
2025-26 - eLearning Registra�on Form 
The following form is required for eLearning course registra�on. 

Students are advised to review all per�nent informa�on on eLearning programs on the school board website.  
Visit htps://www.dpcdsb.org/programs-services/elearning, please click on the “eLearning Courses” tab in the le� 
column on the website to view the eLearning Course Offerings for the 2025-26 school year.  

Please be aware that you will not be able to access your eLearning course outside of Canada.

If student course interests are not available in DPCDSB, other school board offerings in Ontario will be 
considered.  Students/Parents/Guardians will be advised, and the program guidelines of that school board should 
be reviewed as each may have differing requirements.  

Student Last Name Student First Name 

Student Number OEN 

eLearning Course Code 
(From list on website) 

Preferred 
Semester 

Student Signature 

First Choice 

Second Choice 

Parent/Guardian: Please read the material listed on the website with your child. Indicate in the checkbox below 
that you have read all material located on the Dufferin-Peel website before returning this form. 
https://www.dpcdsb.org/programs-services/elearning.  

Access Course Parent/guardian information Student Information 

In the case that eLearning programming is not available for my child in DPCDSB, I give permission for 
program offerings to be considered in another school board in Ontario.  (check if applicable) 

Parent/Guardian name (students under 18) (please print): ____________________________________________ 

Signature of Parent/Guardian  ________________________________________ Date: ______________________ 

Guidance (Print Name) Guidance (signature) 

       Student has been added to course in PRISM 

Date: ________________________________________________________________________________ 

https://www.dpcdsb.org/programs-services/elearning
https://www.dpcdsb.org/programs-services/elearning
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