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] and the Personal Health Information Protection Act (PHIPA). 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. To learn more about how HWDSB handles personal information, see the
Parent/Guardian Letter on Personal Information on your child's school website.
Questions or concerns should be directed to the school principal.
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LEGAL FULL NAME of STUDENT TO BE REGISTERED:
ralomad lyall Al o1 (3 93U eued!

LAST: sll
FIRST: ¥/ awy/
MIDDLE: Lo 5§/ aws¥/

STUDENT ENROLMENT SUMMARY
Ul ez yasele

PREFERRED NAME (if different from above)
(oMl el oy Takizes OE'13)) Junall o)l

GENDER: (winJ/

F-female &

M-male _<3

N-Prefer not to disclose Flady/ sic Juad/
S-Not specified above: o2/ 2ae e

MAIN PHONE # (the number the school will call first)
(Yl dugyoll d Juaaition S 03,)1) (s, Cailgll 03

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

q@bw\ G C095t9 -Ogikueld dilaie Guylde Hulzme oylde Gub Gl 3=l o
Yesaxi No ¥

Is the student currently expelled from previous school?
§ 4Ll dydall (yo Wl 39,00 CIU! o

Yesaxi No ¥

BIRTH DATE — MM/DD/YYYY




Lo [ e [ 90— Dol )

Student is self-supporting minor (age 16-17) or aged 18+?
T 398 Lad Lole 18 ol oo idw of (Lole 17 J] 16 (30) dunidl Jgg ol Il o

Yesaxi No ¥

PREVIOUS SCHOOL DETAILS (School and Board Names, Location, Phone Number)
(5! @d)9 aBgally Lolall Lulzeng dusydoll slasel) Ayl duyiall Bl

Does the student require religious accommodation?
Ty Cladi] Jaw J) Clall zlize Jo

Yesaxi No ¥

Does the student have an IEP (Individual Education Plan)?
S (IEP) 239 kel s LIl 5 Jo

Yesaxi No ¥

Does the student have a serious medical condition?
Sk G D> o Ul Jlay Jo

Yesaxi No ¥
STUDENT STATUS: Il o9
Canadian Citizen SAS (yblge
Permanent Resident ©S1> oo
Refugee &)
Visa (fee paying) (powy)! degde) Bpsly
Other Visa (non-fee paying) (Poey O90) 5y Bpiliy
E-Learning Only Laad (39 ASIY) @ladl
Other (specify): (ou>) 3 pe

LANGUAGE OF INSTRUCTION AT PREVIOUS SCHOOL
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NAMES AND GRADES OF SIBLINGS IN THIS BOARD LIVING AT THE SAME ADDRESS
Olghadl (uds (@ Ogduny 5adllg ¢ pudamall 1o Guylie (3 sl Bgaung slowsd

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

ADDRESS
Olgaall
Apt/Unit
s>l /dzid
House or Street Number
gLl of Uil o8y

Street Name

SHLadl el
City/Town
B! / dipdell
Postal Code
Seandl 30yl

Mailing address (if different from above)
(o3l il gaall oye Takizen O 13]) Sl Ol gial!

Check V if the student has: rou) Il OB 13V dedle
Safe Intervention Plan? ¢yl Jsuil) dlas
Behaviour Support Plan? TS gldl pe) Aas

If applicable: When did the student enter grade 9? (MM/DD/YYYY)
(s / 50 /p92) Sl Cinall U S5 3o 2 3abaiy I3 S 13]

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




(10 Caall) &uoDl gmad gpylisof sl Il il

Yesaxi No ¥
Not applicable
Gy Y
How many hours of Community Service has the student completed (High School only)?
§(dattd gl duyitall 3) gatzmoll dods (3 Il LgleST dclis

[OFFICE USE] X-Boundary (§tudent lives out of boundary) (please leave blank)
(’L’c_)lé 45)3 L;-)é) (.)3..\..7:.]\ G)B g',JUaJ\ L):"W) .)3.)0:..” C)B [5_)\.3);“ ﬁ\.i::.’i.w)’]

Race (Optional):
(g oEal) o)

PARENTS/GUARDIANS and CUSTODY INFORMATION
CONTACT #1
&loglly sbuo gVl / pallgh by
1 09y JuasYl dg=>

CUSTODY ARRANGEMENTS: (if a court order is in place limiting access to the student,
please produce document for copying at the school. If school staff are required to
enforce a custody or restraining order, a copy MUST be submitted to the

school. Please note, if any changes are made to the agreement or order, the custodial
parent or guardian is responsible for providing the school with any updated

documentation.)
(deykall (3 deudd ditteaall @5 (22 Ul ] guo 9l (3o domy duSimn ol Sl 05 13)) i Lo oIl b3

Both Parents Together o gl S
Joint dS i
Sole (one parent) (ol gl ul) B3yd00
Crown Ward zWl dley cod
Foster Care (CAS) (CAS) dbw diley
Other eld 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
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1. NAME OF LEGAL PARENT / GUARDIAN
G o8l / gl el .1

RELATIONSHIP TO STUDENT:
scalally 48301

LIVES WITH STUDENT:
Qlllall ae (axy
Yesa= No ¥

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

Tl JI gmogll o 9o g)! 1 WIgh 138 aind Jgriedl Gyl duSiono ol LUt Jo

Yesaxi No ¥

E-MAIL ADDRES (optional) (SafeArrival will email about student absences):
(D)l ole Y Jg> g AU Ty SafeArrival Juoaw) ($)kis) G9ASIY dunl Olgie

ALL RELEVANT PHONE NUMBER(S)
Al @3 Callgg)l plyl aue

Specifiy cell/work/home

Jiedl / Jesdl / Jlad! Caslgll sas
(SafeArrival calls cell and home about student absences)

(D)l Gl pogase el iilsay Al alsgb SafeArrival k)

LANGUAGE MOSTLY SPOKEN AT HOME:
1yl 3 WLe Ly cousll oty () 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.;\}gJ\ ‘5@)1 ‘w.JJzS ‘L,aj Ty .agl.c).” ‘OJJM / ‘;)H Cj_) ‘Q..w‘ (w.JJzS & cdalizo EJ\.«:T oD CASLS!
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PARENTS/GUARDIANS and CUSTODY INFORMATION
CONTACT #2
&loglly sbuo gVl / pallgh by
2 09 Juaiyl dg>

2. NAME OF LEGAL PARENT / GUARDIAN
Gl gogll / Wigh gul 2

RELATIONSHIP TO STUDENT:
- IUall 383l

LIVES WITH STUDENT:
Qlllall ae (xy
Yesa= No ¥

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

the student?
Sl ) Jguogll om0 (909)1 / Wighl 1id aiad Jgmitedl (§)ls daSime yal LU Jo

Yesaxi No ¥

E-MAIL ADDRES (optional) (SafeArrival will email about student absences):
(D)l ole Y Jg> g AU Ty SafeArrival Jusaw) ()kis) 39PNl Olgie

ALL RELEVANT PHONE NUMBER(S)
Aall I3 Cilgg)) pB) arax




Specifiy cell/work/home
Jadl 7 Jeadl / Jladl (aslgll sas

(SafeArrival calls cell and home about student absences)

(D)l Gl pogase el ilsay Al alsgb SafeArrival k)

LANGUAGE MOSTLY SPOKEN AT HOME:
idiedl @ Wk Lo umall @iy 21 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:
Pick up the student from school?
Receive information about the student from school?
il ggll pB) @uuas Lol (zmp Dle )l piie / oY1 95 sl a3 (zmpp clalizes Bl od CSE'13)
(b b s>y el B3] dileyl pude / Wigh 1da ey J& g O] cdluall 13
gyl ope LIl Gl
Sluydall o LIl e o glas (AL

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?
& Ol OGN OF 13] Il Jje Olgis J) of Sl g sl ] &gl dalyall Jusss
AW B ] ddyg sl Ll duptall Junys OF a3 Jgd ecmializea o el

Yesaxi No ¥

CITIZENSHIP original Citizenship and Immigration documents must be produced if
student is new to Canada
IS ] T Tudlg LI OB 13] Aduo¥l 8ygdly ddolgall 3569 Ll oo diol gl

COUNTRY OF CITIZENSHIP
Ll aly

COUNTRY/PROVINCE OF BIRTH




3! daboliza / A

FIRST LANGUAGE SPOKEN
le Gty I JsY) sl

DATE OF ENTRY TO CANADA
YYYY MM
IS JI Jg=-1 o)
el )

DATE OF ENTRY TO ONTARIO
MM DD YYYY
05l I Jg=l gy
Ll psdl ygddl

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

Yesaxi No ¥

MEDICAL INFORMATION
Does the student have a condition that can lead to anaphylactic shock?
dudall Cilo glaod!
8upaad] dwlusl oo ] (6555 O oSaw Al o0 CIRI Blay Jo

Yesaxi No ¥
If yes, please provide medical information/documentation:
b 5563 / C)Loﬁl:w ‘w.JJzS SR (R ZUBB;H CX:SLS!
What is the condition?

ERUESIpP- IV
Does the student carry an Epi-Pen?

S Epi-Pen o gl @8 Il Joy S
Yesaxi No ¥




Does the student have asthma?
¢ 50, (liae Ul Ja

Yesaxi No ¥
Epilepsy?
£ uall
Yesaxi No ¥
Diabetes?
& Sl 1l
Yesaxi No ¥

Is the student on medication that they bring to school?
Silydoll J) gy D90l LIl Jolaty Jo

Yesaxi No ¥

Does the student have a life-threatening medical condition(s)?
Toleoel) Bouge duds (Y>) Al e Il lay S

Yesaxi No ¥

If yes to any of these, please provide details and documentation if applicable:
Ol Of 36 elly Jasolaill @RS (2 cdliyl o P gsi e Pt =AESY K13

Does the student have non-life-threatening health conditions and/or allergies that the
school should be aware of?
Sle ple e Lyl 0555 OF oy Bl Bouge pe Al 91/ 9 dpoee > (e Il Sl U

Yesaxi No ¥

If yes, please provide details:
o il EE (2 el =AESY K13

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 2 (5ylshall Al 3 Calall § Ologlall (e diie e Jguasdl dunydall (§y9 2001 (e &l (55 <8 13]
(ko Sloglaall 0da) o b

Doctor’s name and contact info:
Student Health Card Number:
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ALTERNATE and EMERGENCY CONTACTS — who the school will call when they cannot
reach a parent/guardian. List in order of priority.
(923l [ 52l axl U] Jgogll Lgade siaty Lodics gyl oS ras- 16)lskally Al JUasdl colgr

Lg) gV o gy
NAME
Y]
RELATIONSHIP
B
LANGUAGE SPOKEN
e aaty Al Al

PHONE(S) specify cell/home/work
Jeadl / il / Ul Caslgll s (il gll) Caslyl!

Can pick up student?
S )] Clatan) 4iSas o
Yes a=3 No ¥

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

(.u..’ 2{5)[9.‘41) Jlail C)[@}/&-‘.‘SW o)l.ci UJ)}SJAJ‘ (ual:;u.u;)“) ua.éuw\ 4.0.9|_9.4 ul.c cla> ud)

STUDENT TRANSPORTATION INFORMATION
Il OMolge Jg> Ologhas

Walks (e
Is driven Slwdb pod>] dlog
Drives Lyl 29
City bus Lol ddl>
School bus (if eligible) (Blage 05 13]) dusyded US>

BEFORE and AFTER SCHOOL ARRANGEMENTS (if applicable)
(s Of) duppball dag S8 Lo b3

Before/After School Program | dgydall das / JoB o ey ‘




Daycare on-site Bsedl § Dylgdl dole )l
Daycare off-site el s dyylgidl Dole I

FIRST NATION, METIS AND INUIT VOLUNTARY SELF-IDENTIFICATION (OPTIONAL)
(Guis) Cogsl ol puiaal! of J 9V @l (o 3,48 due glall A1 gl dadoxs

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:
o OBl o g8l dogd dadoes (3 3ol B8 Led Lol 18 @ylasT ks cpdll Ml sluo ¥l / 5L
Jgsol 6 13] L uardat)) gLl prentlg Wpsas ol Wl gl ol glasdl 0o piseind o Bygamg duclgh
fowlial o yell § dodle b9 gy il Wi S —Ep9 o O8N e LI

First Nation (Status or Non-Status) (okae e ol oylae) VI @Yl
Métis il |
Inuit Cogd)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.
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T3gel 14 § 8319l iloghacll (e Tylal ol byl (e dugyhall E3L] G95eme

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

Hlole 17 U116 o0 duds Jgm S _nold)l 9l) 4STs A 18 opac LI CIUall ol (oo gl / 1aY S5 ad g5
DATE:
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