iA School District 68 (Nanaimo-Ladysmith)

Today’s Learner - Tomorrow’s Future

REGISTRATION FORM g
School Name: %
=
Application Date: Time: =
<%}
Requested Starting Date: 3
@D
Legal Name: o
(as it appears on legal document) Last First Middle
Usual Name:
Preferred Last Preferred First Preferred Middle
Gender [ Male [1 Female Birthdate: Out-of-Catchment [1 Yes [1 No
DD MMM YEAR  Out-of-District [J Yes [J No
STREET ADDRESS:
Street Number Street Name St., Cres., Blvd., Dr., etc. Apt. #
Mailing Address (if different from street address)
(City) Postal Code
Home Phone: Unlisted: 1 Yes [1 No Bus Student: [I Yes [l No
Language at Home: Student’s First Language:
Birthplace: Citizen of:
City, Province, Country
Aboriginal Ancestry: Yesd No[ If yes, complete below
Status-On Reserve [  Status-Off Reserve [1 ~ Métis [] Inuit (J Non-Status [] DIA Number _._. .
Band of Residence: Stz’uminus (Chemainus) 0~ Cowichan [] Halalt (]
Snunemuxw (Nanaimo AFA) [1 Snaw-Naw-As (Nanoose) [ Penelakut (]
FATHER/GUARDIAN
Name (First and Last):
Relationship (if not father): Home Phone: Unlisted: OJ Yes [0 No
Place of Employment: Work Phone: Ext Available at Work: O Yes [0 No
Cell Phone: Email Address:
MOTHER/GUARDIAN
Name (First and Last): 0
Relationship (if not mother): Home Phone: Unlisted: O Yes [ No =
) jab)
Place of Employment: Work Phone: Ext Available at Work: O Yes [0 No %
Cell Phone: Email Address: "
CUSTODY
Student Lives With: [ Both Parents O Other
(please specify relationship to student)
Custody: [ Both Parents O other
Legal document is required if there is a custody issue (please specify relationship to student)
BROTHERS AND SISTERS (Legal Name) Gender Date of Birth Year /
DD-MMM-YEAR Grade
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School District 68 (Nanaimo-Ladysmith)
Today’s Learner - Tomorrow’s Future

REGISTRATION FORM

£A

EMERGENCY CONTACTS Can pick up student Telephone Number
Daycare: O
Other (1) Relationship: [
Other (2) Relationship: L]
Earthquake Release Contact Relationship: []
Emergency Evacuation Contact Relationship: L]

MEDICAL INFORMATION: Please mark the box that applies if your child has one of the following serious medical conditions

that may require emergency care during school hours — 911 will be called.

I Diabetes [ Epilepsy with a history of seizures in the past two years

O Allergy producing an anaphylactic type response I Blood clotting disorders (e.g. — hemophilia that requires
needing hospitalization immediate medical care in the event of injury.)

O Adrenalin I Other:
[J Severe asthma requiring emergency treatment
Doctor: Phone: Care Card Number:

Does your child routinely require medication during school hours? [0 Yes [ No

Special Medical Instructions:

SPECIAL EDUCATION

[J Does the student require any special education services?
Student requires an IEP (Individual Education Plan)
Student has Ministry designation (specify)

Oooagd

Other

TRANSFER INFORMATION - Previous School

School District:

School Name and Address:

Phone Number:

Year: Grade:
FOR OFFICE USE ONLY: Teacher:
Assignment: Year: Grade: Counsellor:

Home Room: Program:

Ministry PEN Number: BCeSIS Pupil Number:

Proof of Address Verified Proof of Age

(signature required) Verified (photocopy and signature required)

[0 Birth Certificate
[ Passport
O Immigration Canada Document

[ Driver’s License
1 Municipal Tax Bill
[ Rental Agreement

[ Credit Card Invoice
[ Mortgage Statement
[ Notary Authorized Letter

O Utility Bill

O Certificate of Citizenship

[ Other (as specified in Procedure No. 3025P)

[0 Permanent Resident Card

The information on this form is collected under the authority of the School Act, Sections 13 and 79. The information provided will be used for educational program purposes and,
when required, may be provided to health services, social services or other support services as outlined in Section 79(2) of the School Act. The information on this form will be
protected under the Freedom of Information and Protection of Privacy Act. If you have any questions about the collection and use of this information, please contact the principal of
your school or the Information & Privacy Officer, School District 68, 395 Wakesiah Avenue, Nanaimo, B.C. VIR 3K6 Telephone: (250) 754-5521.
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