HWDSB Student Registration and Information
Form (English to Farsi Translation)
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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:
1agd al i il 4S (5 Jgal (I (g8 Jals pl
LAST: 1S3 sila ol
FIRST: :ab
MIDDLE: ;s aU

STUDENT ENROLMENT SUMMARY Jsal (fiila ol i gauada

PREFERRED NAME (if different from above) (3 (o 38 YU 2 o2l S3 AU L asilia) oaos 5l

GENDER: (i

F-female iy

M-male S«

N-Prefer not to disclose pai Fesly a8 (oo a5
S-Not specified above: <l oadi a8 Y4 o

MAIN PHONE # (the number the school will call first)
(Qﬂ)g&\ﬁu»wu‘hdj\ﬂ\.u)bqﬁd\ b‘)w)‘;m\dﬂﬂb_)w

Did the student attend a school in HWDSB in the past?
Tl 43 Ayl 4y (alsd saliag) 50 S8 sl Rl W
Yes 4 No i

Is the student currently expelled from previous school?
PYSTe auc\‘);\‘_AﬁLSMJM‘)\ ‘).\AIAJIA‘)JJ‘}A‘ u,u\d\.j
Yes 4k No s

BIRTH DATE — MM/DD/YYYY  ole/ 5 /dbus - Al 55 5 )

Student is self-supporting minor (age 16-17) or aged 18+7?
a0 Cpu yid 5 Jle 18 Ll (Alls 17 B 16) Jiiin ysia ¢ gal (iila U




Yes 4 No s

PREVIOUS SCHOOL DETAILS (School and Board Names, Location, Phone Number)
(O o sladd ¢ LI ) )5l 5 sy ansl) (A (5 4 jde Dl 3

Does the student require religious accommodation?
2,00 Sl ade laaDla 4y gl il Ul
Yes 4k No s

Does the student have an IEP (Individual Education Plan)?
2,13 (28 lani (5 aali p) IEP sl (o U
Yes 4l No s

Does the student have a serious medical condition?
a1 Siadl and 5 JSiia ysal (il U
Yes 4L No s

STUDENT STATUS: : J.s«l (il Csmaa g
Canadian Citizen (22ULS 2 )¢l
Permanent Resident a2 aie
Refugee sxaly
Visa (fee paying) (esad 4 y2) | s
Other Visa (non-fee paying) (352 4 ) Wl 3ag b
E-Learning Only (Swis il s p8aly ass
Other (specify): :(28 S3) b

LANGUAGE OF INSTRUCTION AT PREVIOUS SCHOOL
18 5 A pde )3 )T ) il 350 ()

NAMES AND GRADES OF SIBLINGS IN THIS BOARD LIVING AT THE SAME ADDRESS
Attt |5 cpl 50 5 S e (Raih LIS 5048 e )y 5 L el a uan plalie 5 el

PREVIOUS COUNTRY/PROVINCE OF RESIDENCE (if outside ON)
(t;h.u\ 0d g gyl ) C‘)\A‘\eﬂ.\;) L_u}sgud;.‘a‘_g.ﬁu\:\u\/‘)}ms




ADDRESS Sl

Apt/Unit 2 5/l )4l

House or Street Number JLba s o jled L a3la 3
Street Name obba oL

City/Town ¢

Postal Code (s S

Mailing address (if different from above)
(M e B YL Haoad 83 (ALl Ly aailia) Jun SLE

Check V if the student has: ;3 cadle \ L a1y 5530 se sal il anilia
Safe Intervention Plan? Sl 4lala 7 )k
Behaviour Support Plan? ¢ ) Slidy - 5k

If applicable: When did the student enter grade 9? (MM/DD/YYYY)
oo/ 5l dls 025 9 (Auast (5 4y 3l Haal (B3 A )i an 31358 e dls JaliaS S5m0

Has the student passed the Ontario Literacy Test (Grade 10)

0l 228 J 5 (10 s 424) sl ) s rhans (a9 3 3 sl (i L
Yes 4k No 3
Not applicable 2 5% (i Js Juli

How many hours of Community Service has the student completed (High School only)?
9(ONins s (5 0 ait) il 03 S JalS e laial Cladd (5 4l 3 )y el dia sal (il

[OFFICE USE] X-Boundaryl(student lives out of boundary) (please leave blank)
(szue)u LS_)"; u.LJ) (J.\S R ém‘) o) ‘)\ C‘)IA J}A\ ufu\d) 6 )9 J\ C‘)\A [Lﬁ_)h‘ aau.u.u\]

Race (Optional): :(cskial) a1 5

PARENTS/GUARDIANS and CUSTODY INFORMATION
Gl 9 W Cuny () g 4 Ja gy o cileMUa
CONTACT #1 1 bl




CUSTODY ARRANGEMENTS: (if a court order is in place limiting access to the student,
please produce document for copying at the school)
Ladal (313 a5 Cud sama ygel (I 4 s s (51 30 o0 ) gy (Buka Aailin) rcuilian 4y L5y e sla ) 3
(22l )l 4 e 2 S (Sl ) Sl
Both Parents Together aa L (15 s »
Joint < yida
Sole (one parent) (ls <) e 4
Crown Ward 2l 5 o5l S
Foster Care (CAS) 88 5.5 (CAS)
Other

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

6 4al 5 el e SUal ¢ 800 ol ¢l 31 U Tadal i) 1S 6 old 5 (e Sl i gy and ) gl (i anilia
a3l |y CAS ) 4aanls

o

1. NAME OF LEGAL PARENT / GUARDIAN (& 58 o 3y [ (Aol 1

RELATIONSHIP TO STUDENT: : ) sal Jiila b cuss

LIVES WITH STUDENT: 138 e (81 sl Ltila b
Yes 4l No 4

Is there a court order in place to prevent this parent/guardian from accessing
the student?
SAIS g 8 ola Jgal QRIN Ay o il g Ol (o siend 3 U 02E jalia olKa1a il I aSa L
Yes 4k No s

E-MAIL ADDRES (optional) (SafeArrival will email about student absences):
P28 A Jla)) daadd Jsal (i sl e (5 0 5L 52 SafeArrival) (ki) daad (s

ALL RELEVANT PHONE NUMBER(S) 4k 52 3 sla (4l o jladi alad
Specifiy cell/work/home S addia |y J i/ HS Jasfel pen (3l
(SafeArrival calls cell and home about student absences)




(R (oo i 3 g0l et (I L sl il la e (5 o)L SafeArrival)

LANGUAGE MOSTLY SPOKEN AT HOME: 1258 (sa Cimaa Jjie )2 liaee 48 Al

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:
il o€ il ) )y il i yf J g ol Ll ccanl 5l slac) ) S (5 ) 5ila ol anilia
Ladi i 51 sl A9 O Ll ) ) 1) ada s e sla (o jladi s s Oy e )3 (pimetd
(Al o kel
Pick up the student from school? $2_13 s 4w yae 311 sal (il

Receive information about the student from school?
QJ).&_\U_I\L)J:\ j}A‘L}d\AdaJL}JJMJ.}AJ\

PARENTS/GUARDIANS and CUSTODY INFORMATION
Gildan 9 W oy e Cpall g 4 Ja gy e ile MU

CONTACT #2 2 whlia

2. NAME OF LEGAL PARENT / GUARDIAN (518 G oy [ (S50l 2

RELATIONSHIP TO STUDENT:
T sal ORI L s

LIVES WITH STUDENT:
S (S el Gl L
Yes 4l No

Is there a court order in place to prevent this parent/guardian from accessing
the student? sl (iila 4 oy o] A9 ) (o St ) U o2& jalaa sl&ala ks 3) PR ]

S (g 8 gl
Yes 4k No =

E-MAIL ADDRES (optional) (SafeArrival will email about student absences):
P28 A Jla)) daadd Jsal (i sl e (5 0 5L 52 SafeArrival) (ki) daad (s




ALL RELEVANT PHONE NUMBER(S) 452 5« (sla (4l o jlad alad
Specifiy cell/work/home S Gadda | J i/ IS Jasfol s (4l

(SafeArrival calls cell and home about student absences)
(R (oo e 3 g0l et (I L sl (il sla e (5 0 )L SafeArrival)

LANGUAGE MOSTLY SPOKEN AT HOME: 1358 (se Camaa Jjie )2 liaee 48 Al

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:
Galal S @l ) 1 0 i/ s oU Tkl el 50 glaac) ) ISt (5) A ol 4ailia
Lad i 31 sl A9 Ol L2 ) ) 1) ada s e sl (o jladi s s oy em 3 (primctd
(G la sl
Pick up the student from school? $2_13 s 4w yae 311 Jsal (il
Receive information about the student from school?

2,80 cile Dl gal (I3 (5 0 )l 4y )

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?

AV 203 R e sl 3 pal 43 2355 (o 0alinn 8 e 4y sl (213 o) et 43 5218 lgiSe

DS 4] 218 Clalss 4 jae 45 aal sd o Ul i€ o Kai ) cgliia A ga o ol
2 Jly) i a0

Yes 4 No =

CITIZENSHIP original Citizenship and Immigration documents must be produced if

student is new to Canada
4_‘1\)\ mhk“_\);L@_A}LgAJJJQ_&ML}JJALAm\ d)\.ﬁ.« ¢l DJA‘ \Jh\S‘U]).\;\ J‘}A‘ u.u.\\JA%JL\% dﬁjﬂ
Qb g

COUNTRY OF CITIZENSHIP < o) 235y ) sal (iila 4S (5 98

COUNTRY/PROVINCE OF BIRTH 155 Jaw Gliul/ ) 38

FIRST LANGUAGE SPOKEN J3 )




DATE OF ENTRY TO CANADA US43 05 )5 )l

YYYY s MM ole

DATE OF ENTRY TO ONTARIO s, 40 2555 e jl8
MM sk DD Js YYYY Jw

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

2,50 il (A ) gl 43 4 e L 4silSe 50 Lad 4y S (5 e jab aa ie S 4S i Jile U
Yes 4L No <

MEDICAL INFORMATION (/S jy e Ul
Does the student have a condition that can lead to anaphylactic shock?
Yes 4l No 2
If yes, please provide medical information/documentapion:
ra€ a1 |y S By S lae/cile Sl Takal cad e gy R

What is the condition? fcuua s jlaw & 5

Does the student carry an Epi-Pen? €202 o) jad (p 8i o) (502 (535 32 93 ) sl (i L
Yes <l No _»<

Does the student have asthma? $2_)3 aul jsal (iila U
Yes 4L No <

Epilepsy? f¢ e
Yes 4k No s

Diabetes? fcuba
Yes 4l No =

Is the student on medication that they bring to school?
2 )50 (on A e 4o 253 L aS 2 a saliind a5 la ) Heal ila W
Yes 4k No s

Does the student have a life-threatening medical condition(s)?
2003 e ol A )y i) (Bai ) aS Cul (gls slan 4o D ) gal Jiila U




Yes 4k No =

If yes to any of these, please provide details and documentation if applicable:

Does the student have non-life-threatening health conditions and/or allergies that the

school should be aware of?
a3l 5al b o )l 4 ae Ll aipla e ylad a8 caal b 50 U s bags slan 4 N 3 sal (iila U
Yes 4k No =

If yes, please provide details: ;258 430 ) | il ya lalal el Cafia feuly anilia

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):
il 41dly Ll o g yide cile Sal ¢ il 5 5) o) Al ¢ g ) gea 50 A e 4S 2l e a Y R
(2iiea 5kl Gledal cpl) aaa a8l ) ) 3 ) e Ll

Doctor’s name and contact info: (<S5 (wlad leDal LU
Student Health Card Number: :sel (iila Caadla &S (50 jlads

ALTERNATE and EMERGENCY CONTACTS — who the school will call when they cannot
reach a parent/guardian. List in order of priority.
W O b ectua g ponf A 9 by a3 it g ai ) gaa 2 A yta AS S — (gl pladal g 4 5 (bl
e 98 S ol g) i A L8 e (el

NAME AU

RELATIONSHIP i

LANGUAGE SPOKEN a5 3 ) sa (b )

PHONE(S) specify cell/home/work 28 gadia | IS Jae/d yiefol e (a3 — (La)oali o jled

Can pick up student? $2,8 Jisad 4m jae 311 sel (231 2l 55 e
yes4lino s

| have obtained the consent of the person(s) listed above to be named as
alternate/emergency contacts:
S5 g 5 s 55 e () sie 4y (L) 51 o) 4 K15 WL 3 ead S () 358 s 0 Skl (e
4l Yes (€




STUDENT TRANSPORTATION INFORMATION el Giila Jii g Jaa el
Walks 235, = o3y
Is driven X n o= Oxdla L1
Drives S (oo (S35 i 55
City bus xS (e oaldiusl (5 el (s 5l )
School bus (if eligible) (254 k) y& aal g4 ) ga H2) 23S e o2l 4 jha gy )

BEFORE and AFTER SCHOOL ARRANGEMENTS (if applicable)
(JJ.;}QJJMJJ)MJ.\AJ‘ J&!J@Q\SJL\S

Before/After School Program 4w jae ) a2/ (5 4.l y
Daycare on-site Jdas 3 K2 5830
Daycare off-site Js ) z )& S Saga

FIRST NATION, METIS AND INUIT VOLUNTARY SELF-IDENTIFICATION (OPTIONAL)
Cuighl 5 e cdals) ) B e guad 43 (s LER) Adlall gl plelidia BA

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:
ailejaa g adllbgly gl 4y 4S aitia Gae iy G il s Jle 18 48 (1) gl (il g Ol e/l
wodﬁh\@ij}a‘@ma%juMU):\LgAMJS}A%_'iLg\):\LL\L)J:\ ol ol _M}SGJA\JA}';GA}:\)QS
uadle |y Jaii e 35 50 Whal i€ Gadidia | gl aid Jile Lad 5 ol oasn Dl 112 el Gty R0 35
U
First Nation (Status or Non-Status) (Cusca s 8 L Cuxca s 51 510) 4alg) a8
Métis
Inuit <)

PERMISSION ACKNOWLEDGEMENTS AND RELEASE OF INFORMATION | 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.
Al maua g P89 ad Gl 3 02l 4l ) cle M) 4S alS 4 Al cpa e Sl JLELH g (asal o )
1088 cad Gl 3 oS3 oMl 3 i AT 8 g Ja U 3G o4 (4 s Al g (i) AS ik 4 gl
AL £ A jda 4y




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

yrs):
(A 17 616 Jieas paa L) 85 5 4l 18 Jypal (s b Cans gy N 5 slaal

DATE: 1z s




