
District School Board Of Niagara 

Cooperative Education Information Form 

 

 

 
Check Program Information 

 
  Registration  A.M. Coop  P.M. Coop 

 
 Personal Data 

 

  Student Name:  

       

  Address:       Postal Code: 

 

  City:        S.I.N.: 

 

  Home Phone No.:   (  )     

             

  Cell Phone No.:     (  )    E-mail: 

 

  Parent/Guardian Contact: 

 

 Timetable 

       

  Per.1: ________    Per. 2:  ________    Per.3:  ________    Per. 4:  ________    Per. 5:  _________ 

 

 Area of Coop Placement 

 

  Career Path:      University             College              Work Place              Apprenticeship  

 

Career Goal: 

 

  Placement Preference (eg. Food Services, Police Foundations or Name of Business) 

 

   

         1 st Choice              2 nd Choice 

 

  Place of Interest 

 

  Name:        Phone No.: 

 

  Address:       City:    

 

  Contact: 

 

 

   

Do you have access to daily transportation?  Yes  No 

 

 

   

Comments 

 

   

Success In Coop Is Based On Attendance, Attitude, and Achievement 

(WSIB Requirement) 


