Lalme’ Iwesawtexw
Seabird Island Community School

2811 & 2821 Chowat Road, PHONE: 604-796-7200
Agassiz BC, VOM 1A0 education@seabirdisland.ca

SICS Registration check list

Student Name:

Grade: Date:

Signed Registration Forms

Signed Release of Records Form
Copy of Birth Certificate or Passport
Copy of BC Medical Card
Educational Support Documents (if
applicable)

Copy of Status Card (if applicable)
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Copy of a Report Card or Transcript
O Photograph/Video Media Consent Form

Schools are for children, and they come first.
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Lalme’ Iwesawtexw
Seabird Island Community School

Student Registration Form

IIOFFICE USE ONLY:

Admission Date:
Registration Date:

New Student

Returning Student
Student Transfer

ID submitted:

Birth Certificate

Status card/Status #

Care Card/ Card Card #

Parent residence, documentation

on file

SCHOOL GRADE LEVEL
STUDENT:
Legal Last Name Home phone
Legal First Name Student Email
Legal Middle Name(s) Street Address

RR Number/PO
Date of Birth

City Prov PC

DD MM YYYY

Legal Gender Gender |dentity

EM,N (Non-Binary)

Do you require bus

transportation? I:lAgassiz/Seabird

I:I Hope

[] chiliiwack

Previous School Name and District

City.

Proof of Address

Mailing Address (if different than property address)
Address

RR Number/PO

City Prov PC

For K4 - K Registration

Public Health Number

LANGUAGE(Primary)
Has your child received

Learning Assistance |:|

ELL |:|

LANGUAGE (at home if different than primary)
My child has an IEP (Student Services)

Is your child potty-trained? I:I Yes I:I No

Do you need a 4:30pm
dismissal? I:I ves I:l No

[ ]

PARENT/GUARDIAN INFORMATION (n/a for Adult Students)

Last Name, First Name

Relationship

Home Phone Cell Phone

Work Phone

[]
[]

Can pick up student Lives with student

Receive Mailings Receive Emails

Email Address

[]
[]

PARENT/GUARDIAN INFORMATION (n/a for Adult Students)

Last Name, First Name

Relationship

Home Phone Cell Phone

\Work Phone

Can pick up student Lives with student

[]
]

Receive Mailings Receive Emails

Email Address

[]
L]

Property address (if not living with student)

Street Address

RR Number/PO

City Prov PC

Mailing address (if different than property address)

Address

RR Number/PO

City Prov PC

Property address (if not living with student)

Street Address

RR Number/PO

City Prov PC

Mailing address (if different than property address)

Address

RR Number/PO

City Prov PC




EMERGENCY CONTACT INFORMATION (contacted if parents can't be reached. Listed in the priority order they are to be called)

Emergency Contact 1 Home Phone Work Phone
Cell Phone Relationship
Emergency Contact 2 Home Phone Work Phone
Cell Phone Relationship
Emergency Contact 3 Home Phone Work Phone
Cell Phone Relationship

Out of district or billet contact - where student would stay in case of weather/road closures, natural disaster

Name, address, phone number

INDIGENOUS ANCESTRY

Inuit Band of Origin
Metis

Indigenous Non-Status Band of Residence
Indigenous Status Living Off Reserve

Indigenous Status Living On Reserve Status No.

SIBLING INFORMATION - students attending Lalme’ lIwesawtexw

DD/MM/YYYY
LEGAL FIRST AND LAST NAME BIRTHDATE RELATIONSHIP
LEGAL FIRST AND LAST NAME BIRTHDATE RELATIONSHIP
LEGAL FIRST AND LAST NAME BIRTHDATE RELATIONSHIP
STUDENT ALERTS:
LEGAL Do you have a Family Court Order on file? |:| Have you provided a copy to the school? |:|

Description/Explanation

MEDICAL ALERTS

Life Threatening Health Condition |:|Yes |:|No Letter of authority to administer medications on file I:lYes |:]No

If the student has a life-threatening health condition, please arrange to meet with the school principal prior to the student attending school
The life-threatening health conditions that apply to this student are: Medication type/Treatment

Doctor Phone

OTHER STUDENT ALERTS - Health, family, or other information

Description

RELEASE OF INFORMATION/PARENTAL AUTHORITY

| Permit:

» my child’s name and/or photo to be used in any school publications including web pages for the Internet.

my child to be included in any media coverage of a school event.

the school to disclose my name, phone number, mailing address, and my child’s name to the Parent Advisory Council for the purposes of school related
communications.

my child to participate in local field trips.

my child to access the Internet in support of their education as per Policy #4050 — Computer and Internet Usage and Access.

AND ACKNOWLEDGE:

. that schools have the obligation and right to share demographic information with Provincial Health and Social Service agencies.
. that schools have the responsibility to investigate all threat making behavior.

Note: If you take exception to any of the above, please discuss your objections with the principal.

The information on this form is collected under the authority of the School Act, Section 13 and 79. The information provided will be used for educational
program and administrative purposes, and when required, may be provided to health services, social services or support services as outlined in Section
79(2) of the School Act. The information collected on this form will be protected consistent with the Freedom of Information and Protection of Privacy Act.
If you have any questions about the information recorded on this form, please contact your School Administrator.

PARENT SIGNATURE DATE




Lalme’ Iwesawtexw
Seabird Island Community School

2811 & 2821 Chowat Road, PHONE: 604-796-7200
Agassiz BC, VOM 1A0 education@seabirdisland.ca

CONSENT FOR RELEASE OF CONFIDENTIAL INFORMATION

hereby give my written consent to

have

(name of previous school)

at release all
(school address)

Release of my child’s student records, including the student folder, permanent record card, and all pertinent medical,
psychological, or psychiatric information (including social history, hospital reports, testing, and assessments), where
applicable. Please ensure that all Confidential Red Folder documents are included & transferred with the student's
file.

Name:
D.O.B:

To Seabird Island Community School
PO Box 530, Agassiz BC, VOM 1A0

| further release all parties stated here within from any legal liability resulting from the
release of this information, with the understanding that all parties involved will
exercise sufficient safeguards while using this information

SIGNATURE:

Address: Phone number:

Date:

S:student/consent for release

Schools are for children, and they come first.



Lalme’ Iwesawtexw
Seabird Island Community School

Educational Support Services

The following information and documentation are NECESSARY in assisting Seabird Island Community School to
determine whether we can best meet the student’s needs. Student acceptance is conditional upon the accurate
completion of this section.

1. Does your child have any difficulty with speech or language? Yes No

Has your child received, or is your child receiving, Speech Language Therapy? Yes No
If yes, please attach a copy of the most recent Speech-Language Report.

3. Has your child received, or is your child receiving, Occupational Therapy? Yes No
If yes, please attach a copy of the most recent Occupational Therapy Report.

4. Has your child ever received or been scheduled to receive any diagnostic assessments or testing or have they
been recommended by their school for an assessment? Yes No
If yes, please explain;

5. Does your child have, or has your child experienced, any social issues at preschool/school? Yes No
If yes, please explain:

6. Has there ever been, or is there currently a behavior and/or safety plan in place for your child?
Yes No

If yes, please explain:

7. Has your child received, or is your child receiving, any of the following support services:

|| Psych Ed Assessment
| | Learning Assistance
|| Special Education
| Enrichment/Gifted
] None of above

Does your child have an Inclusive education plan (IEP), Student Learning Plan (SLP), or Learning Support Plan (LSP)?
Yes No
If yes, please attach a copy of the most recent IEP, SLP or LSP.

If yes to ANY of the above, please explain further and attach copies of all relevant documentation/diagnosis.




Lalme’ Iwesawtexw

Seabird Island Community School

2811 & 2821 Chowat Road, PHONE: 604-796-7200
Agassiz BC, VOM 1A0 education@seabirdisland.ca

Photograph/Video and Media Consent Form

Seabird Island School s seeking your consent to collect, retain, use and disclose photographs, videos, images,
audio, and/or names of students in a variety of publications and on the School website for education related
purposes, such as recognizing and encouraging student achievement, and for the purposes of building the
school community and informing others about the school district, its programs and activities.

For example, student names and/or images may be used in:

 Student’s names and / or images (photographs) may be used in on of the following: School,
School District Communication (all types), yearbooks, website, newspaper, online, CD’s,
DVD’S, videos and interviews restricted to events where media is invited to the
school-related events.

* Please note that school staff cannot control news media access and photos/videos taken by the
media or by others in public locations (e.g. field trips or off school grounds) or school events
open to the public, such as sports events, student performances, school board meetings, etc.
These are considered public events.

Student’s Legal Name: FIRST: LAST:

(please print)

Student signature (for Secondary school students only)

Parent/Guardian Legal Name: LAST: FIRST :

(please print)

Parent/Guardian Signature:

Please complete and return to your school:

I confirm that | have read, understood and consent to the use and sharing of my child’s name, voice and or
image for purposes consistent with the above.

I do not consent to my consent to the use and sharing of my child’s name, voice and or image for
purposes stated above.

Photograph/Video and Media Consent Form
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