HWDSB Student Registration and Information
Form (english to Korean Translation) HWDSB ‘6:"/%;' %%
2 AR A

# | 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: 5= & &A1 9] H 7] o] &
LAST: Ad:

FIRST: ©] &

MIDDLE: Tﬂ SIE=S

STUDENT ENROLMENT SUMMARY
3452 9o

PREFERRED NAMIE (if different from above) A &.&}+= o] & (9] ¢} v} & 7 -9)
GENDER: /4 'H:

F-female & &}

M-male A}

N-Prefer not to disclose & 7] 3} 3L 21 #] &S

S-Not specified above: ¢ ol HA] & #| &5

MAIN PHONE # (the number the school will call first) = A 3} H & (St 7} 717 H A

A3s}s M E)

Did the student attend a school in HWDSB in the past? &2 ©] o] A o] HWDSB 2]
shalell vy s5 4y 7k?
Yes 9| No o}H &

Is the student currently expelled from previous school? & 2] SFAj o] o] A &} ulof A
B8t gk Al 4 U 7t?
Yes o No o} &

BIRTH DATE — MM/DD/YYYY A d ¥ — ¢//dA =




Student is self-supporting minor (age 16-17) or aged 18+? 3}A) o] x} & w] X d x}(16-
17 Al) == 18 Al o] 4 Y 72
Yes o No °o}H &

PREVIOUS SCHOOL DETAILS (School and Board Names, Location, Phone Number) ©]
Sl M AR (g H WS, 91%], A sH 5)

==

Does the student require religious accommodation? Yol A S 1% H o] A|-F-©]
Ao gdy7p?
Yes ¢ No olH &

Does the student have an IEP (Individual Education Plan)? 3ol Al IEP(7]E L5
Ag)ol AFU 72
Yes o No °o}Y Q&

Does the student have a serious medical condition? &FA8 ol A Al Z}3l 2 H o]
U7
Yes o No °o}Y Q&

STUDENT STATUS: -4 415
Canadian Citizen 7§ L}t} A 71
Permanent Resident % 5 #}
Refugee 1
Visa (fee paying) B A} (5 A &)
Other Visa (non-fee paying) 71 E} H| A} (=& §l)
E-Learning Only =2}%1 g5 -8
Other (specify): 7] EH("d A] 5}A] £.):

LANGUAGE OF INSTRUCTION AT PREVIOUS SCHOOL ©] A &FaLo]| A] 2] mS- o1 o]

NAMES AND GRADES OF SIBLINGS IN THIS BOARD LIVING AT THE SAME ADDRESS 2
Faro] A gle e WHH A5 FA| A o] o] F3} gk




PREVIOUS COUNTRY/PROVINCE OF RESIDENCE (if outside ON) ©] A o] A3} =17}/
(ZEF] L7k ok 3 -9)

ADDRESS 4~

Apt/Unit °} 3} E /-5

House or Street Number 3 T A 2] WX
Street Name 7] 2] ™3

City/Town A]/E}3-

Postal Code $-HH &

H
X
b
o
ui
il
o,
P

Mailing address (if different from above) <3-3H F=2(

Check V if the student has: & o] T} 22 7}X| 1L )&= A5~ v 3£ A 8HA L.
Safe Intervention Plan? Hd 7<) A1 &?
Behaviour Support Plan? 35 X A &?

If applicable: When did the student enter grade 9? (MM/DD/YYYY) &l 93} = 73 -5
kAol AAl 9 shdo] HAFU 7 (H/Y/A =

Has the student passed the Ontario Literacy Test (Grade 10) 3 o] = E}l2] 2
e171227] §l 2~ E (10 1) 5 S5 7

Yes 9| No o}H &

Not applicable 3} 3 §1=

How many hours of Community Service has the student completed (High School only)?

shago] ul Azl Ao AL S% SR U7} (3L ST 8 )

[OFFICE USE] X-Boundary (student lives out of boundary) (please leave blank)
A2 8] x-1H T 2 (A o] S Hhell AF) (B0 w714 2)

Race (Optional): 915 (A B ALSH):




PARENTS/GUARDIANS and CUSTODY INFORMATION B2 /H 2} 9 4S&H AR
CONTACT #1 ¥4 1

CUSTODY ARRANGEMENTS: (if a court order is in place limiting access to the student,
please produce document for copying at the school) &= §12]: (8HAJ ol o gt
A& Astel= HY W&ol e A5, Stulo A JALE = J =S T4 &
A& 3FA 8.)

Both Parents Together %% F- 5 7} &7 k&

Joint &5 &5

Sole (one parent) T (3H&: H- 1) 54

Crown Ward Crown Ward

Foster Care (CAS) 9] EF %5 (CAS)

Other 7| E}

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 &2 o] o}-&
T35 @ 3](CAS)S] A& W= A, 713 B A, JE At ol & B A=A 9 cAs 9
gl A 21S Al FahA &

1. NAME OF LEGAL PARENT / GUARDIAN HH % F- X / H 5 A} o] &

RELATIONSHIP TO STUDENT: &2 1}-¢] 37:

LIVES WITH STUDENT: A 3} A 5 o] ¥-.
Yes o] No o}/ 2

Is there a court order in place to prevent this parent/guardian from accessing
the student? 0] -2 /B 5 X} 9] A AL A|5H3t= HY H&H o
Asy7?

Yes o No o}1/ 2




E-MAIL ADDRES (optional) (SafeArrival will email about student absences):
ojw|d F=4 (A B ALY (SafeArrival i o] o] SHAY A A of thal o] w A =
T H3E):

ALL RELEVANT PHONE NUMBER(S) ¥ ¥l =& A3} H S
Specifiy cell/work/home Ft&/2 /3 S WA A &
(SafeArrival calls cell and home about student absences) (SafeArrival $§ ©] &+A3

Aafol dial] foi =3t ol 3t

LANGUAGE MOSTLY SPOKEN AT HOME: ol A =2 A}-&3}+= 219

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: <3} 7}< 7}<1 4%,
O R FR/FEA] o] F& ATl L. sl ok ¢ v M =
Xﬂ*“o]—/ﬂ]

o) R /B3 AN A T3} g Ago] YEUTR
Pick up the student from school? &}l o] A &F2 F 2
Receive information about the student from school? &1l 2 F-E] &FAJof 33tk
AR S=ud?

PARENTS/GUARDIANS and CUSTODY INFORMATION ¥ 2 /X3 52} 9 F&-H AW
CONTACT #2 A 2

1. NAME OF LEGAL PARENT / GUARDIAN HH % F- X / H 5 A} o] &

RELATIONSHIP TO STUDENT: &FA) 9] 37

LIVES WITH STUDENT: &HA 2} 7] 5= of 1.
Yes ¢l No ofL/2

Is there a court order in place to prevent this parent/guardian from accessing
the student? 0] -5 /X 5 2} 2] A AL A|3ksl= HY HH ol
AE U7




Yes o] No o}/ 2

E-MAIL ADDRES (optional) (SafeArrival will email about student absences):
ol G4 (A BIALE) (SafeArrival §§ o] -4 A A of th &l o] v d =
& 1.3

ALL RELEVANT PHONE NUMBER(S) #+& ¥l R.= 3t S

Specifiy cell/work/home F-t=/2 /5 & A 5HA)

(SafeArrival calls cell and home about student absences) (SafeArrival 3§ ©] A}
Aol thaf F o= Holl A 3kgh

ko

LANGUAGE MOSTLY SPOKEN AT HOME: H oA & A}-&3}= ¢l of:

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: <3} 7}< 7}+21 7%,
O R HR/FEA] o] F& ATl L. sl ek A v M =
Al &8k A L.

o] FR2/HZ A A T3 &2 Aol dsH7N?

Pick up the student from school? 8} uLol| A A = 1?

Receive information about the student from school? 3}l 2 - 8} of 3}
BE T2

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? ¢14f T41&#2

S} S Bo) = shale] { F o Bl F Rk A 2 e 7l

AFehE A%, sturk A Zhel = ol BAES nd Askiuzh
Yes o] No o}/ 2

CITIZENSHIP original Citizenship and Immigration documents must be produced if
student is new to Canada A]| 91 g o] FfL}t}ol] A& o= 749, A HlH 2 o]l
M A AEdl o FU Tt

COUNTRY OF CITIZENSHIP A| 1AL 717 =7}




COUNTRY/PROVINCE OF BIRTH =4} =7}/5

FIRST LANGUAGE SPOKEN A}-8-3}+= X = o]

DATE OF ENTRY TO CANADA 7| Ut} ¢l = Is
YYYY S MM ¥

DATE OF ENTRY TO ONTARIO = E}&] 2. =1 &%
MM ¥ DD ¥ YYY A=

Would you like an interpreter to phone you to help you when communicating with the
school? haL e} Aetsh uf 43} 5o Au]| =& v At U 7h?
Yes o No o}/ 2

MEDICAL INFORMATION & & F 1.
Does the student have a condition that can lead to anaphylactic shock? €23 ol 7]
ofupZ A~ A5 FEe 5 = Aol syt
Yes ¢ No o}/ 2
If yes, please provide medical information/documentation: ‘o]’ 4 -$-, | =
AR EAE Ak 8.

What is the condition? o} ™ 2 391 Y 7}2

Does the student carry an Epi-Pen? &4 o] of| 3] #Hl S A X34 72
Yes ¢ No ofL/ 8

Does the student have asthma? A o] X 21S- ek11 9l 51U 7)?

Yes ¢ No o}/ 2

Epilepsy? 7+2?
Yes ¢ No ¢}/ 2

Diabetes? &= H?
Yes ¢ No o}/ 2




Is the student on medication that they bring to school? &t o] Stnlo]] oF-S- 714 £} A
&34 7P

Yes 9| No o}/ 2
Does the student have a life-threatening medical condition(s)? &2 o] A] A ™ &

APsl= Agko] AHFY 7
Yes | No o}/ 2

If yes to any of these, please provide details and documentation if applicable: ©] 2 &
< ottt e o'l -, s v Al - B BeE A E Alw kAl &

Does the student have non-life-threatening health conditions and/or allergies that the
school should be aware of? A 1 o] = %] &o] g1 x| ut 8} 7} 2k 31 gl o] of & A7}
SH) B/ el 27171 st Al sy 7k

Yes 9| No o}/ 2

If yes, please provide details: ‘l|’$1 7 -9-, Al 5 A B E A &35 &

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): H] /- A] 9]
Stal7b koL Qlojof & FE A W7 vkl AZFE AW v A BE Al Sk 8]
AR = AEALE):

Doctor’s name and contact info: 2] A}2] o] & 2 A5 A 1.
Student Health Card Number: 34 A7} 7= H 5

ALTERNATE and EMERGENCY CONTACTS — who the school will call when they cannot
reach a parent/guardian. List in order of priority. T A 2 8] A} AgFA] -
F-E2/R S A A Ao @4 & o Sturt A gt SATA I ZE 71 A 3
==

FA4 8.

NAME ©] &
RELATIONSHIP 37

LANGUAGE SPOKEN A}-8-3}&= 91 o]




PHONE(S) specify cell/home/work 3P H & &t Z/2 /- S A 5FA Q)

Can pick up student? SHA-& H A& = A F Y72

yes 4 no o}4 &

| have obtained the consent of the person(s) listed above to be named as
alternate/emergency contacts: ¥-212 9ol 7| A H ALk AlA A /8] A=A =
A== Aol &l 595 AAFHT Yes 4l

STUDENT TRANSPORTATION INFORMATION &3 538 A W
Walks =X
Is driven EFQ! 271 2} 2
Drives & & %1
City bus A| LI H 2=
School bus (if eligible) == 2~ (A4 @71 0] &&= 74 9-)

BEFORE and AFTER SCHOOL ARRANGEMENTS (if applicable) ¥r3} 7 2wl 3 A 8)
(et Ao

Before/After School Program -3} 2 /% 3 2 7121

Daycare on-site 3}3l U] t] o] A o]

Daycare off-site St 2] d] o] A o]

FIRST NATION, METIS AND INUIT VOLUNTARY SELF-IDENTIFICATION (OPTIONAL)
H2E Hold, WEl 2 o379 AL B A H(HAAY

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: F-5/H. 5 A} 2 18 Al o] AFQ] EHAY-2 x}ukx © 2 njd o] 5
dEa 2 S A7t dsyn o] A= 2 alE Jidetar 63:}2‘}/\]7]]]:1
w5 A3E R S]] AFSE U SHAlo] AR I F O R oA X AL o] 5
glst4d st s F Aatel A sHA 8

First Nation (Status or Non-Status) 3] 2 E u] o] A (A} Bl B=1= H] A} H)

Métis M E] 2

Inuit ©] 79




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.

7tsA R AR FN

21 o] G40 ATY ARA AL o] ABRTE FAFY T £AE o] F4o]
AR Aurh WA= E 54 o] 2 o) 182 o)A,

SIGNATURE OF PARENT/GUARDIAN or STUDENT 18+ (or Self-Supporting Minor age 16-
17 yrs): T2 /B S A} B 18 A o] SHA (2= 16-17 Al 9] A Al d =H) 2] A

DATE: Z#}:




