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February 2024      

 

Dear Parents,  

We are pleased to present our 2024-2025 Enrollment Package for the upcoming school year  

beginning in September 2024. 

At Vianney we provide your child with a high standard of education and values including: 

- Specialized education 

- Individualized programs, including Educational Therapy 

- Intimate school environment 

- Daily attention and prompting 

- 1:1 daily conversation with each student 

- Relational counselling to foster strong peer relationships, and to develop compassion 

and warmth for others 

- At Vianney every teacher is a mentor and genuinely cares about your child 

Please let us know if you have any questions or concerns.   

     

Thank you, 

Karen Uschold, Principal 

Vianney Academy 



 

Vianney Academy 
  

TUITION FEES FOR ELEMENTARY STUDENTS 

Grades 1 to 6 

Full Time 

2024-2025 

 

Families with more than one child enrolled in Vianney Academy will receive a 10% reduction in the tuition 

fee for the 2nd child enrolled.  We hope to be together in person all year, although if we are ordered back 

into isolation and resume using online Zoom Classrooms because of COVID19 or any other infectious 

diseases, our tuition fees will remain the same.    

 

TUITION FEES AND DUE DATES  

  1st Student Sibling(s)  Due Date 

TOTAL TUITION  $20,000.00 $18,000.00   

DEPOSIT  
(Non-Refundable) 

$2,000.00 $2,000.00 Due at time of Registration 

MONTHLY TUITION        

September $1,800.00 $1,600.00 September 1, 2024. 

October $1,800.00 $1,600.00 October 1, 2024. 

November $1,800.00 $1,600.00 November 1, 2024. 

December $1,800.00 $1,600.00 December 1, 2024. 

January $1,800.00 $1,600.00 January 1, 2025. 

February $1,800.00 $1,600.00 February 1, 2025. 

March $1,800.00 $1,600.00 March 1, 2025. 

April $1,800.00 $1,600.00 April 1, 2025. 

May $1,800.00 $1,600.00 May 1, 2025. 

June $1,800.00 $1,600.00 June 1, 2025. 

ADDITIONAL FEES:       

REGISTRATION FEE 
(Non-Refundable) 

$500.00 $500.00 Due at time of Registration 

 

*NOTE:  The Monthly Tuition Payments can be made by the following methods: 

1. 10 Post Dated Cheques, submitted at the time of Registration. 
2. Monthly E-Transfers to vianneyacademy@gmail.com (due the first day of each 

month)  
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NILD Educational Therapy® is a direct, language-based intervention for students with learning 
difficulties. This therapy, developed by the National Institute for Learning Development, addresses the 
underlying weaknesses rather than simply treating the symptoms. It supports students with dyslexia, 
dysgraphia and dyscalculia, as well as those with ADHD, Auditory Processing Disorder, Autism Spectrum 
Disorder and more. 

 
NILD Educational Therapy is a true therapy because it is individualized and aims the intervention just 
above the student’s level of functioning and raises expectations for performance. Your child is trained to 
view themselves as a competent and confident learner.  
 
Each one-on-one therapy session includes a variety of techniques designed to address your child’s specific 
areas of difficulty and to improve their overall ability to think, reason, and process information. 
Techniques emphasize basic skill areas such as reading, writing, spelling, and math, as well as applying 
reasoning skills within each area. 
 
NILD Educational Therapy sessions are recommended to be administered 2 – 3 times a week, for a total of 
150 – 180 minutes.  However, even one session a week will have a positive impact on a child’s cognitive 
development.   
 
Fees for this individual therapy are in addition to the regular school tuition.  The monthly fee will be 
added to your regular monthly tuition. 
 
Please refer to the table below.   
 

  

1:1 NILD EDUCATIONAL THERAPY  MONTHLY  
FEES 

SELECT 

 
60 minute session, 1x / week 
 
60 minute session, 2x / week 
 
60 minute session, 3x / week 
 

 
$246  
 
$492 
 
$738 

 
 
 
 
 
 

         

   

 

 Vianney Academy 

  

 NILD EDUCATIONAL THERAPY 

2024-2025   



 

Vianney Academy 
  

TUITION SUMMARY 

2024-2025 

 

BASE TUITION  
 
 
 

TOTAL 

  

NILD THERAPY  
(Total for Year)  

  

AFTER SCHOOL CARE  
  

  

REGISTRATION FEE 
(Non-Refundable) 

  

TOTAL TUITION 
  

LESS: DEPOSIT  
(Non-Refundable, Payable at 
Registration) 

  

BALANCE TO BE PAID MONTHLY   

MONTHLY TUITION PAYMENTS 
(Balance divided by 10) 

  

 

The Monthly Tuition Payments are due on the first of each month, for a total of ten (10) monthly payments 

for the school year.  Payments are due on: 

September 1 2024, October 1 2024, November 1 2024, December 1 2024, January 1 2025,  

February 1 2025, March 1 2025, April 1 2025, May 1 2025, June 1 2025. 

The Monthly Tuition Payments can be made by the following methods: 

1. 10 Post Dated Cheques, submitted at the time of Registration. 
2. Monthly E-Transfers to vianneyacademy@gmail.com (due the first day of each month)  

 

Parent/Guardian Name: ____________________________________________    Date: ________________________ 

 

Parent/Guardian Signature: _________________________________________________ 
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Upon the registration of    _______________________________________________________ (name of student) 

as a student of Vianney Academy, we agree to pay all tuition fees, accounts and any other indebtedness incurred 

by the student or on the student’s behalf.  We understand that the obligation to pay the tuition fees for the full 

academic year is unconditional and that no portion of such fees so paid or outstanding will be refunded or 

cancelled in the event of absence, shutdown or ordered isolation, and/or states of emergency as defined by the 

Ontario government with respect to infectious diseases, withdrawal or dismissal of the above student from the 

school. 

We further understand that: 

(a) Vianney Academy reserves the right to accept or deny the student at the Principal’s sole discretion. 

(b)  This document is to be considered a binding contract.  

We the parent(s) or guardian(s) of the above named student have signed below indicating that we understand and 

agree to abide by Vianney Academy’s Registration Agreement as stated above. 

1.  Print Name: _________________________________________________________________________________ 

Signature: ______________________________________________ __________ Date: _______________________ 

Address: ______________________________________________________________________________________ 

City: ________________________________________________________    Postal Code:  ____________________   

Home Phone Number: ______________________________              Cell Phone Number:   _____________________ 

Email Address: _________________________________________________________________________________           

2.  Print Name: _________________________________________________________________________________ 

Signature:  ______________________________________________________   Date: ________________________ 

  (check if address is the same as above) 

Address:  ______________________________________________________________________________________ 

City:  _______________________________________________________   Postal Code: ______________________  

Email Address:  __________________________________ __           Cell Phone Number:    _____________________ 

2386 Cobbinshaw Circle, Mississauga, ON L5N 2G3 

647-625-5159   vianney.ca 

 

 

 
Vianney Academy  

 

REGISTRATION AGREEMENT 

2024–2025 

 



  
 

                  

      Note:  Please list one student per form.         

First Name: ____________________ Middle Name: ___________________ Last Name: _____________________ 

Birthdate:  _____________________ _____________   (month/day/year)    Grade:    _______________________ 

1.  Parent/Guardian Name: ______________________________________________________________________ 

     Home Phone:_______________________________  Cell Phone:  _____________________________________ 

     Work Phone: _______________________________ 

     Email Address:  ______________________________________________________________________________ 

     Address:  ___________________________________________________________________________________ 

                      ___________________________________________________________________________________ 

2.  Parent/Guardian Name: ______________________________________________________________________ 

     Home Phone:_______________________________  Cell Phone:  _____________________________________ 

     Work Phone: _______________________________ 

     Email Address:  ______________________________________________________________________________ 

     Address:  ___________________________________________________________________________________ 

             ___________________________________________________________________________________ 

                           

 

  

  

  

  

 

Signature of Parent/Guardian: _______________________________________           Date:________________________                  

    

  
Vianney Academy  

 

    STUDENT INFORMATION – Page 1 

2024-2025 

EMERGENCY CONTACT INFORMATION: 

* Please give the name of someone other than the parents/guardians who can be contacted if you cannot be reached 

in an emergency. 

Name:__________________________________________ Relationship:_____________________________ 

Phone Numbers: _________________________________________________________________________               

Name of Physician:  __________________________________  Phone Number: ______________________ 

Address:________________________________________________________________________________ 



  
 

              

              

Student Name: _______________________________________________  Grade:  ___________________________ 

IMMUNIZATION RECORDS:  

Please attach a photocopy of your child’s immunization card to this information sheet. 

 

  

 

 

 

Does your child have any allergies?  If so, please list and explain child’s reaction to these allergies. 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Do you have any concerns about your child’s behaviour?  Please explain.   

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

Signature of Parent/Guardian: _______________________________________           Date:________________________                  

    

 
Vianney Academy  

 

STUDENT INFORMATION – Page 2 

2024-2025  

Student’s Health Card Number:   

_______ - _______ - _______ - _____  Expiry Date:  __________________________ 



  
 

              

              

 Student’s Name:  __________________________________________________________________ 

 

 Parent’s Name:  ___________________________________________________________________ 

 

 1.  I give permission for my child, ______________________________________, to be driven to  

 School activities/field trips by any Vianney Academy Staff or approved adult volunteer. 

 

 Parent’s Signature: _______________________________________________ 

 

 Date:  _________________________________________________________ 

 

 

 2.  In case of an emergency I give the Staff of Vianney Academy of Learning or approved adult  

 volunteers permission to take my child(ren) to the hospital and to authorize treatment if the parent  

 cannot be reached.   

 

 Parent’s Signature:  _______________________________________________   

 

 Date:  __________________________________________________________ 

 
Vianney Academy  

 

PERMISSIONS GRANTED 

2024-2025 



  
 

              

              

  

 Throughout the year, Vianney Academy students participate in activities, events or projects in which 

 students may be photographed and/or videotaped.   This includes, but is not limited to school portraits       

 (for the yearbook), student projects, field trips or special events. 

  

 Student’s Name:  _______________________________________  Grade:  _____________________ 

 

 I give permission for my child to appear in the following: 

 

 Please check Yes or No for each.   

 

 YES NO   School Displays  

 YES NO   Vianney Website 

 YES NO   Vianney Facebook Page 

 YES NO   Vianney Yearbook 

  

 Parent/Guardian Name:  ___________________________________________________________ 

  

 Parent/Guardian Signature:  ________________________________________________________ 

  

 Date:  __________________________________________________________________________ 

 

 

    

 
Vianney Academy  

 

PHOTO PERMISSION FORM 

2024-2025  



  
 

                        NOTE:  PROPOSED CALENDAR AS PER PEEL DISTRICT SCHOOL BOARD, SUBJECT TO CHANGE 

           

The school year begins: September 3, 2024 

The school year ends: June ??, 2025 

 

          SCHOOL HOLIDAYS: 

Labour Day September 2, 2024 

Professional Activity Day September ??, 2024 

Professional Activity Day October 11, 2024 

Thanksgiving Day October 14, 2024 

Professional Activity Day November ??, 2024 

Winter Break (inclusive) December 23, 2024 – January 3, 2025 

Professional Activity Day January ??, 2025 

Professional Activity Day February 14, 2025 

Family Day February 17, 2025 

March Break (inclusive) March ?? – ??, 2025 

Good Friday April 18, 2025 

Easter Monday April 21, 2025 

Professional Activity Day May 16, 2025 

Victoria Day May 19, 2025 

Professional Activity Day June ??, 2024 

 

  
Vianney Academy  

2024–2025  

SCHOOLYEAR CALENDAR 

 


