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] 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:
1agd al i Bl AS (o S gal (I (A58 Jals al
LAST: ;S0 sila ol
FIRST: :pl
MIDDLE: ;s ol

STUDENT ENROLMENT SUMMARY Jsal (siila ol i gduada

PREFERRED NAME (if different from above) (3 (o 38 YL o2l S3 AU L asilia) oaas 5l

GENDER: (G

F-female &

M-male JS

N-Prefer not to disclose a2 Feuly a2 (oo i 5
S-Not specified above: Cuul sais a8 YLy )

MAIN PHONE # (the number the school will call first)
(<88l 58 (alas o b J gl A y2e 48 (51 o jlad) sl (il o jlads

Did the student attend a school in HWDSB in the past? )
Tl 43 A jde 4y (oalsd saliag) 5o S ) el Lo
Yes 4k No s

Is the student currently expelled from previous school?
PYa bﬁc\‘)i\ ‘;..\BL;MJJA B )AL:JL: B J}A] L).’Q.\\JL:J
Yes 4k No =

BIRTH DATE — MM/DD/YYYY  ole/ s /dbu - Al 5 & )8




Student is self-supporting minor (age 16-17) or aged 18+7?
a0 Cpu yid 5 Jlu 18 b ol (Al 17 B 16) Jiiass ysia ¢ gl (iila U
Yes 4 No s

PREVIOUS SCHOOL DETAILS (School and Board Names, Location, Phone Number)
(0 o jlad ¢ L ) )5 5 4 s ansl) (A (5 4 yde Dl 3

Does the student require religious accommodation?
2,00 Sl aade laaDa 4y el il Ul
Yes 4k No s

Does the student have an IEP (Individual Education Plan)?
2,00 (a8 (e (5 4ali ) IEP el (b U
Yes 4k No s

Does the student have a serious medical condition?
210 adl and 5 JSiia ) sal Lila Ul
Yes 4k No 5

STUDENT STATUS: : ) sel Jiila Cumaca g
Canadian Citizen (2)2UlS 2ig el
Permanent Resident il aie
Refugee »xaly
Visa (fee paying) (esad 4 )aa) | s
Other Visa (non-fee paying) (352 4 ) W a9 b
E-Learning Only (S s 5l (5 &0, Las
Other (specify): (xS JS3) b

LANGUAGE OF INSTRUCTION AT PREVIOUS SCHOOL
1B (5 A de 3 () p e 3550 L5

NAMES AND GRADES OF SIBLINGS IN THIS BOARD LIVING AT THE SAME ADDRESS
i 1) pd (gl 5 S (oa (SN (S Sg 0248 (a3 s e Al (et ablia 5 (el

PREVIOUS COUNTRY/PROVINCE OF RESIDENCE (if outside ON)
(Cand 0351 51 ) 78 dnilin) i S Jae LB i/ 558




ADDRESS (Sl

Apt/Unit s 5/l 4l

House or Street Number (bl 5 o jlad L ala <3
Street Name oblbs oL

City/Town ¢

Postal Code (s S

Mailing address (if different from above)
(88 (o 3A YL D32l S LG anilin) sy LS

Check V if the student has: ;25 caadle Loy 1) ) 2l se 3 sal (ails anilia
Safe Intervention Plan? $0l 4lalae ~ )k
Behaviour Support Plan? ¢ ) Slidy ~ )k

If applicable: When did the student enter grade 9? (MM/DD/YYYY)
oo/ )3l Js €25 9 (it (o adly 205 sal Gl (A B an 531358 (e s JWlb aS a0

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

0l 00 58 (10 5 4k) 2 U 2 gas pedans Gaand G sa 31 3 sl il U
Yes 4l No _gs
Not applicable 2 (i Jla Jul

How many hours of Community Service has the student completed (High School only)?
9y (51 o) il 03 S JalS e laial Cladd (5 4alipy 50 1) el dia ) gal i

[OFFICE USE] X-Boundary (student lives out of boundary) (please leave blank)
(J:h.u:\).\.\ S LA.LJ) (A.\S R éd.\) sy ) GJL': sl L}:L.'\\J) 53 ) CJL'A [‘_5‘)\3\ mufu\]

Race (Optional): :(w_kial) a3

PARENTS/GUARDIANS and CUSTODY INFORMATION
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CONTACT #1 1 whlia

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.)

Lkl 00 dsm sy sane sal RIS 4y sy (5130 o801 sid (Baka dnilin) rilian 43 Lo g e sla ) 8
(282 43 )l 4 paa Ho IS (S ) p )y S)Hlaa
Both Parents Together s L (15 52 »
Joint S _ida
Sole (one parent) (1s <) (e 4
Crown Ward 2l 5 o5l S
Foster Care (CAS) o8& 55 (CAS)
Other _nulw

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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a3 43 ) 1 CAS ) 4wl
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1. NAME OF LEGAL PARENT / GUARDIAN (58 Caus yyu [ (Js ol 1

RELATIONSHIP TO STUDENT: el (iihy b s

LIVES WITH STUDENT: :2 (o (8315 jsal (ila L
Yes 4 No 4

Is there a court order in place to prevent this parent/guardian from accessing
the student?
SAIS (5 € gl gal (RIS Ay o a9 Ol o sind 3 U 02l jalia o833 b ) aSa Ul
Yes 4L No s




E-MAIL ADDRES (optional) (SafeArrival will email about student absences):
f(S e A Jla ) daal gl (s sla e (s 55k SafeArrival) (W) duadl e

ALL RELEVANT PHONE NUMBER(S) 42 52 3 (sla (ll o jladi ala
Specifiy cell/work/home w8 (adia | J ¥ie/ HIS Jasfo) pea (8l
(SafeArrival calls cell and home about student absences)

(0= (o ool I i g0l et Al L sal (il sla e s 0 L0 SafeArrival)

LANGUAGE MOSTLY SPOKEN AT HOME: 1358 (sa Camua Jjie )3 lides 48 0

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:
Talal 2 ) ) 1y i sy g o Tl cctunsd 550 (slime ) ) JSoiiia 5 )) gilA () 4nilia
Laci il ) byl g Gad Ll L2 81 ) 1y ada 0 pe (sl (5 0 jladi caga g a2 (rinen
o] AJH bjle‘
Pick up the student from school? $2_1a s 4w e 511 Jsal (il

Receive information about the student from school?
2,80 cile Dl gal (13 (5 0 b 4 ye )

PARENTS/GUARDIANS and CUSTODY INFORMATION
Gildan g A Gy pafCpll 5 4o Jagy 0 e Dl

CONTACT #2 2 whlia

2. NAME OF LEGAL PARENT / GUARDIAN (& 518 Cus y pos [ (505 2

RELATIONSHIP TO STUDENT:
Dsal Gl b s

LIVES WITH STUDENT:
1S o (S Jsal (L
Yes 4l No o=

Is there a court order in place to prevent this parent/guardian from accessing
the student? gl Qa4 Quﬁ)u/éj O (g id ) G sad il sl€ala ik ) b

S 5 pSola




Yes 4k No _gs

E-MAIL ADDRES (optional) (SafeArrival will email about student absences):
P28 ) sa Jla) diad el Gl sla e (5 0l SafeArrival) (okis)) dia) (e

ALL RELEVANT PHONE NUMBER(S) 44251 30 (sla (il o jlad alad
Specifiy cell/work/home w8 (adia | J ¥ie/ HIS Jasfo) pea (8l

(SafeArrival calls cell and home about student absences)
(0= (oo ool J i g0l et L sal il sla e s 0 L0 SafeArrival)

LANGUAGE MOSTLY SPOKEN AT HOME: ;5% (s Cusaa J i Gaee 48 40

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:
Ll o€ sl 1y sy g ol lakal el 50 sliae ) ) JSGiie (5 ) sila ol 4ailia
Laci il ) byl g Oad Ll L2 81 ) 1y ada 0 pe (sl (5 0 jladi caga 5 a2 (rinen
AU 30 6 kel
Pick up the student from school? $2_1a s 4w e 511 Jsal (il
Receive information about the student from school?

2,80 cle Dl ) sl (a3 (5 0 b2 Ay )

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?
A3 8 e Ju ) e ol 4 L g e 0ol B J e 4 ) sal 2o ol yat 4 (218 cliilSa
DA a1 218 s 4 e A4S ) s e U i€ e By gl ) gila ga o cpall
i€ Jla ) i a2

Yes 4k No _gs

CITIZENSHIP original Citizenship and Immigration documents must be produced if

student is new to Canada
44, J.\”L.\Q_I);L@.AJLS.\J})G_“AML)JJALAM‘ SOl el ol \J\_\\S‘Uf\):\;\ JJA‘ UAJ\JAA.\L\; ‘5.\..13)6.&
25l

COUNTRY OF CITIZENSHIP <l o) 235 je ) sal iila 4S (5 58




COUNTRY/PROVINCE OF BIRTH 155 Jaw /) 38

FIRST LANGUAGE SPOKEN J3! ob)

DATE OF ENTRY TO CANADA 12UlS 43 05 ) 5 7o )1

YYYY S MM ole

DATE OF ENTRY TO ONTARIO s, 4 2555 g jls
MM ole DD 35, YYYY Ju

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

80 Gl gl 4 dns e L 4ilSe o Ladi 4y S (sl (e jad s yie S 4S it Qe U]
Yes 4l No _ps

MEDICAL INFORMATION (S <l Dl
Does the student have a condition that can lead to anaphylactic shock?
€3 sy nSOALT (S 5 Caely 3l 55 e 4S 3,13 (5)s lan ) gl il U
Yes 4k No _g<
If yes, please provide medical information/documentatjon:
i€ a3 ) 1y Sy S laefenle Sl Tkl s Cufie gy R

What is the condition? f<uua s jlan & 4

Does the student carry an Epi-Pen? $2,12 ol et (a3 ) (50 (30 ) i3 sa ) gl (ila L
Yes 4L No _n<

Does the student have asthma? €22 aul ) sal (iila U
Yes 4l No _us

Epilepsy? ¢ sia
Yes 4l No _ps

Diabetes? fcuba
Yes 4k No _gs




Is the student on medication that they bring to school?
250 (on A e 4o 258 L aS DS saliad (a5 yla ) ) sal (il U
Yes 4l No _p<

Does the student have a life-threatening medical condition(s)?
2023 e ok A )y i) (a3 ) aS il (glis slaw 4o Dl ) gal Jiila
Yes 4k No _p<

If yes to any of these, please provide details and documentation if applicable:
2 1) S lae 5 Al s Gy sea 0 Ll dud Cufla B Gl ool ) alS 8 40 O sy S

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

school should be aware of?
a3l 5l O )l 4 e Lob 2ila s 5l 48 cadd s 5500 W s s jlen 40 Dlise el (isla U
Yes 4k No _gs

If yes, please provide details: ;258 431 ) |y il ya lilal 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):
s.\.ﬁa\.}ﬁﬁa\.ﬁ )1::3;\ )Jd)ﬁdyubm‘ ‘(5“‘“5)5\ LS‘ 433\;&)5}@)};4 )JMJ.\AA\S.\,}S\JGAejy )g\
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Doctor’s name and contact info: ;<5 j (slad GleDal oL
Student Health Card Number: : sl (fila Cudla & IS (5 0 jlaldi

ALTERNATE and EMERGENCY CONTACTS — who the school will call when they cannot
reach a parent/guardian. List in order of priority.
W O b ecu g ol A g by Qa3 Cuith g adS G900 0 A e AS S — (gl plaudal g 4 50 (bl
o ol S glg) i 8 Ay a8 el

NAME Al
RELATIONSHIP s
LANGUAGE SPOKEN a1 3 550 )

PHONE(S) specify cell/home/work S gadia | IS Jae/d yiefol s (Al — (o)Al o jled




Can pick up student? $a,8: Jisad 4 ye )1y ) sal Gl il 55 e
yes 4kino &

| have obtained the consent of the person(s) listed above to be named as
alternate/emergency contacts:
SD i) 3y sl 515 alalia (gl gie 4 |y () sl U ) a8 8 1) YU 53 ead K3 (3)l) 3 s ekl (e
4l Yes ;S

STUDENT TRANSPORTATION INFORMATION s« (iila Jii g Jas el
Walks 25, = oaly
Is driven i n o (pila L1 4
Drives 3 a Sauil y (G i
City bus S (e saldiul (5 )l uga gl )
School bus (if eligible) (254 dayl y& aa) 548 5 ) gea )2) 2K 0 02lin) A j0a (s p )

BEFORE and AFTER SCHOOL ARRANGEMENTS (if applicable)
(J‘P}QJ‘MJJ)MJMJ‘ ..\ag‘gdzécﬁl&)\-ﬁ

Before/After School Program 4w ) 22y/Jd (5 4al p
Daycare on-site Jss )2 S35S3¢a
Daycare off-site ds ) z )& K2 Saga

FIRST NATION, METIS AND INUIT VOLUNTARY SELF-IDENTIFICATION (OPTIONAL)
Cuigh) g e chil) al B Gagaad )3 (s LERT) Adbitla gl olulida i

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:
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P
First Nation (Status or Non-Status) (Cusca s 88 L Cuxca 5 51 )2) 4alg) a g8
Métis (i~
Inuit < o)

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.
JRRION.Y Eaa @3\3 (‘Jé b o Al ) Cleda) 45 (a.'\S P %1:1 ) cale Sl JLand) g &AAA:! Al
1058 o Cp) o3 oad JS3 ciledal ja i S8 Cijgua 3 U 2l e (e s Al g () AS aluad 43 gia
AL &3k A yda Ay

SIGNATURE OF PARENT/GUARDIAN or STUDENT 18+ (or Self-Supporting Minor age 16-17
yrs):
H(Al 17 516 Jiise ysa L) 58550 54l 18 5 sal il by Caus /5 sliaa)

DATE: 1z s




