ELEM ENTARY / M | DDLE SHADED AREA FOR OFFICE USE ONLY
CARMI Q NARAMATA Q TROUTCREEK QO
STUDENT REGISTRATION FORM COLUMBIA Q PARKWAY Q UPLANDS Q
SCHOOL DISTRICT NO. 67 (OKANAGAN SKAHA) GIANT’S HEAD 0O QUEEN’S PARK Q WEST BENCH o
_ KVR Q SKAHA LAKE Q WILTSE Q
REGISTRATION DATE. / / KALEDEN ] SUMM. MIDDLE Q
(YR) (MO) (DAY) McNICOLL Q
TIME OF REGISTRATION:
LEGAL FAMILY NAME LEGAL FIRST NAME MIDDLE NAME(S) BIRTHDATE Echoolloffice
se only
/ /
(YR) (MO) (DAY) VERIFIED:
USUAL NAMES FAMILY FIRST/MIDDLE GENDER MO FQ
(IF DIFFERENT FROM ABOVE)
STREET CITY PROVINCE | POSTAL CODE
MAIL ADDRESS (IF DIFFERENT FROM ABOVE) HOME PHONE EMERGENCY CONTACT PERSON
(OTHER THAN PARENT/GUARDIAN)
NAME PHONE:
FATHER - FAMILY NAME FIRST NAME PLACE OF WORK | WORK PHONE CELL PHONE
MOTHER - FAMILY NAME FIRST NAME PLACE OF WORK | WORK PHONE CELL PHONE
FAMILY DOCTOR PHONE CARE #
IS STUDENT OF ABORIGINAL ANCESTRY? BAND NO. BAND NAME LIVING ON RESERVE?
(FIRST NATIONS, METIS, INUIT, ETC.) ves O No O
YES 4 No QA
LANGUAGE SPOKEN IN THE HOME ENGLISH O FRENCH O OTHER (SPECIFY)
PLACE OF BIRTH: CANADA O PROVINCE CITY/TOWN
oTHER QO GIVE COUNTRY
B. ENROLMENT INFORMATION
IS THIS A REGISTRATION FOR PRIMARY PROGRAM INTERMEDIATE PROGRAM
HOME SCHOOLING? KINDERGARTEN O GRADE 2 U GRADE 4 Q1 GRADE 6 O GRADE 8 QO
YES 4 No O
GRADE 1 O GRADE 3 U GRADE 5 O GRADE 7 O

C. BACKGROUND DATA

LIFE THREATENING HEALTH CONDITIONS: NO O

NO HEALTH CONCERNS AT PRESENT TIME U

HAS THIS CHILD ATTENDED ANY SCHOOL INS.D.#67? YES O NO O  IF YES, WHICH SCHOOL?

LAST SCHOOL ATTENDED, SCHOOL NAME SCHOOL ADDRESS CITY, PROVINCE
(IF DIFFERENT FROM ABOVE)

HEALTH CONCERNS: EYESIGHT O HEARING U SPEECH 4

ALLERGIES 1 OTHER

YES Q (if yes, request additional form which must be completed)

PROGRAM OF ANY TYPE?

HAS THIS CHILD EVER BEEN IN A SPECIAL EDUCATION
YES O

No O

PROGRAM TYPE

WHEN?

HAS CHILD EVER RECEIVED ANY LEARNING ASSISTANCE?

YES

Qd No O WHEN?

ISCUSTODY OF OR ACCESS TO THIS CHILD A CONCERN?

YES O

NO O

IF YES, PLEASE DISCUSS WITH PRINCIPAL

SIGNATURE OF PARENT/GUARDIAN

=

E-Mail Address:

ORIGINAL TO OFFICE: O

CopY TO TEACHER: 1

Copy TO NURSE: A

The information on this form is collected under the authority of the School Act, section 79. The information will be used for educational program purposes and when required, may be provided to health services or other
support services as outlined in section 79 (2) of the School Act. The information collected on this form will be protected under the Freedom of Information and Protection of Privacy Act. Questions about the collection




and use of this information should be directed to the principal of your school or to the Secretary-Treasurer, School District #67 (Okanagan-Skaha), 425 Jermyn Avenue, Penticton, B. C. V2A 1Z4 (250) 770-7700.
REF: 00650-20 REGN,STUDENT; DOIC DATA; DEC-2008; PRINT ON WHITE REVISED: DEC 2008



