
The Hamilton-Wentworth District School Board 
 
 
 

310 Governor’s Road, Dundas, ON L9H 5P8 
Telephone: 905-628-2203      Fax: 905-627-2904 

 
The following information will be used by school staff members to establish or update the student’s Ontario Student Record (O.S.R.) and the office record card (O.S.O.R.) 
which Boards of Education are required to maintain throughout elementary and secondary school, and to provide for contact in case of an emergency. Pertinent data will be 
shared with administrative staff (e.g. Transportation department), as necessary. Parents/guardians/adult students need to inform the student’s school of any changes in 
this information. This personal information is being collected and will be maintained in keeping with freedom of information and privacy legislation. It may be accessed by 
the student and the parent/guardian of a student under 18 years of age, as well as by school staff. 
 

LAST NAME:      GIVEN NAMES:     SEX:  Male �   Female � 
DATE OF BIRTH:         /        /  AGE:  PHONE NUMBER:     LISTED: Yes � No  � 
          yyyy/mm/dd      

Proof of Age:  Certificate of Birth  □  Other  □  
HOME ADDRESS:       MAILING ADDRESS:  (If different from Home Address) 
 
_______________________________________            _________________________________________ 
Apt.#                  Number and Street Name                              Apt.#                  Number and Street Name 
 
_______________________________________            _________________________________________ 
City                                     Province                 Postal Code               City                                      Province                     Postal Code 
 

 
Father’s Name: 

 
 

 
Business Phone #: 

 
 

 
Mother’s Name: 

 
 

 
Business Phone #: 

 
 

 
Guardian’s Name: 

 
 

 
Business Phone #: 

 
 

 
Custody: 

 
Mother  �  Father  �  Both  �  Other  �  

 
Who do you live with? 

 
SCHOOLING: 
Previous School: ________________________Grade: _______ OEN _____________________ 
                  (Ontario Education Number – if not attending HWDSB school) 
 

Country of Citizenship: 
    Canadian Citizen         ____   
    Landed Immigrant      ____               
    Student Visa           ____ 
    Other                         ___________     
                                      Please specify 

Language spoken  at home: 
 
    English        ____   
    French        ____   
    Other          ____________    
                      Please specify 

 Consent to Photograph/Video 
 
In accordance with the Municipal Freedom 
of Information Act, 1989, I hereby  
Consent to  have my child’s photograph or 
digital image used for school related 
publications/media. 
                ________________________ 
                            Parent Signature 

 
DOCTOR: 
 Name and Address: ______________________________________________     Phone #: ________________________________ 

  Ontario Health Card #: __________________________   Allergies:  _________________     EPI-PEN:   Yes  □  No  □ 
 

 
EMERGENCY CONTACT: if parent/guardian cannot be reached 
 
Name: 
 
 

 
Phone #: 

 
Relationship: 

 
Have you ever been expelled? _____ Are you currently expelled? _____       I.E.P.?  ____     ____  I.P.R.C. exceptionality?  __________ 
                                                                                                                                    Yes        No 
OSSLT Requirement achieved?  ______   ______                 Community hours complete and recorded?   ____    ____ 
                                                   Yes          No                                                                                            Yes      No                                          
                                                                                                                                                                                                     …OVER              



                                   
 

p.2 
 
List your course selections in the table below. Make your selections from the  Course Offerings sheet. 

 
To apply for CO-OP, print “COE308" as the course code, and “CO-OP” as the course name. Also complete the green CO-OP application form, 
and attach it to this Option Sheet. 
 

 
COURSE CODE 

 
COURSE NAME 

 
GRADE 

 
COURSE TYPE 

 
 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
I hereby release the above information to the Hamilton-Wentworth District School Board for the uses noted. In addition, I certify that I am 
the parent or legal guardian of the above student or I am an adult student and that this information is correct. 
 
 
Name: (printed) __________________________________   Signature: ______________________   Date: ___________________ 
 
START DATE: ____________________________________ 
 
 

Office use ONLY 
 
APPROVED: 
 

 
PRINCIPAL’S INITIALS: 

 
DATE: 

 
TIMETABLED: 
 

 
COUNSELLOR’S INITIALS: 

 
DATE: 
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