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Student:_______________________  ____________________  _______________  ______________________



           LAST NAME

         FIRST NAME

                 Middle Name


Name Used

Legal Name (if different from above):_____________________________________ 
Gender:   Male (     Female (
French Immersion: Yes (    No (  

 Registering for Grade: _________       

Date of Birth:____/____/____     Place of birth:____________________Citizenship:_______________________


Day     Month       Year                                                                                                                                                                                           Canadian or other (specify)

Home Address:_________________________  _________________  ______________  __________________




Street Number and Name


            City


    Postal Code

P.O. Box / Rural Route

Home Phone:________________________________        Cell Phone: ________________________________
Email address:_______________________________
Fax: _____________________________________

Mother/Guardian/Step________________________________________________________________________

(Circle one)










     Home Phone 

     Address same as child?  Yes (  
No ( ________________________________________________________







(Fill in if different)

Address



    Postal Cod
     Place of Employment:______________________________________________________________________














     Day Phone
Father/Guardian/Step_________________________________________________________________________

(Circle one)










     Home Phone 

     Address same as child?  Yes (  
No ( _______________________________________________________







(Fill in if different)

 Address 



     Postal Code  

     Place of Employment:______________________________________________________________________














     Day Phone

Student Living with:  Both Parents (    Mother Only (      Father Only (     Other (________________________

Custody Conditions (Please attach Court Order if applicable):___________________________________________

Guardianship:
Joint (     Mother only (     Father only (
Primary Language spoken at home:  English (     French (       Other ( _________________________________

Does your child have Aboriginal (First Nations) Ancestry?  No (      Yes (     if ‘yes’: Status (   Non-Status (    Metis (  Inuit (.  On reserve:  No  ( Yes (   Band #  ________   Band Name: ______________   D.I.A# _______

Previous school/s:___________________________________________________________________________




                   Name

                City

       Province

 Phone Number
   Date attended               Grade

          ___________________________________________________________________________
                   Name

                City                                                  Province                       Phone Number                    Date attended             Grade


Has your child been involved in any of the following programs? Please check any that apply. If yes please explain and provide additional information which may be helpful. (i.e. IEP’s, testing, report cards)

Learning Assistance
    (
       Special Education / IEP

(
    French Immersion
(
PACE (Enrichment)
    (
       English as a Second Language
(
   Counselling

(
Home Schooling or Correspondence
    (
      



    Behaviour Support
(
____________________________________________________________________________

____________________________________________________________________________
Family Doctor:____________________ Doctor Phone:_______________ CARE Card #:____________________

Is your child able to participate in a full PE program?  Yes (      No (     (If no, please supply a Doctor’s certificate.)

Does your child have a medical problem we should be aware of (Please specify): _________________________

Other Information:  ___________________________________________________________________________

EMERGENCY CONTACT INFORMATION  (When parents cannot be reached – should be a local contact)

Emergency Contact #1:________________________  ______________________  _____________________​__





       
Name



Relationship


              Phone Numbers

Emergency Contact #2:________________________  ______________________  _____________________​__





       
Name



Relationship


              Phone Numbers
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