
APPLICATION FOR ADMISSION FORM
SACRED HEART CATHOLIC SCHOOL

455 Pigeon Avenue, Wil l iams Lake BC V2G 4R5

Phone (250\398-7770 Fax (,150) 398-7725

.  Personal Informat ion:

Student 's legal  names :
SURNAME FIRST

Student 's  usua l  names :

OFFICE USE ONIY

e  o f  en t ry :_

F o r m s  r e c e i v e d :

D a t a  e n t e r e d : _

PS # :

M I D D L E

( i f  d i f ferent f rom above)

To be registered i rn Grade

Bi r th  Date :

Pr imary  language:

C i t i zensh ip :

Abor ig inal  Ancestry :  YES n NO n

l f  s tatus & l iv ing on r

o Fami lv  ln format ion:

SURNAI l IE

( y e a r / m o n t h / d a y )

Canadian YES n r \ lo  n or  other  (speci fy) :

S e x :  M o r F ( c i r c l e )

P lace  o f  b i r t h :
For the in i t ia l  registrat ion please submit  a copy of  the bi r th cert i f icate

Other  (spec i fy ) :

FIRST

Kindergar ten :  EFu l l  t ime

M I D D L E

o r  E H a l f  t i m e

Status:  YES n NO !

ese rve :  Band  Name

Liv ing on Reserve: YES E N o n
D I A  #

M a i l i n g  N a m e s : Emai l  Address :

Pos ta l  code:M A I L I N G  a d d r e s s :

HOUSE address ( i f  d i f ferent f rom above)

Second address  ( i f  app l i cab le )  - -

Al ternate Emergency Contact  Person

cell phone #---- Re la t i onsh ip  t o  s tuden t :

H O M E  P H O N E :

Chi ld resides with:  ruother f l  Father f l  Both E Othe r  (p l ease  spec i f y ) :

custody: wotrer n Father n Both fI Other  (p lease spec i fy ) :

please note: To cleorly communicote speciol custody drrongements please notify the school office.

Legal  Alert  lYes;* n f . f  o (* l f  yes please provide support  do Date provided:

#1 Name of parent/guardian:-- Resident  in  Home: YES n NO n

Workp lace : W o r k  P h o n e : Home Phone  ( i f  d i f f e ren t  f rom s tuden t ) : -  Ce l l  Phone :

H o m e  # : Work  #

Dayca re/ba bysi t t  er :

#2 Name of parent/guardian: Resident  in  Home: YES n N o f l

C e l l  P h o n e :Workp lace : Work  Phone: Home Phone  ( i f  d i f f e ren t  f rom s tuden t ) :

Any s ib l ings :  P lease g ive  name and year  o f  b i r th  (YOB)

R g v r s c u  r c u t  u a t  v  z v  t v

P h o n e :



.  Medical  Informat ion

Fami l y  Doc to r :

Den t i s t :

P h o n e : Care Card #:

P h o n e :

Hea l th  o r  Soc ia l  Prob lems:

Medical  A ler t  YESi  n NO

l m m u n i z a t i o n s  u p  t o  d a t e : Y E S

Has th is  ch i ld  rece ived Spec ia l  Educat ion  Programming:

Has th is  ch i ld  rece ived Learn ing  Ass is tance:

A l le rg ies :

Las t  immuniza t ion  a t :

Phys ica l  L imi ta t ions :

n
n N o t r

.  Rel ie ious lnformat ion Sacred Heart  Par ishioner f l  or

Father 's  Re l ig ion Mother 's  Re l ig ion

Chi ld 's  Re l ig ion Chi ld 's  Bapt ism Date

Copy of  Bapt ism Cert i f icate received: Dates :  Reconc i l i a t i on

Educationa | | nformation

Former  Schoo l : Address :

Ci ty: Pos ta l  Code:

Non-Par ish ioner  I

Par ish  Enve lope #

a t pa  r i sh

.  Bus lnformation

Bus Student :  YES !  NO n

F i rs t  Commun ion

Y E S t r  N O N
Y E S N  N O N

Pleose attoch o copy of your child's last report cord,

Bus  #

Conf i rma t ion

For New Registrat ions Only:
Please explain your reasons for seeking admission to Sacred Heart  Cathol ic School :

I rami ly  depos i t  o f  S100.OO rece ived Tui t ion Rate:

FOR OFFICE USE ONLY:

n g i r t f '  Cer t i f ica te  rcvd.  !  gapt ism cer t i f ica te  rcvd.

Pastor 's  s ignatu re P r i nc ipa l ' s  s i gna tu re

I  cert i fy that th is informat ion is complete and correct.

DATE:
Revised February, 2010

PARENT/GUARDIAN SIGNATURE:



LeFal Residencv of Parent
To be completed and signed by a parent or legal (court-appointed)guardian. (lf legal guardian, attach copy of court order

appointing you as legal guardian.) lf both parents are deceased please request a different form.

(Lowfu y adnitted into Conodol
I  am (p lease X one) :

En canadian cit izen (if not born in canada, please attach photocopy of cit izenship paper/card)

EIA landed immigrant (attach photocopy of landed immigrant status paper)

ELawfully admitted into Canada under one of the following documents (please mark the appropriate box below and

attach photocopy of document):
E Admission as a refugee claimant

O A person claiming refugee status who has a letter of no objection

D Student authorization (student visa) for two or more years (or issued for one year but anticipated to be renewed

for one or more additional Vears)
E Emplovment authorization (working permit) for two or more years {or issued for one year but anticipated to be

renewed for one or more addition years)

E A person carrying out official duties as a diplomatic or consular official (with a foreign representative acceptance

counterfoil in his/her passport)
I  Other  -  Document  descr ip t ion :  (must  be  c leared  w i th  lmmigra t ion  Canada

(Residency in British Columbio)

I  am a  res ident  o f  Br i t i sh  Co lumbia  (p lea : ;e  X  one) :

f l  v.t  Residency address:

fl ftro I am not a residentof  Br i t i sh  Co lumbia

Conf i rming  S ignature :
Parent /Lega l  Guard ian 's  Name

Parent /Lega l  Gua rd ia  n 's  S ignatu  re :

Studen t  Name:

Da te :

Declarat ion

Please X tha t  app ly :

n  t  g iu .  permiss ion  fo r  the  t rans fer  o f  a l l  in fo rmat ion  and documenta t ion  per ta in ing  to  my ch i ld  as  named be low

t rans fer r ing  to / f rom a  BC pub l ic  schoo l ,  o r  a  schoo l  ou ts ide  o f  BC.

E I giu" ry aonr"nt for the release of my name, phone number and address for school communication purposes, such as

Parent Support Group and classroom phoning committees, etc.

f l  t  g iu .  my consent  fo r  the  pub l ica t ion  o f  my ch i ld 's  name,  photograph and comments  fo r  schoo l  purposes

media /schoo l  o r  par ish  pub l ica t ions /schoo l  webs i te /Catho l i c  Independent  Schoo ls  (CISKD)  webs i te .

f l  tg iu .  my permiss ion  fo r  my ch i ld  to  par t i c ipa te  in  schoo l  f ie ld  t r ips  and lo r  o ther  re la ted  t r ips

I  agree  to  these cond i t ions .  I

P a r e n t  N a m e :

I  want  to  change any  o f  the  above cond i t ions  a t  any  t ime.

the  news

S t u d e n t  N a m e :

Da te :Parent /Gua rd ian  S ignatu  re :

Revised February 2010

contac t  the  schoo l


