
 
 

Sir Winston Churchill Secondary School 
SYNERGY Student Application 

 
 
  

 

 

Legal Last Name Legal First Name 

Usual Last Name Usual First Name 

Phone Number Student email 

Student Number PEN 

Address                                                                                                                Postal Code 
                                                                                          Vancouver, BC 

Gender         Male           Female 

Siblings attending Churchill (in any):                                                       (If Applicable) 
1.                                                                        Grade:                       Program: 

2.                                                                        Grade:                       Program: 

Parent/Guardian Contact (English-speaking/Email) 

 
 

 

Current School Currently in MACC Program? 
    YES             NO 

Teacher Contact: 
                  Name:  ________________________________________________________________ 
 
                  Email:   ________________________________________________________________ 
 

 
 

STUDENT INFORMATION 

SCHOOL INFORMATION 


