Okanagan Skaha

REGISTRATION FORM
STAND-ALONE COURSES

2010-2011

Grades 10 - 12

Home Learners’ Program

School District No. 67 (Okanagan Skaha)

(please complete all areas)

Last Name First Name Middle Name (no initials) Birthdate (yyyy-mm-dd)
Mailing Address: Parent/Guardian Name(s) Home Phone
Parent/Guardian Cell Phone Student’s Phone
City:
Parent/Guardian Email Student’s Email
Postal Code:

Name of Other School Registered In (If applicable)

Grade

Principal’s Approval

ENGLISH 10 11 12
MATH 10 WA or FP-C
MATH 11 or 12

O

Principles i
Applications ]
Essentials i
PE 10 11 12 m
PLANNING 10 o
SCIENCE 10 11 12 ©
SOCIAL STUDIES
10 11 12 m
OTHER (specify) o
O
O

Student’s Signature

Parent’s Signature

Date

Home Learners’ Program
225 Kinney Avenue
Penticton, BC V2A 3P2

Phone: 250-770-7718
Fax: 250-770-7661
Email: llindsay@summer.com




