics, College

MDM4U — Data Management, University

MHF4U — Advanced Functions, University

MCV4U — Calculus and Vectors, University

SBIl4U — Biology, University

SCH4C — Chemistry, College

SCHA4U — Chemistry, University

SPH4U - Physics, University

SPHA4C - Physics, College

0/0/0/0/0)0/0 0 0¢e

Credit courses are offered for secondary school students and adults. Students currently

attending high school must see their Guidance Counsellor to register.

Guidance Counsellor’s Signature:

Date:

Student Signature:

Parent/Guardian Signature (if student is under 18):

Date:




Registration Instructions
For Students Attending a DCDSB or DDSB Secondary School

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

e 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.

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

e Attach a Status Sheet/Consolidated report or Transcript

e 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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