
STUDENT INFORMATION FORM 
 

* If during the course of the academic year any of the following information changes, please fill 
out this form and send it to your Provincial Education office as well as the Opticians Association 
of Canada office. 
 
Student Name ____________________________________________________ 
 

Student Number __________________________________________________ 

 

HOME ADDRESS 
 

Street Address ________________________________________________________________ 

 

City _____________________________________ Province ____________________________ 

 

Postal Code _______________________ Phone Number ______________________________ 

 

Email address _________________________________________________________________ 
 
 

BUSINESS ADDRESS 
 

 

Place of Employment ____________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City ________________________________________ Province __________________________ 

 

Postal Code ________________________ Phone Number ______________________________ 

 
Fax Number ________________________________________ 

 

SUPERVISOR 
 

Supervisor Name ______________________________________________ License # ________ 

Check One:   Optician □         Contact Lens Fitter □         Optometrist □         Ophthalmologist □  

Phone Number ____________________________ Fax Number ________________________ 


