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FORM 320-1
Student Registration Form

The information requested on this form is being collected pursuant to the School Act, Section 23, A.R. 71/99 and the FOIP Act, Sections 33(c), 39(1)(b) & 40 (1)(c). Information acquired through this form is kept secure and access is restricted.

	Registration Date:
	     

	During the  FORMDROPDOWN 
 School year my child will attend.
	     
	School

	Program:
	 FORMCHECKBOX 
 English
	 FORMCHECKBOX 
 French Immersion

	New registrants to Wetaskiwin Regional Public Schools must provide proof of legal name with one of the following vital statistics documents: Birth Certificate; Adoption Certificate; Student Authorization (Visa); Permanent Landed Immigrant/Residence Document; Certificate of Marriage, Citizenship Certificate.



	STUDENT LEGAL NAMES:

     
	
	     
	
	     

	Legal Last Name:
	
	Legal First Name:
	
	Middle Name:

	NAME YOU WISH TO BE CALLED IF DIFFERENT FROM ABOVE: (NICKNAME, A.K.A.)

	     
	
	     
	
	     

	Last Name
	
	First Name
	
	Middle Name

	
	
	
	

	GRADE LEVEL ENTERING 
	     
	
	Gender:  FORMCHECKBOX 
 (M)                   FORMCHECKBOX 
 (F)
	Birthday (m/d/y)       
	     

	NAME(S) OF SIBLIINGS ATTENDING THE SAME SCHOOL:  
	  

	MAILING ADDRESS:

	                                                                                                               

	Apt. #               House #               Street #                Box #               R.R. #              Site #



	                                                                                                                                                  

	City
	Province
	Country
	Postal Code

	Telephone Number:
	     
	

	RESIDENT ADDRESS: (Complete if different from above)

	                                                                                                               

	Apt. #               House #               Street #                Box #               R.R. #              Site #



	                                                                                                                                                    

	City
	Province
	Country
	Postal Code

	Telephone Number:
	     
	

	

	RURAL LAND LOCATION:
	     
	     
	     
	     
	     
	     

	
	¼
	Sec.
	Twp.
	Rg.
	W
	M


	PARENT/GUARDIAN INFORMATION:



	STUDENT RESIDES WITH: (Check One)

	 FORMCHECKBOX 
 Mother & Father 
	 FORMCHECKBOX 
 Mother 
	 FORMCHECKBOX 
 Father
	 FORMCHECKBOX 
 Legal Guardian
	 FORMCHECKBOX 
 Foster parent(s)
	 FORMCHECKBOX 
Mother/Stepfather

	 FORMCHECKBOX 
 Father/Stepmother 
	 FORMCHECKBOX 
 Billet
	 FORMCHECKBOX 
 Independent
	 FORMCHECKBOX 
 Other
	     

	NAME OF PARENT OR GUARDIAN THAT STUDENT RESIDES WITH (FULL NAME). This information is collected to enable schools to direct communication regarding the student to the appropriate person(s).



	Mother/Guardian: (full Name)
	     
	Home Phone:
	     

	Work Phone:
	     
	Cell Phone:
	                 
	E-Mail Address:
	

	Father/Guardian: (full Name)
	     
	Home Phone:
	     

	Work Phone:
	     
	Cell Phone:
	     
	E-Mail Address:
	     

	

	SHOULD WE BE UNABLE TO CONTACT THE PARENT/GUARDIAN IN AN EMERGENCY WHOM MIGHT WE CONTACT?

	     
	
	     
	
	     

	Name


	
	Phone Number
	
	Relationship


	PROTECTED STUDENTS:

	In rare instances a child may be the subject of a “protective court order” such as a restraining order.  In other instances, an order or an agreement may be pursuant to legislation affecting guardianship rights, custody or access rights to the student (e.g. Family Law Act, Child Youth and Family Enhancement Act, Divorce Act, Young Offenders Act).  If any such orders exist, a copy shall be required to be placed upon the student record.   If yes, please discuss with the School Principal.



	Please indicate if any such orders or agreements exist.                FORMCHECKBOX 
 Yes                                          FORMCHECKBOX 
 No











	INDEPENDENT STUDENT STATUS:

	The School Act defines an independent student as someone who is 18 years of age or older; or 16 years or older and who is living independently or who is a party to an agreement under section 57.2 of the Child, Youth and Family Enhancement Act.



	Are you claiming status as an independent student under the definition of the School Act?          FORMCHECKBOX 
 Yes                 FORMCHECKBOX 
 No





	

	CITIZENSHIP:

	 FORMCHECKBOX 

	Canadian Citizenship

	 FORMCHECKBOX 

	Permanent Resident/Landed Immigrant    
	Expiry Date: 
	M:      
	D:      
	Y:      

	 FORMCHECKBOX 

	Student Authorization (VISA) State Expiry Date
	
	
	
	
	
	

	
	
	MM
	
	DD
	
	YY

	 FORMCHECKBOX 

	Child of a Canadian Citizen

	 FORMCHECKBOX 

	Child of an individual lawfully admitted to Canada for permanent or temporary residence

	 FORMCHECKBOX 

	Other

	
	

	SCHOOL HISTORY:

	Last School attended:
	

	
	School Name:      

	
	

	
	School Address:      

	Date Last Attended:
	     
	
	Grade:
	     
	

	
	MM/DD/YY



	If registering from out of province have you ever attended school in Alberta:
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


SECTION 23 ELIGIBIILTY – FRANCOPHONE EDUCATION

	A Francophone education program is meant for children of individuals who have rights under section 23 of the Canadian Charter of Rights and Freedoms. Wetaskiwin Regional Public Schools is not a Francophone school jurisdiction.

DEFINITION OF A FRANCOPHONE EDUCATION: The language of instruction for all subjects is French.  

ELIGIBILITY:  If any one of the following conditions exists, the student is eligible for a Francophone Education.

· If either of the parent’s first language learned and still spoken is French,

· If either parent received all of their primary school instruction in Canada in French; or,

· If one or more children in the family received all of their primary or secondary instruction in Canada in French.

According to Section 10 of the School Act and Section 23 of the Canadian Charter of Rights and Freedoms, Section 23 Eligibility is used to identify students of Canadian citizens who have a legal right to receive all their education where the language of instruction is French; this is not to be confused with French Immersion or French as a Second Language.


	According to this criteria, are you eligible to have your child receive a Francophone education?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No 

	If yes, do you wish to exercise your right to have your child receive a Francophone education?



	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No 

	If you check yes to “eligibility” and the Board receives a written request from a Francophone Education Region it is required to share the student’s and the parent’s personal information with them.


	STUDENT RESIDENCY:

	

	If both parents are Roman Catholic, the student is a resident of the separate school district. If one parent is Roman Catholic and the other non-Catholic, the parents may choose which jurisdiction is their resident jurisdiction, and the student becomes resident of that jurisdiction. If both parents are non-Catholic the student is a resident of the public school district. Please check the appropriate box below to indicate your residency.



	 FORMCHECKBOX 

	Public School District
	 FORMCHECKBOX 

	Separate School District

	
	
	
	

	
	
	
	

	MEDICAL INFORMATION:

	

	Are there any medical conditions about which you wish the school to be aware? Please provide specific details:

	

	

	

	

	Note: We will make every attempt to inform teachers of significant medical problems. However to ensure this has been done, please notify each of your child(s) teacher(s) of significant medical conditions.

	

	

	DECLARATION BY PARENT/LEGAL GUARDIAN:

	

	I declare that the information I have provided on this form is truthful, complete and accurate.  I have also read and understand the information regarding legal guardianship and have identified all legal guardians for the above named child.  

	

	
	
	

	Date
	
	Signature


The Freedom of Information and Protection of Privacy Act (FOIP Act), which came into effect for School Boards on September 1, 1993, sets controls and standards on how public bodies, such as school boards, collects, use and disclose personal information that is in their custody and under their control. Any personal information you do provide is protected under Alberta’s Freedom of Information and Protection of Privacy Act and will only be used for purpose for which it was collected.

If you have any questions about the collections, use or disclosure of information collected on this form, please contact the WRPS FOIP Coordinator at 5515 – 47A Ave., Wetaskiwin, AB, T9A 3S3. The phone number is (780) 352-6018 and the fax is (780) 352-7886.
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