HWDSB Student Registration and Information
Form (English to Arabic Translation)
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# | English and Translation

Welcome to Hamilton-Wentworth District School Board [HWDSB]. To register, the legal
parent or guardian (or the student if 16-17 years old and self-supporting or 18+ years
old) is required to provide information to the school by completing this form. Please
ensure that you complete all sections and provide the school with all of the original
documentation required.
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Notice of Collection and Use of Personal Information

Information on this form is collected under the legal authority of the Education Act and
in accordance with the Municipal Freedom of Information and Protection of Privacy Act
[MFIPPA]. It will be used to establish the Ontario Student Record [OSR], and for student
and education related purposes such as registration, administration, communication,
data reporting, contacting student's previous school, and Student Transportation
Services. Student information such as name, date of birth, and contact information is
released to the Regional Health Units in accordance with the Health Protection and
Promotions Act and the Immunization of School Pupils Act. Student information is used
by the Ontario Ministry of Education and by EQAO [Education Quality and Accountability
Office] for education related purposes. Questions or concerns should be directed to the
school principal.
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LEGAL FULL NAME of STUDENT TO BE REGISTERED:
alomad Slyall CIUal o1 (3 93U euad!

LAST: <l
FIRST: ¥/ awy/
MIDDLE: Lo 5§/ aws¥/

STUDENT ENROLMENT SUMMARY
Ul e yasele

PREFERRED NAME (if different from above)
(oMeT puadl oy lakizen O8'13)) Juatall el

GENDER: (wisJ/

F-female i/

M-male _s5

N-Prefer not to disclose Flady/ sic Jfuad/
S-Not specified above: ele/ saae e

MAIN PHONE # (the number the school will call first)
(V91 dugyall dy Juaition S I 03,)1) syl Cailgll 03

Did the student attend a school in HWDSB in the past?

Q@bw\ L} Ey9gkug -C)WLQ dalaise owlde uwl:e.o owlde g_S.A}Eg g,JUaJ\ é}ui” Jeo
Yesaxi No ¥

Is the student currently expelled from previous school?
Fai Ll duydall (g0 W 59 lae LIl o

Yesaxi No ¥

BIRTH DATE — MM/DD/YYYY
dow /J-@—w /‘{9:\— J)A:LAJ‘ @JU




Student is self-supporting minor (age 16-17) or aged 18+?
T 398 Led lale 18 yoall oy iy of (Lole 17 ) 16 (p0) duwdtl Jgmr9 o8 LI Jo

Yesaxi No ¥

PREVIOUS SCHOOL DETAILS (School and Board Names, Location, Phone Number)
(5l 039 @8gally Guyldall ulzmey dusydadl slocal) &Ll dunydedl Lo

Does the student require religious accommodation?
iy Glagil Joow J) Ul zlizmy o

Yesaxi No ¥

Does the student have an IEP (Individual Education Plan)?
S (IEP) d3,d aukad das Il U Jo

Yesai No ¥

Does the student have a serious medical condition?
Tk dub D> o Il Glay Jo

Yesaxi No ¥
STUDENT STATUS: rCI)l o
Canadian Citizen U8 blge
Permanent Resident @15 eado
Refugee &)
Visa (fee paying) (powsyd! e gdiie) Bpsliy
Other Visa (non-fee paying) (poesy O9) 53T ity
E-Learning Only lazd (39 ASIY @ladl
Other (specify): (od>) U3 ne

LANGUAGE OF INSTRUCTION AT PREVIOUS SCHOOL
Ll duapdall (3 oyl 48




NAMES AND GRADES OF SIBLINGS IN THIS BOARD LIVING AT THE SAME ADDRESS
Olghadl (uds (@ Ogduny 5adllg cpulamall 1a Guylie (3 sLas) B gaunyg slowd

PREVIOUS COUNTRY/PROVINCE OF RESIDENCE (if outside ON)
(sl gyl coB13)) ddslud! AalBYI dnbolie / (§oluud! AL

ADDRESS
Olgiadl
Apt/Unit
s>l /dgad
House or Street Number
gyl of Uil o8y
Street Name
City/Town
8! / dgua)!
Postal Code
Sanl 30yl
Mailing address (if different from above)
(odel Ol giadl oy Talizen OE13]) Sl Ol gl

Check V if the student has:
Safe Intervention Plan?
Behaviour Support Plan?

) Il OB 13V dedle 2o
¢ e Jal) Al
¢ bl peu) Az

If applicable: When did the student enter grade 9? (MM/DD/YYYY)
(Ao /ya /o 92) S peanltd] Ll QIR 55 (e 1 gedaiy ells O 13)

Has the student passed the Ontario Literacy Test (Grade 10)
(10 cuall) &ad gonal gyiSol sl Il bzt Jo




Yesaxi No ¥
Not applicable
Sekis Y
How many hours of Community Service has the student completed (High School only)?
§(datd Dgill dusydall 3) patzmoll dods (3 Il LgleST delin oS

[OFFICE USE] X-Boundary (’student lives out of boundary) (please leave blank)
()6 4S5 523) (39920 s LIl o) 29l )l [By1a)) plaseid]

Race (Optional):
(o)) gl

PARENTS/GUARDIANS and CUSTODY INFORMATION
CONTACT #1
Lloglly sluogd! / cpligh by
109 Juaidl dg>

CUSTODY ARRANGEMENTS: (if a court order is in place limiting access to the student,

please produce document for copying at the school)
(s yohadl (§ ) dienad] @5 (2 ecdlall J) Jgaog)l (30 dom &S yol i OE13)) il gl ol

Both Parents Together o gl S
Joint aS e
Sole (one parent) (1l as) 83,400
Crown Ward zW dley o
Foster Care (CAS) (CAS) dbws diley
Other el pe

If student is in the care of Children’s Aid, please provide agency name, caseworker name

and contact information as well as a letter of confirmation from CAS

Juaiyl wlleg A J9§wunn ‘o.w‘g EUS}H ‘o.w‘ A (om0 cJlabyl e luo daozr bl cod QSLS!
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1. NAME OF LEGAL PARENT / GUARDIAN
Gl gogll / Wigh el .1




RELATIONSHIP TO STUDENT:
UL 283

LIVES WITH STUDENT:
Qllall ae (amy
Yes = No ¥

Is there a court order in place to prevent this parent/guardian from accessing
the student?

Sl JI Jguogll 0 (909! / Wigh 130 aind Jgriedl (Gl duSione ol Slid Jo

Yesaxi No ¥

E-MAIL ADDRES (optional) (SafeArrival will email about student absences):
(oMl Cle e Jg> Lig iSU) Ty SafeArrival Juspw) (ks J9AIY Al Olgie

ALL RELEVANT PHONE NUMBER(S)
Asall I3 Caslggll plo)l araz

Specifiy cell/work/home
Jradl / Jesd! / Jlad! Caslydl oo

(SafeArrival calls cell and home about student absences)

(Ol Gl (o gmaso Jiell Callgag Dladl asl4lb SafeArrival Jsais)

LANGUAGE MOSTLY SPOKEN AT HOME:
idiedl 3 WLe Ly cousall oy (1 dslll

If this is a blended family household, please provide the name of step-
parent/caregiver. Please also provide relevant phone numbers if applicable. Does
this parent/caregiver have your permission to:
Pick up the student from school?
Receive information about the student from school?
;ﬁ.;\}g.]\ e@j (og.LEJ ‘L,a.j & .:i“JLC—JJ\ ‘au\.ﬁﬁ / ‘;}” Cg) ‘o.w\ ‘0.34.53 & cdalize EJ\.uT oD CAS‘J!
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Caunydall po Ilall Clelagol
92\_.»).,\.0.!\ O g_.,JUa.“ O C)Lo}l.v.n @

PARENTS/GUARDIANS and CUSTODY INFORMATION
CONTACT #2

dloglly sluogyl / padigh wible
2 03y JLa3Y! dg>

2. NAME OF LEGAL PARENT / GUARDIAN

Gl gogll / Wigll gl 2

RELATIONSHIP TO STUDENT:
- UL 283

LIVES WITH STUDENT:
Qlall ae (n
Yes = No ¥

Is there a court order in place to prevent this parent/guardian from accessing
the student?
Sl JI Jguogll 0 (909! / Wigh 138 aind Jgriedl Gyl duSions ol Slid Jo

Yesaxi No ¥

E-MAIL ADDRES (optional) (SafeArrival will email about student absences):

(Ml Ole eI Js> Lig iS] T SafeArrival Juusw) (ki) GoASIY Ll Olgis

ALL RELEVANT PHONE NUMBER(S)
Asall @3 sl ploy] auezr

Specifiy cell/work/home
Jradl / Jesd! / Jlad! Caslydl oo

(SafeArrival calls cell and home about student absences)

(M)l Gle (o gase Jrell Callgarg Al Caslsglb SafeArrival Jsak)




LANGUAGE MOSTLY SPOKEN AT HOME:
idiedl @ WLe Ly ousall oy (1 dslll

If this is a blended family household, please provide the name of step-
parent/caregiver. Please also provide relevant phone numbers if applicable. Does
this parent/caregiver have your permission to:
Pick up the student from school?
Receive information about the student from school?
il ggll Ay @S Lol oy . duley)l piie / AV 293 sl a5 (o cdlalises Bl oda O 13)
1 o sly2Y e B3] dale )l pudie / WIgh e e Jo iy O] cdlall @I
¢yl OR g.,JUaJ\ H)l:;h/,al
Shugall oo Il e laglas (A

Paper correspondence gets sent home with students or to the home address of
the student. If parents live in two different households, do you want the school to
also send paper correspondence to the second household?
& Olbany OIS OF13] .Ul o Olsie ) of GO o Jitall ) Ayl lalall e
SLI 8,91 J) A:8y9 bty Ll Aoyl o O o5 Jgb epiblien ¢ ol

Yesaxi No ¥

CITIZENSHIP original Citizenship and Immigration documents must be produced if

student is new to Canada
IS ] T Tuslg LI 08 13] Ayl 8y2egdly &dolgall 3569 Ll o dibol gl

COUNTRY OF CITIZENSHIP
dwiall Al

COUNTRY/PROVINCE OF BIRTH
o)l daboldn / uly

FIRST LANGUAGE SPOKEN
L2 Gusy 21 oY dsll




DATE OF ENTRY TO CANADA
YYYY MM
WS J] Jgl gyl
seddl il

DATE OF ENTRY TO ONTARIO
MM DD YYYY
sl I Je=l o)
&l ‘43.“‘)\ gysAl

Would you like an interpreter to phone you to help you when communicating with the
school?

Syl ao Juolgill dis linelund (Rid oo b hai O @ 25 Jo

Yesai No ¥

MEDICAL INFORMATION
Does the student have a condition that can lead to anaphylactic shock?
dudall Ol glaol!
T8l bl doduo ] 5355 OF oS Al (p0 LUl Blay Jo

Yesai No ¥
If yes, please provide medical information/documentation:
b (3569 / Ologlae U5 (2 e LY cSE13)
What is the condition?

Sl o
Does the student carry an Epi-Pen?

¢ Epi-Pen on ol o8 Gl Joy Jo
Yesaxi No ¥

Does the student have asthma?
€ 31,1l ilas U s
Yesaxi No ¥

Epilepsy?
‘)
.8_).4.//
Yesai No ¥




Diabetes?
&Sl el
Yesaxi No ¥

Is the student on medication that they bring to school?
Satoll J) leslmy Dol LI oy Jo

Yesaxi No ¥

Does the student have a life-threatening medical condition(s)?
S3loel) Bauge duds (Y>) Al e IUall lay S

Yesai No ¥

If yes to any of these, please provide details and documentation if applicable:
(a9 Of 336509 Jrolatd] @A oy (il o oo ST e pa LYl 5813

Does the student have non-life-threatening health conditions and/or allergies that the
school should be aware of?
Sle ple e duuydall 0585 Of Gz Blod) 8auge s duslus 91 / 9 droe > 0 LIWI Bl J

Yesaxi No ¥

If yes, please provide details:
el @udl (2 (e LY cSE13)

If you deem necessary for the school to have more information on file in the event of an

emergency, please provide the following (this information is optional):

@A 2y (8)lshall Al (3 Calall § Gloglaall (e Wi e Jguasd! Lol (§39 520 (30 4l (55 <8 13
(Al Slaglasdl 0dn) o Lo

Doctor’s name and contact info:
Student Health Card Number:
il dsall d3Uadl o3y

ALTERNATE and EMERGENCY CONTACTS — who the school will call when they cannot
reach a parent/guardian. List in order of priority.




9o [ oI ST ] Jgos)l lgele sikay Lois Aapoball o (i (53lsally Al SV lger

o9l gVl > gl
NAME
Yy
RELATIONSHIP
48Mall
LANGUAGE SPOKEN
e Gty Al Aadl)

PHONE(S) specify cell/home/work
Jandl / Jiall / Q! Caslgll s (il sgll) Caslyl!

Can pick up student?
S Ll Cilatan) 4iSas Ja
Yes = No ¥

| have obtained the consent of the person(s) listed above to be named as
alternate/emergency contacts: Yes

o 9)lshl Jlasl Olgr / JodS pgisasd odel i) gSdall (polssdl) yaseid! dddlge e cla> Ad)

STUDENT TRANSPORTATION INFORMATION
Al O)La‘y dj-‘" Ologlao

Walks (g
Is driven Slewl pod>] oy
Drives ylew D98
City bus Lol ddl>
School bus (if eligible) (S ge 08 13]) duydedl Adl>

BEFORE and AFTER SCHOOL ARRANGEMENTS (if applicable)
(s o) Auptall dasg Jed Lo besiys

Before/After School Program dugydall s / i3 Lo ol
Daycare on-site &Bsall § dyledl Lleyl
Daycare off-site Bl s dyylgidl dole I




FIRST NATION, METIS AND INUIT VOLUNTARY SELF-IDENTIFICATION (OPTIONAL)
(olisl) Cossl ol puiaadl of JoVI @l (po 3585 dus glall A1 daggll bl

Parents/guardians and students who are 18 years and older have the right to voluntarily
and confidentially self-identify their Aboriginal ancestry. This information is used to
develop and enhance programs and to improve educational outcomes. If the student is
considered to be of Aboriginal ancestry and you wish to identify this, please check the
appropriate box:
b Ol (g0 @Ml L dpamni (3 31 (350 Lod Lole 18 eylas @1 el DUl sloo gV / £LSU
Jgsol 38 13] L nardat)l gl cpaueidg 3539 gralll pghax) il glaedl 0d pusciud .o Byguarg duslgb
Hawlindl el (3 Aedle aubs aomy celld s § iy skl OBl (pe LI

First Nation (Status or Non-Status) odao pe @T Okae) JoVI pni’l
Métis v
Inuit Cugd)l

PERMISSION ACKNOWLEDGEMENTS AND RELEASE OF INFORMATION I verify that the

information provided on this form is true and correct. | understand that it is my

responsibility to inform the school immediately of any changes to the information

contained on this form.

oo O gl .zigell 10a § Bylgll Wleglaoll dBog done USyl 1leglaah zopailly OIYPL LIBY!
T3ge 142 3 B3ylg)l iloghaodl e Tylal ol g gl (e duayhall EH] Gl ggune

SIGNATURE OF PARENT/GUARDIAN or STUDENT 18+ (or Self-Supporting Minor age 16-17
yrs):

Hlole 17 U116 o0 dunds Sy S _poldll o) 4STs & 18 oyas LI CIUall ol (o281 / 5a9) L9 a8 g3
DATE:

:@)Lﬂl




