J For Students enroliing for the first time, this application will be subject to
% _ review and approval,

Approval Date:
]} ALO BERODL Administrator Name:

ETRONG, HEAVTAT, PAOYD, IELGFTUAIT

K4 TO GRADE 12 REGISTRATION

STUDENTINEORMATION

Legal Last Name: : Legal Middle Name:

Logal First Name:

Preferred Name: Date of Birth (DIMIY)

Gendar: Clmate Clremate 1 Non-Binary Grade Asslgnment:

Birth Place: Birth Counitry:

Blrth Ceriifloate #: Gopy of Blrth Certificate: O Yes L] No
Home Language: Aborlginal Ancestry: [ Yes ] No
Band Name; Copy of Stalus Gard: [ Yes L] No

Student's Physlcal Address:

Student's Malling Addrass;

Previous School (if applicable);

Previous School Address (if known):

Firat & Last Name: Home Phone:
Employer; Cell Phone:
Physleal Address; Work Phone

WMaillng Address:

Emall Address:

FATHER/GUARDIAN

Flrst & Last Name; Home Phone;
Employer; Coll Phone:
Phyéicai Address: Work Phona

Malling Address:

Emalf Address:




EMERGENGY CONTACT:INFORMATION

Gontact 1: Home Phone!
Relationship to Student: Cell Phone:
Conftact 2; Home Phone:
Relationship to Student: Cell Phone:
BUSSING
WIH vour child be takling the bus? [T ves 3 No

_ if yes, physical address where your child wifl he plcked up/dropped off:

[ ves [ No

Please provide a eopy upon reglsfration or hef:)ra first day of school,

EMERGENCY; MEDICAL CONSENT]
In the case of illness or accldent involving my oild and If, for any reason, | cannot be reached, | hereby authorize Chato School staff or
representatives to send for or have my child faken fo:

Family Doctor: Phone Number:

Family Dentist: Phone Numbéer:

Should the above not ha avalfable, [ agree that Chalo School staff or representatives, In'an emeargency, may call upon the local hospifal
or ambulance. All costs incurred are fhe respensibility of the parent/guardfan of the child.

Printed Name of Parent:

Blgnature of Parent/Guardian: bate:

STUDENT'S HEALTH INFORMATION

Health Care Cavd Number: ‘ Copy of Health Card: ] Yas O o

Allergies: Life Threatenlng: ] ves [J no

Does your child have any of the following:

Vislon Goncerns? 1 ves L1 nNo Hearing Concernsa? [] Yes [1 No
Speach/Language Goncerhs? D Yes O No Take Medicatlon? ] D Yos D No
Formal Dlagnosls? (1 ves [ Mo ) Bah;wioural Goncern.s? [ ves L] o
Academic Concerns? {1 ves [1 No IEP? ' [} vesld no

Spaclfy and comment on ltems marked ‘Yes":




Over the school year, your child will be leaving the school grounds for a short-day trip {ileld {rip). The scheol neads to
have, on file, a statement of authorlzation signed by the parent or guardian In order for the child to participate in these

day trips. Please Indicate your cholce, with a chesk mark below,

Child's Name (Print) _ Child's Teacher
] t authorize my child to taks part In occasional day trips.
[ I do not wish for my child to take partin day trips, My chlld will remain at the school in the classroom,

Printed Name of Parent:

Signature of Parent/Guardian; Date:

In accordance with the Freedom of Infermation and Protectlon of Privacy Act, Chala School requires consent to
use personal Information for purposes unralated fo sducational programs,

There are occasions when our school would like to have confact with parents to consult thetn directly about school
lssues or meetings, or to plan school refated activities, To contaot you for these purposas, we need consent for the
disclasure of your hame and phone number to Chalo School employees, our Parent Advisory Council or others
responsible for organizing these types of activities, Your personal information will not be disclosed to anyone for
business or cominercial purposes,

C I give my consent for releass of my phone number for purposes consistent with the above,

O I do not give my consent for release of my phone number for purposes consistent with the above,

Itis a tradition in our school to allow staff and the madia to photegraph individual students and groups of students to
commemorate events and {o promote various educational, sport, and cultural events faking place In the school, While
photographs add fo the community Hfe of our sehool, they are not required for educational purposes, As such, consent
for the release of your child’s name, photograph, and comments is requirad. Students' names, photographs, and
comments may be published in the school yearheok or newsletter, and on occaston, in the news media, andfor our

0 | give my congent for the publication of my child’s name, photograph, and comments for purposes consls{ent
with the above,

I 1 do not give my consent for the publication of my chiid’s name, photograph, and comments for purposes
conslstent with the abave,

Printed Name of Parent:

Signature of Parent/Guardian: Date:




WEUABEINSTRUCTIO

Af Chalo School we are able to offet your child the choice of Gree or Dena Language class. Students will have fo choose
only one of the language classes that we offer,

We offer a Dene Glass, Cree Class and a Traditional Studies (Gulture) Class, Please indicate your language
Instruction cholce on the form helow.

I would like my child fo he enrolled in the following language class:
| Cree Language and Culture Class

(| Dene Language and Gulture Class

At Ghalo School, we believe that the safety of children is paramount, Accordingly, the release of ghildren fram school
info the care of adults wilf only be authorized when regulations helow are met,

Guidelines:

1. All student records must contain up to date information regarding the custodial parent{s)fguardians(s).
Such information will include address, home phone number, and work phone number. In addition, the
records shall show an appropriafe contact person for situations when the custodial
parent{s)fguardian(s) cannot he reached. Any additional parental *access arrangemenis” shall be
included in the student file,

2.  Teachers may not authorize the release of students from school,

3. Where a valkd reason exists to release the student from school the principal is authorlzed to make this
decision. The principal shall only release a child to adults duly authorized in the student record. The
principal may only refease a child o another adult when the principal is In possession of written from
the custodial parent{s)/guardian(s),

4,  Under no cireumetances, shalt a student be release to 4 person who Is suspected fo be under the
influence of narcotics or alcohol. In such circumstances, the student and the matter will be
immedlately brought to the attention of the principal. The principal will endeavour o coniact other
adults duly authorized Tty the student records to piok the student up,

Please lst below authorized adults in which your child ean be released:

Name Phone Numbper Relationship
Name Phone Number Relationshlp
Name Phone Number Relationship
Name Phone Number Relationshlp



1, Ali students In Chalo School are expected to

a. a.Treat others with dignity and respect,

b. Respect the rlghts of others to learn and work In an enviranment frea from abuse, Intimidatlon, harassment, bullying,
distuption, or discrimination. {l.e, Discrimination on tha basls of race, colour, ancestry, place of orlgln, religlon, family
status, phiyslcal or mental disabllity, sex or sexual orlentatlon of that person or class of persons, gender identlty or
agej.

¢, Actin a safe and responsible manner toward themseivas, others, and others’ property,

d.  Comply with classroom and school standards for attendance, promptness, language, and behaviour, Unacceptable
behavlour can Include, but Is not imited to: bullying, cyber-bullylng, harassment, intimldatlon, threatening or violent
behavlours, verbal aggresslon or insults, calling soneone derogatory names, harmful hazing or thitlatlon practices,
vandallzing personal belongings, and spreading malictous rumours, Inctuding the usa of Interpersonal and elactronlc
comimunications, such as efnalls and texts,

2. The Coda of Conduct applies while at school and at school-related activitles. The schoo! principal’s authority to disclpline
students for violations of the Code of Conduct Is not limitad to behavtours which occur during the school day, ot on school
grounds, Any student behaviours which negatively Impact the school environment, could ba subject to discipiinary action,

3. The school will take all reasonable steps to prevent retaliation agalnst any student or Individual who reports a breach of
Chalo Schoal's Code of Conduct,

4, When a student’s bahaviour Is Inconslstent with our behavlour guldelines, actlon Is taken. Fach classtoom teacher develops
rules designed to protect the laarming atmosphere In thelr classroom. Consequences are developed and administered to
asncourage students to respeact and follow these rudes, 4

5. The purposae of all intervention Is to relnforce appropriate behaviour and to dlscourage nappropriate behaviour., School
conseqduences are age-appropriate, reflact the maturlty level of our students, and aliow for spaclal considerations based on
. spacial dlreumstances and/or students, Appropriata Interventions may Include:

a,  Student conferences

b. Short-term removal from class to another supervised area

¢. In-school detentlon

d, Parent contact/confarence®

@, - Suspenslon®

f.  Referral for school-based student services®

g. Counseliing for the student®

¥ Parents notifled for all consegquences bevond ',

Suspensions
Suspenslons are used when other forms of Intervention have been unsuccessful, or when a significant major Infractlon has

occurred,

FTINTe N NGile 91 rareong

Signature of Parent/Guardian; Pate:




Credit Detail

* For Highschoof Only #

Orig Code BC Cada Sch £xam Flnal Data Credits Year schoal, Clty, Province
% % % Completad {Teacher Name)

1 Equiv
{3 30-lan- {op)
1 30-Jun- or

2 Equlv
B} 30-lan- {om
F3 30-Jun- or

3 Equiv
[1 30-Jan- {op)
1 80-lup- o

4 Fauiv
g 304an- {oP)
I 30 Jun- or

5 Equiv
0 304an- {oP)
£ 30-un- or

8 Equiv
&1 30-fan- {om
[1 30-lun- or

7 Equlv
J 30-Jan- {or)
I 30-Jun- o

8 Equlv
0 3¢dan- {op)
1 30-Jun- or

g Equiv
I 30-an- {op}
[ 30-Jun- or

10 Ecqulv
O 30-Jan- {or)

or

3 30-Jugn-

11 Equly
{3 30-Jan- {op)
I 30-Jun- o

12 Equlv
1 30-Jan- {oP)
0 30-Jun- or

13 Eduiv
O 30-Jan- [oR)
3 30-unn- or

14 Eeily
2 30-)an- {oP}
O 30-un- or




The purpose of this form Is to provide the School Principal with the necessary information and authiority to
adrminister medication to puplis who require it in order to function saftsfactorlly in school activitles. This form must

he completed and signed by Physiclan hefore administration of medication.

Altending Physlclan ‘ Phone Number;

Allment:

Medloation Prescribed:

Prescribed administering Directions:

Exact dosage!

Consequences of missing medisationfincorrect dosage:

Emergency Procedures:

Side Effects:

I conslder that the above medication and administralion thereof during the school day to be in the best Inferest of the
above named pupil, and herehy authorize Its administration by the Sshool Princlpal or delegate.

Attending Physlclan

| hereby authorize the Schaol Principal or deslgnate to administer the medication as described above to my
sorfdaughter and to contact the physician hamed above should there be any further questions or concerns, |
further authorfze the physiclan to release any Information pertinent to this matier.

Signature of Parent/Guardian: ‘ Date;







