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STUDENT REGISTRATION

ForOffite

Use Only
ASN WRPS# Form 320-1

School: Choose One Program: □English DFrench Registration Date: School Year: Entering Grade:

NOTE: A student cannot be registered without a copy of a legal document providing proof of legal name and age. staff may request proof of residence.
Legal Document Provided: □ Birth Certificate □ Passport □ Residency □ Citizenship Card □ Work/Student Visa □ Temporary Declaration of Legal Name & Age

Legal Surname: |
Legal First Name:

Legal Middle Name(s):

Preferred Surname:

Preferred First Name:

Birth Date: □ Male □ Female

Name(s) of Sibllng(s) attending same school:

Mailing Address:

City:

Resident Address: (if different from above):

City:

Rural Land Location: Quarter

Province: Postal Code:

Province:

Section Twp

Postal Code:

Range Meridian

Home Phone: Student Cell Phone:

Student's Personal Email:

The School Act defines an Independent Student as someone who is: (i) 18 years of age or older, or, (il) 16 years of age or older, and (a) who is living
independently or (b) who is a party to an agreement under 57.2 Child, Youth and Family Enhancement Act.
Are you claiming status as an "Independent Student" under the definition of the School Act"? □ YES □ NO

Complete Information is required below for EACH legal parent/guardian in accordance with the Family Law Act, Child Welfare Act, and the Child,
Youth and Family Enhancement Act.

First Relationship to Student
Parent/Guardian (check one):
□ Biological/ i—i Step rn Biological/

' Adoptive Mother Mother Adoptive Father □

Surname:
First

Name;

□ Mr. □ Ms
□ Mrs. □ Dr.

Work Phone:

step
Father

Cell:

Student resides with this Parent/Guardian: O YES D NO

Email:

Complete below If different than student Information above.
Mailing

Address;

Home

Phone:

City: Province: Postal Code:

Second Relationship to Student
Parent/Guardian (checkone):

I—I Bioioglcai/ I—I Step rn Biological/ i~|
Adoptive Mother I"! Mother Adoptive Father ' Father

Work Phone: Ceil:

Step

Surname:
First

Name:

□ Mr. □ Ms
□ Mrs. □ Dr.

Complete below If different than student Information above.
Mailing

Address:

Student resides with this Parent/Guardian: □ YES □ NO

Email:

Home

Phone:

City: Province: Postal Code:

Third Relationship to Student
Parent/Guardian (check one):

j~| Biological/ Instep [—I Biological/ |~| Step
Adoptive Mother Mother Adoptive Father Father

Work Phone: Cell:

Surname:
First

Name:

□ Mr. □ Ms
□ Mrs. □ Dr.

Student resides with this Parent/Guardian: D YES O NO

Email:

. Complete below If different than student information above.
Mailing

Address;

Home

Phone:

City: Province: Postal Code:

Fourth Relationship to Student
Parent/Guardian (check one):

r-| Biological/ rn Step l—l Biological/ r-| Step
Adoptive Mother Mother Adoptive Father Father

Work Phone: Cell:

Surname:
First

Name:

□ Mr. □ Ms
□ Mrs. □ Dr.

Student resides with this Parent/Guardian: □ YES □ NO

Email:

Complete below If different than student information above.
I  Mailing
;  Address:

Home

Phone:

City: Province: Postal Code:
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