KISPIOX COMMUNITY SCHOOL
1439 Mary Blackwater Drive.
Kispiox, BC V0J 1Y4

STUDENT REGISTRATION FORM

Student Information

Last:

First:

Middle:

Preferred Name:

Date of Birth (mm/dd/yyyy):

Copy of Birth Certificate Attached: YES / NO

Address: Sex: M/ F / Other
City: Province: Postal Code:

Mailing Address (if different from above):

City: Province: Postal Code:

Phone Number:

Alternate Number:

CareCard Number:

Copy of CareCard Attached: YES / NO

Band Registration Number:

Copy of Status Card Attached: YES / NO

House Name:

Clan:

Parental/Legal Guardian Information

Custody Information (circle): Both Parents

Living with:

Mother Only  Father Only Shared Joint  Guardian

Parent/Guardian #1 — Name (Last, First):

Relationship to Student:

Phone Number:

Email Address:

Cell Number:

Parent/Guardian #2 — Name (Last, First):

Relationship to Student:

Phone Number:

Email Address: Cell Number:

Siblings (Attending KCS)

Sibling#1: Name (Last, First):

Date of Birth (mm/dd/yyyy): Grade: Sex: M/ F / Other
Sibling#2: Name (Last, First):

Date of Birth (mm/dd/yyyy): Grade: Sex: M/ F / Other
Sibling#3: Name (Last, First):

Date of Birth (mm/dd/yyyy): Grade: Sex: M/ F / Other




Emergency Contact Person (other than Parent/Guardian)

Name (Last, First): Phone Number:

Relationship to Student: Alt. Number:

Educational Background

Previous School Attended:

Address: Postal Code:
City: Province: Phone Number:
Transfer Reason: Departure Date:

Last Grade Attended: Grade for the New School Year:

Special Education:
Does your child have an Individual Education Plan? YES / NO
Does your child need learning assistance? YES / NO

Health Information

Student’s Full Name:

Date of Birth (mm/dd/yyyy): CareCard Number:
Name of Band: Band Registry Number:
Family Doctor: Phone Number:
Allergies/ Health Conditions: Medical Alert: YES / NO

Does your child have any medication that is required to be administered during school hours? YES /NO

If yes, please list the name of the medication(s):

How is it administered: How often:

Is your child up-to-date with their immunizations: YES / NO

Additional Information:

Verification

| certify the information on this form is correct.

Parent/Guardian Signature Date



Consent Forms

FIRST AID TREATMENT:

| give consent for my child, , to receive First Aid treatment by the
Kispiox Community School staff.

Parent/Guardian Signature Date

OFF-SCHOOL PROPERTY ACTIVITIES:

| give permission for my child, , to participate in spontaneous
neighborhood walks to local parks with the Kispiox Community School.

Parent/Guardian Signature Date
PHOTOGRAPHS:
| hereby DO / DO NOT give consent for my child, , to be

photographed. | understand these photographs may be used for education related purposes (such
as recognizing and encouraging student achievement, building school community, and informing
others about the Kispiox Community School’s programs and/or activities).

Parent/Guardian Signature Date
BUSSING:
| give permission for my child, , to ride the bus to and from school.

I will call the school if other arrangements have been made.

Parent/Guardian Signature Date




Release of Information

Student’s Full Name:

Date of Birth (mm/dd/yyyy):
P.E.N: Grade:

Parent/Guardian’s Name:

To Whom It May Concern:

I, , hereby authorize you to release my child’s (named

above)
Parent/Guardian
student information, records, and/or any other documents pertinent to my child’s education to the

Kispiox Community School.

Please forward the above-mentioned documentation to:

Kispiox Community School
1439 Mary Blackwater Drive.
Kispiox, BC VOJ 1Y4

Phone: 250-842-6148

Fax: 250-842-5799

Parent/Guardian Signature Date



