
   
Mental Health Disability Services 
 
 

Program Details: 
        When: August 19th to 22nd, 9:00 a.m. – 4:00 p.m. 

    Where: Rm 514, Kaneff tower, York University 
               4700 Keele St. Toronto, ON M3J 1P3 

        Cost: NO FEE 

 
 

 
 
Please fill out and submit this registration form by July 31, 2013. Spaces are limited. We will contact you to confirm 
if spots are still available as well as other workshop details. Some parts of the program involve outdoor walking so 
please come prepared for this, including wearing appropriate clothing for inclement weather.  
 
First Name:    _____________________________ Last Name: __________________________________ 
  
Student #:      _________________________   *E-mail:   _______________________________________ 
 
Faculty:          ____________________________      Major:    ____________________________________ 
 
 
How did you find out about this program? (Check all that apply) 
 
☐ Email from MHDS List serve 

☐ Disability Counsellor 

☐ Web (MHDS Website, Twitter, Facebook) 

☐ School Guidance Counsellor 

☐ Promotional flyer/brochure 

☐ Other__________________ 
 
What would you like to learn from this program? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Submit this form by July 31st, 2013  
 

                        
                             Email:        collison@yorku.ca 
                             Fax:          416 736 5633 
                             In Person:   N110 Bennett centre  

 
Mail:  Counselling and Disability Services 

Attention: Leah Collison 
N110, Bennett Center 
York University 
4700 Keele St. Toronto, ON, M3J 1P3 

 
*Confirmation will be emailed to you upon receipt of this form 
 
 
www.yorku.ca/cds/mhds 

Head Start Registration Form 

 
Dietary restrictions:  
_________________________ 
_________________________
_________________________ 
 
Food allergies: 
_________________________
_________________________ 


