
HWDSB Student Registration and Information 
Form (အးဲကလံးကျိာ် ဆကူညီကျိာ် တၢက်ွဲးကျိာ်ထံ)  

HWDSB ကၠဖိိတၢဆ်းဲလၤီမံၤ 

ဒးီတၢဂ့်ၢတ်ၢက်ျိၤအလာံ်ဒ ိ

 
 

# English and Karen 
  

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. 
 
ပတူၢလ်ိာ်မုာ်သလုၢ Hamilton‐Wentworth ကီၢရ်ၣ့်ကၠိ ကမံးတံာ်မိၢပှ်ၢ ်[HWDSB] နၣ့်လီၤ. 

လၢနကဆးဲလီၤမံၤအဂီၢ ်ကၠဖိိမိၢပ်ၢ ်မ့တမ့ၢ ်ပှၤကွၢထ်ွတဲၢဖိ်လၢအဖိးသစဲး (မ့တမ့ၢ ်ကၠိဖိ 

ဖဲအသးနၣ်ံမ့ၢအ်ၣ်ိ 16-17 ဒးီဆၣ်ီထွလဲီၤအနၢီက်စၢသ်း မ့တမ့ၢ ်18 နၣ်ံဆူအဖီခိၣ်) အၤံ 

တၢလ်ိၣ်ဘၣ်အၤီလၢ ကဟၣ့်လီၤတၢဂ့်ၢတ်ၢက်ျိၤဆူကၠိ ခီဖျိတၢမ်ၤလၢပဲှၤလံာ်အဒအိၤံနၣ့်လီၤ. 

ဝံသးစူၤမၤလီၤတံၢလ်ၢ နမၤလၢပဲှၤတၢန်ၤီဖးတဖၣ်ခဲလၢာ ်ဒးီဟၣ့်လီၤကၠိ 

လံာ်တၢက်ွဲးနၣ်ီကွဲးဃါအခီၣ်ထးံ လၢတၢလ်ိၣ်ဘၣ်အၤီတကၢ့.် 

 
  

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.   
 
တၢဘ်းိဘၣ်သ့ၣ်ညါလၢတၢထ်ၢဖိှၣ် ဒးီတၢစူ်းကါ နီၢက်စၢတ်ၢဂ့်ၢတ်ၢက်ျိၤ  

တၢဂ့်ၢတ်ၢက်ျိၤလၢလာံ်အဒတိဘၣ့်အၤံအပူၤအၤံ ဘၣ်တၢထ်ၢဖှိၣ်အၤီ လၢတၢက်ူၣ်ဘၣ်ကူၣ်သ ့သစဲး 

ဒးီဒသ်းိ မၠူၣ်နၣ်ံစပဲၣ် တၢဂ့်ၢတ်ၢက်ျိၤအတၢသ်ဘျ� ဒးီတၢဒ်သီဒၢနၢီက်စၢတ်ၢခူ်သၣ်ူသစဲး [MFIPPA] 

အၣ်ိဝဲအသးိနၣ့်လီၤ. တၢအ်ၤံတၢက်စူးကါအၤီဒသ်းိကဒးုအၣ်ိထၣ်ီ ကၠိဖိတၢက်ွဲးနၣ်ီကွဲးဃါ [OSR], 

ဒးီလၢကၠိဖိ ဒးီတၢက်ူၣ်ဘၣ်ကူၣ်သ ့အတၢပ်ညၣ်ိလၢအဘၣ်ထွတဲဖၣ်အဂီၢ ်ဒအ်မ့ၢ ်တၢဆ်းဲလီၤမံၤ, 

တၢပ်ၢဆှၢရဲၣ်ကျဲၤ, တၢဆ်းဲကျိးဆးဲကျၢ, တၢဂ့်ၢထ်ၢဖှိၣ်အတၢပ်ာ်ဖျါ, တၢဆ်းဲကျိးကၠိဖိအကၠိ 

လၢအပူၤကွံာ်တဖျၢၣ် ဒးီကၠိဖိတၢဝံ်စိာ်တီဆှၢအတၢတ်ိစၢၤမၤစၢၤအဂီၢန်ၣ့်လီၤ. ကၠဖိိအဂ့ၢအ်ကျိၤ 

ဒအ်မ့ၢ ်ကၠိဖိမံၤ, အၣ်ိဖျဲၣ်မုၢန်ၤံမုၢသ်,ီ ဒးီတၢဆ်းဲကျိးအဂ့ၢအ်ကျိၤအၤံ တၢက်ဟၣ့်လီၤအၤီဆူ လီၢက်ဝီၤ 

ဆူၣ်ချ�တၢလ်ီၢတ်ၢက်ျဲၤတဖၣ် (Regional Health Units) အအၣ်ိ ဒ ်

ဆူချ�တၢဒ်သီဒၢဒးီတၢမ်ၤဂ့ၤထၣ်ီသစဲး (Health Protection and Promotions Act) ဒးီ 

ပှၤကၠိဖိတၢဆ်းဲကသၣ်ံဒသီဒၢသစဲး (Immunization of School Pupils Act) 

အၣ်ိဝဲအသးိနၣ့်လီၤ.   ကၠိဖိအဂ့ၢအ်ကျိၤအၤံ ကဘၣ်တၢစူ်းကါအၤီ ခီဖျိ Ontario 

ကူၣ်သက့ိတိာ်ဝဲၤကျိၤ ဒးီခီဖျိ EQAO (တၢက်ူၣ်ဘၣ်ကၣ်ူသအ့တၢထ်သဲးိတုၤသးိ 

ဒးီတၢဟ်ံးနၢ့မူ်ဒါဝဲၤဒၢးခိၣ် [Education Quality and Accountability Office]) 

လၢတၢပ်ညၣ်ိအဘၣ်ထွဒဲးီ တၢက်ူၣ်ဘၣ်ကူၣ်သတ့ဖၣ်အဂီၢလ်ီၤ. တၢသ်ကံွၢတ်ဖၣ် မ့တမ့ၢ ်

တၢဘ်ၣ်ယိၣ်သၣ့်တဖၣ်အၤံ တၢက်ဘၣ်သကံွၢအ်ၤီလၢ ကၠိခိၣ်အအၣ်ိနၣ့်လီၤ.   

 
  

LEGAL FULL NAME of STUDENT TO BE REGISTERED: ကၠဖိိမံၤအဖိးသစဲးအလၢအပဲှၤ 

လၢတၢက်ဆးဲလၤီမံၤအဂီၢ ်- 

LAST: မံၤလီၤစၢၤ - 

FIRST: မံၤခီၣ်ထးံ - 

MIDDLE: မံၤခၢၣ်သး - 

 
  

STUDENT ENROLMENT SUMMARY ကၠဖိိတၢဆ်းဲလၤီမံၤအတၢက်ွးဲဖိှၣ် 

 
  



PREFERRED NAME (if different from above) မံၤလၢတၢဘ်ၣ်သးကိးအၤီ 

(မ့ၢလ်ီၤဆလီိာ်သးဒးီမံၤလၢထး) 

 
  

GENDER: တၢက်ဲမုၣ်ခွါ - 

F-female F - မုၣ် 

M–male M - ခွါ 

N-Prefer not to disclose N - တအၣ်ဲဒးိပာ်ဖျါဘၣ် 

S-Not specified above: S - တပာဖ်ျါလီၤတံၢလ်ၢထးဘၣ် 

 
  

MAIN PHONE # (the number the school will call first) ဂံၢခ်ီၣ်ထးံလီတဲစိနၣ်ီဂံၢ ်

(လီတဲစိနၣ်ီဂံၢလ်ၢကၠိကကိးအဆကိတၢၢတ်ဖျၢၣ်) 

 
  

Did the student attend a school in HWDSB in the past? လၢအပူၤကွံာ်နၣ့် ကၠဖိိ ထၣ်ီကၠဖဲိ 

HWDSB ဧါ. 

Yes ထၣ်ီ No တထၣ်ီ 

 
  

Is the student currently expelled from previous school? အကတီၢခ်ဲအၤံနၣ့်, ကၠိဖိအၤံ 

ဘၣ်တၢထ်းုထၣ်ီအၤီလၢကၠလိၢအပူၤကွံာ်နၣ့်ဧါ. 

Yes မ့ၢ ်No တမ့ၢဘ်ၣ် 

 
  

အၣ်ိဖျဲၣ်မုၢန်ၤံမုၢသ် ီ- လါလါ/နၤံနၤံ/နၣ်ံနၣ်ံ - အၣ်ိဖျဲၣ်မုၢန်ၤံမုၢသ် ီ- လါလါ/နၤံနၤံ/နၣ်ံနၣ်ံ 

 
  

Student is self-supporting minor (age 16-17) or aged 18+? ကၠဖိိအၤံ ဆၣ်ီထွလဲီၤအနၢီက်စၢသ်း 

(သးနၣ်ံ 16-17 နၣ်ံ) မ့တမ့ၢ ်သးနၣ်ံ 18 နၣ်ံဆူအဖီခိၣ်ဧါ. 

Yes မ့ၢ ်No တမ့ၢဘ်ၣ် 

 
  



PREVIOUS SCHOOL DETAILS (School and Board Names, Location, Phone Number) 
အပူၤကွံာ်ကၠိအဂ့ၢအ်ကျိၤသၣ့်တဖၣ် (ကၠိ ဒးီကမံးတာံ်မိၢပှ်ၢအ်မံၤတဖၣ်, တၢလ်ီၢတ်ၢက်ျဲ, 

လီတဲစိနၣ်ီဂံၢ)် 

 
  

Does the student require religious accommodation?  ကၠဖိိအၤံ လိၣ်ဘၣ်ဝဲတၢဘ်ၣ်ူတၢဘ်ါ 

အတၢရ်ဲၣ်ဲတၢက်ျဲၤဧါ. 

Yes လၣ်ိ No တလၣ်ိ 

 
 
 

 
Does the student have an IEP (Individual Education Plan)?  ကၠဖိိအၤံအၣ်ိဒးီ IEP 

(နၢီတ်ဂၤစုာ်စုာ ်တၢက်ူၣ်ဘၣ်ကူၣ်သတ့ၢတ်ိာ်ကျဲၤ) ဧါ. 

Yes အၣ်ိ No တအၣ်ိ 

 
  

Does the student have a serious medical condition?  ကၠဖိိအၤံ အၣ်ိဒးီ 

တၢအ်ၣ်ိဆူၣ်အၣ်ိချ�တၢအ်ၣ်ိသးလၢအနးဧါ. 

Yes အၣ်ိ No တအၣ်ိ 

 
  

STUDENT STATUS: ကၠဖိိအတၢအ်ၣ်ိသးပတီၢ ်- 

Canadian Citizen ခဲနဒၣ်ထဖိံကီၢဖိ် 

Permanent Resident ပှၤ�ာု်လီၤအၣ်ိထကံီၢဂ်ၢၢဂ်ၢၢက်ျၢၤကျၢၤ 

Refugee ပှၤဘၣ်ကီဘၣ်ခဲဖိ 

Visa (fee paying) ဝံၣ်စၣ် (ဟၣ့်အဘးူအလဲ) 

Other Visa (non-fee paying) ဝံၣ်စၣ်အဂၤ (တဟၣ့်အဘးူအလဲဘၣ်) 

E-Learning Only ထဒဲၣ်လၢတၢမ်ၤလိတၢလ်ၢအထ့ၢၣ်နးဲလိၤ 

Other (specify): အဂၤတဖၣ် (ပာ်ဖျါလီၤတံၢ)် - 

 
  

LANGUAGE OF INSTRUCTION AT PREVIOUS SCHOOL 
ကျိာ်လၢတၢစူ်းကါလၢတၢသ်ၣ်ိလိအဂီၢ ်ဖဲကၠိလၢအပူၤကွံာ်တဖျၢၣ် 

 



  
NAMES AND GRADES OF SIBLINGS IN THIS BOARD LIVING AT THE SAME ADDRESS 
ဒပုီၢဝဲ်လၢအထၣ်ီကၠိဖဲကမံးတဲာ်မိၢပှ်ၢက်ရၢ လၢအၣ်ိဖဲလၢီအ်ၣ်ိဆးိထးံအၤံ အမံၤ ဒးီအတီၤတဖၣ် 

 
  

PREVIOUS COUNTRY/PROVINCE OF RESIDENCE (if outside ON) 
ထကံီၢလ်ၢအပူၤကွံာ/်တၢအ်ၣ်ိဆးိလီၢလ်ၢအပူၤကွံာ် (မ့ၢအ်ၣ်ိလၢ အချၢ) 

 
  

လီၢအ်ၣ်ိဆးိထးံ 

 
Apt/Unit ဟံၣ်ဒၢးဖှိၣ်မံၤ/နၣ်ီဂံၢ ်

 
House or Street Number ဟံၣ် မ့တမ့ၢ ်ကျဲမုၢန်ၣ်ီဂံၢ ်

 
Street Name ကျဲမုၢမံ်ၤ 

 
City/Town ဝ့ၢ/်ဝ့ၢဖိ် 

 
Postal Code လံာ်တၢးနၣ်ီဂံၢ ်

 
Mailing address (if different from above) တၢဆှ်ၢလံာ်ပရၢလီၢအ်ၣ်ိဆးိထးံ 

(မ့ၢလ်ီၤဆလီိာ်သးဒးီလၢထး) 

 
  

Check √ if the student has: ကၠိဖိမ့ၢအ်ၣ်ိဒတီၢလ်ၢလာအ်ၤံနၣ့်, တိၤနၣ်ီဃာ ်√ တကၢ့ ်- 

Safe Intervention Plan? အၣ်ိဒးီ တၢ�်ာု်လီၤကျဲၤဃကူျဲၤဖိး တၢတ်ိာက်ျဲၤ 

လၢအပူၤဖျဲးဒးီတၢဘ်ၣ်ယိၣ်ဧါ. 

Behaviour Support Plan? အၣ်ိဒးီသကဲာ်ပဝး တၢဆ်ၣ်ီထွမဲၤစၢၤ တၢတ်ိာက်ျၤဧါ. 

 
  

If applicable: When did the student enter grade 9? (MM/DD/YYYY) မ့ၢဘ်ၣ်ထွ ဲ- ကၠိဖိထၣ်ီ 9 

တီၤ ဖဲအဆၢကတၢီဖဲ်လဲၣ်. (လါလါ/နၤံနၤံ/နၣ်ံနၣ်ံ) 

 
  



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

တၢသ်က့ွဲးသဖ့း တၢဒ်းိစဲး (Ontario Literacy Test) (အတီၤ 10) ဧါ. 

Yes လၣ်ိ No တလၣ်ိ 

Not applicable တဘၣ်ထွဘဲၣ် 

 
How many hours of Community Service has the student completed (High School only)? 
ကၠိဖိအၤံ မၤလၢပဲှၤ တၢတ်ိစၢၤမၤစၢၤပှၤတဝၢ ပဲှၤနၣ်ရံၣ်လဲၣ် (ထဒဲၣ်လၢတီၤထကီၠအိဂီၢ)်. 

 
  

[OFFICE USE] X-Boundary (student lives out of boundary) (please leave blank) 
(ထလဲၢဝဲၤဒၢးကစူးကါအၤီအဂီၢ)် X-တၢအ်ဆၢ (ကၠဖိိအၣ်ိဆးိဖဲ တၢလ်ီၢတ်ၢက်ျဲအဆၢအချၢ) 

(ဝံသးစူၤပာ်လီၤဟိအၤီ) 

 
  

Race (Optional): ကလာု်ဒၣ်ူ (တၢတ်ထၢ�ာုလ်ီၤအၤီသ)့ - 

 
  

PARENTS/GUARDIANS and CUSTODY INFORMATION PARENTS/GUARDIANS and 
CUSTODY INFORMATION 
CONTACT #1  CONTACT #1 
မိၢပ်ၢတ်ဖၣ်/ပှၤကွၢထ်ွတဲၢဖိ်တဖၣ် ဒးီပှၤအၣ်ိဒးီမူဒါလၢတၢက်ၢွထ်ွအဲဂီၢ ်အဂ့ၢအ်ကျိၤ 

CONTACT #1  တၢဆ်းဲကျိးနီၣ်ဂံၢ ်1 

 
  

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.) 
 တၢက်ွၢထ်ွမူဲဒါအတၢရ်ဲၣ်တၢက်ျဲၤတဖၣ် - (ဖဲကွီၢဘ်ျီၣ်တၢဟ်ၣ့်ပျဲအၤံ မ့ၢ�်တီဃာ်ဝဲ 

တၢဆ်းဲကျိးထၣ်ံလိာ်သးဒးီကၠိဖိနၣ့်, ဝံသးစူၤဟၣ့်လီၤလံာ်တၢက်ွဲးနၣ်ီကွဲးဃါအလာံ်ဒဆူိကၠိ) 

Both Parents Together မိၢပ်ၢခံ်ဂၤလိာ်ဒသ်းိသးိ 

Joint တပူၤဃ ီ

Sole (one parent) ထတဲဂၤ (ထမိဲၢပ်ၢတ်ဂၤ) 



Crown Ward တၢက်ွၢထ်ွလဲၢမိၢပ်ၢက်ၤ့ကိးကၤ့တနၢ့ ်

Foster Care (CAS) တၢအ်းံထွကဲွၢထ်ွမူဲဒါ (CAS) 

Other အဂၤ 

 
  

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 ကၠိဖိအၤံ မ့ၢအ်ၣ်ိဖဲ 

ဖိသၣ်တၢမ်ၤစၢၤ (Children’s Aid) အတၢက်ွၢထ်ွအဲပူၤနၣ့်, ဝံသးစူၤပာ်ဖျါထၣ်ီ ကရၢခၢၣ်စးအမံၤ, 

သစဲးပှၤမၤစၢၤတၢဖိ်အမံၤ ဒးီတၢဆ်းဲကျိးအဂ့ၢအ်ကျိၤ ဃာု်ဒးီ လံာ်ပာ်ဂၢၢပ်ာ်ကျၢၤ လၢ CAS အအၣ်ိ 

 
  

1. NAME OF LEGAL PARENT / GUARDIAN  
1. မိၢပ်ၢ/်ပှၤကွၢထ်ွတဲၢဖိ်လၢအဖိးသစဲး အမံၤ 

 
  

RELATIONSHIP TO STUDENT: တၢဘ်ၣ်ထွဒဲးီပှၤကၠိဖိ - 

 
  

LIVES WITH STUDENT: အၣ်ိဆးိဒးီပှၤကၠိဖိဧါ - 

Yes မ့ၢ ်No တမ့ၢဘ်ၣ် 

 
  

ကွၢီဘ်ျီၣ်တၢဟ်ၣ့်လၤီတၢက်လၢု ်အၣ်ိတခါခါ လၢအ�တဃီာ် မိၢပ်ၢ/်ပှၤကၢွထ်ွတဲၢဖိ်အၤံ 

လၢကဆးဲကျိးထၣ်ံလာ်ိသးဒးီပှၤကၠဖိိအဂီၢဧ်ါ. 

Yes ဟၣ့် No တဟၣ့် 

 
  

E-MAIL ADDRES (optional) (SafeArrival will email about student absences):  
အမ့ံ(လ) (တထၢ�ာု်လီၤသ)့ (SafeArrival အၤံ ကဆှၢအမ့ံ(လ) 

ဘၣ်ဃးကၠိဖိအတၢတ်ဟထဲၣ်ီကၠိတဖၣ်နၣ့်လီၤ) - 

 
  

ALL RELEVANT PHONE NUMBER(S) လီတဲစိနၣ်ီဂံၢ ်လၢအဘၣ်ထွခဲဲလၢာ် (တဖၣ်) 

Specifiy cell/work/home  ကွဲးလီၤတံၢ ်လီတဲစိစိာ်စု/တၢမ်ၤလီၢလ်ီတဲစိ/ဟံၣ်လတီဲစိ   



(SafeArrival calls cell and home about student absences) (SafeArrival 
ကကိးလီတဲစိစိာ်စု ဒးီဟံၣ်လီတဲစိ ဘၣ်ဃးကၠိဖိအတၢတ်ဟဲထၣ်ီကၠိတဖၣ်နၣ့်လီၤ) 

 
  

LANGUAGE MOSTLY SPOKEN AT HOME: ကျာိ်လၢတၢက်တိၤအၤီအါတကၢ့လ်ၢဟံၣ် - 

 
  

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: ဟံၣ်ဃအီၤံ 

တၢမ့်ၢအ်ၣ်ိဃာုအ်ၤီအါဒအံါဂၤဒးီ, ဝံသးစူၤပာ်ဖျါထၣ်ီ 

မိၢယ်ၢပ်ၢယ်ၢ/်ပှၤကွၢထ်ွတဲၢဖိ်အမံၤတကၢ့.် ဝံသးစူၤပာဖ်ျါထၣ်ီလတီၢစိ်နၣ်ီဂံၢ ်

လၢအဘၣ်ထွတဲဖၣ်တကၢ့.် မိၢပ်ၢ/်ပှၤကၢွထ်ွတဲၢဖိ်အၤံ အၣ်ိဒးီနတၢဟ်ၣ့်ပျဲလၢ - 

Pick up the student from school? ကလဲၤကိးနၣ့်ကၤ့ကၠိဖိလၢကၠိဧါ. 

Receive information about the student from school? ကဒးိနၢ့ဘ်ၣ် 

တၢဂ့်ၢတ်ၢက်ျိၤဘၣ်ဃးကၠိဖိ လၢကၠိဧါ. 

 
  

မိၢပ်ၢတ်ဖၣ်/ပှၤကွၢထ်ွတဲၢဖိ်တဖၣ် ဒးီပှၤအၣ်ိဒးီမူဒါလၢတၢက်ၢွထ်ွအဲဂီၢ ်အဂ့ၢအ်ကျိၤ 

CONTACT #2  တၢဆ်းဲကျိးနီၣ်ဂံၢ ်2 

 
  

2. NAME OF LEGAL PARENT / GUARDIAN  
2. မိၢပ်ၢ/်ပှၤကွၢထ်ွတဲၢဖိ်လၢအဖိးသစဲး အမံၤ 

 
  

RELATIONSHIP TO STUDENT: တၢဘ်ၣ်ထွဒဲးီပှၤကၠိဖိ - 

 
  

LIVES WITH STUDENT: အၣ်ိဆးိဒးီပှၤကၠိဖိဧါ - 

Yes မ့ၢ ်No တမ့ၢဘ်ၣ် 

 
  



ကွၢီဘ်ျီၣ်တၢဟ်ၣ့်လၤီတၢက်လၢု ်အၣ်ိတခါခါ လၢအ�တဃီာ် မိၢပ်ၢ/်ပှၤကၢွထ်ွတဲၢဖိ်အၤံ 

လၢကဆးဲကျိးထၣ်ံလာ်ိသးဒးီပှၤကၠဖိိအဂီၢဧ်ါ. ကွၢီဘ်ျီၣ်တၢဟ်ၣ့်လၤီတၢက်လၢု ်အၣ်ိတခါခါ 

လၢအ�တဃီာ် မိၢပ်ၢ/်ပှၤကၢွထ်ွတဲၢဖိ်အၤံ လၢကဆးဲကျိးထၣ်ံလာ်ိသးဒးီပှၤကၠဖိိအဂီၢဧ်ါ. 

Yes ဟၣ့် No တဟၣ့် 

 
  

E-MAIL ADDRES (optional) (SafeArrival will email about student absences):  
အမ့ံ(လ) (တထၢ�ာု်လီၤသ)့ (SafeArrival အၤံ ကဆှၢအမ့ံ(လ) 

ဘၣ်ဃးကၠိဖိအတၢတ်ဟထဲၣ်ီကၠိတဖၣ်နၣ့်လီၤ) - 

 
  

ALL RELEVANT PHONE NUMBER(S) လီတဲစိနၣ်ီဂံၢ ်လၢအဘၣ်ထွခဲဲလၢာ် (တဖၣ်) 

Specifiy cell/work/home  ကွဲးလီၤတံၢ ်လီတဲစိစိာ်စု/တၢမ်ၤလီၢလ်ီတဲစိ/ဟံၣ်လတီဲစိ   

(SafeArrival calls cell and home about student absences) (SafeArrival 
ကကိးလီတဲစိစိာ်စု ဒးီဟံၣ်လီတဲစိ ဘၣ်ဃးကၠိဖိအတၢတ်ဟဲထၣ်ီကၠိတဖၣ်နၣ့်လီၤ) 

 
  

LANGUAGE MOSTLY SPOKEN AT HOME: ကျာိ်လၢတၢက်တိၤအၤီအါတကၢ့လ်ၢဟံၣ် - 

 
  

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: ဟံၣ်ဃအီၤံ 

တၢမ့်ၢအ်ၣ်ိဃာု်အၤီအါဒအံါဂၤဒးီ, ဝံသးစူၤပာ်ဖျါထၣ်ီ 

မိၢယ်ၢပ်ၢယ်ၢ/်ပှၤကွၢထ်ွတဲၢဖိ်အမံၤတကၢ့.် ဝံသးစူၤပာဖ်ျါထၣ်ီလတီၢစိ်နၣ်ီဂံၢ ်

လၢအဘၣ်ထွတဲဖၣ်တကၢ့.် မိၢပ်ၢ/်ပှၤကၢွထ်ွတဲၢဖိ်အၤံ အၣ်ိဒးီနတၢဟ်ၣ့်ပျဲလၢ - 

ကလဲၤကိးနၣ့်ကၤ့ကၠဖိိလၢကၠိဧါ. ကလဲၤကိးနၣ့်ကၤ့ကၠဖိိလၢကၠိဧါ. 

Receive information about the student from school? ကဒးိနၢ့ဘ်ၣ် 

တၢဂ့်ၢတ်ၢက်ျိၤဘၣ်ဃးကၠိဖိ လၢကၠိဧါ. 

 
  

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? 



တၢဂ့်ၢဘ်ျးစဲလိာ်သးအလာံတ်ၢက်ွဲးအၤံ ဘၣ်တၢဆှ်ၢဃာုဒ်းီပှၤကၠိဖိတဖၣ် မ့တမ့ၢ ်

ဆူလီၢအ်ၣ်ိဆးိထးံလၢကၠိဖိအၣ်ိဝဲအလီၢန်ၣ့်လီၤ. မိၢပ်ၢတ်ဖၣ်မ့ၢအ်ၣ်ိဆးိဖဲ ဟံၣ်ခဖံျၢၣ်နၣ့်, 

နအၣ်ဲဒးိလၢ ကၠိကဆှၢာ ်တၢဂ့်ၢဘ်ျးစဲးအလံာ်တၢက်ွဲးအၤံဆူ ဟံၣ်ခံဖျၢၣ်တဖျၢၣ်ဧါ. 

Yes အၣ်ဲဒးိ No တအၣ်ဲဒးိ 
 

  
CITIZENSHIP ထဖိံကၢီဖိ် ကၠိဖိအၤံ မ့မ့ၢပှ်ၤအသလီၢအဟဲတုၤဆူ ကီၢခ်ဲနဒၣ်နၣ့်, ဂံၢခ်ီၣ်ထးံထဖိံကီၢဖိ် 

ဒးီတၢခ်ီကီၢအ်လံာ်တၢက်ွဲးနၣ်ီကွဲးဃါသၣ့်တဖၣ် တၢက်ဘၣ်ပာ်ဖျါထၣ်ီအၤီနၣ့်လီၤ 

 
  

COUNTRY OF CITIZENSHIP ထကံီၢလ်ၢအကဲဝဲအထဖိံကီၢဖိ် 

 
  

COUNTRY/PROVINCE OF BIRTH ထကံီၢ/်ကီၢရ်ၣ့်လၢအအၣ်ိဖျဲၣ်လီၤ 

 
  

FIRST LANGUAGE SPOKEN ကျိာ်အဆကိတၢၢလ်ၢအကတိၤဝဲ 

 
  

DATE OF ENTRY TO CANADA မုၢန်ၤံမုၢသ်လီၢ�ာု်လီၤဆူ ကီၢခ်ဲနဒၣ် 

YYYY နၣ်ံနၣ်ံနၣ်ံနၣ်ံ MM လါလါ 

 
  

DATE OF ENTRY TO ONTARIO မုၢန်ၤံမုၢသ်လီၢ�ာု်လီၤဆူ ONTARIO အပူၤ 

MM လါလါ DD နၤံနၤံ YYYY နၣ်ံနၣ်ံနၣ်ံနၣ်ံ 

 
  

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

ဒသ်းိကမၤစၢၤနၤအဂီၢဧ်ါ. 

Yes အၣ်ဲဒးိ No တအၣ်ဲဒးိ 
 

  
ကသၣ်ံကသအီတၢဂ့်ၢတ်ၢက်ျိၤ 



Does the student have a condition that can lead to anaphylactic shock? 
ကၠိဖိအၤံအၣ်ိဒးီတၢအ်ၣ်ိသးလၢ အဒးုကဲထၣ်ီ တၢတ်ဘၣ်လိာ်သးဒးီကသၣ်ံ အတၢဘ်ၣ်ဖုးဘၣ်ပျီၢဧ်ါ. 

Yes အၣ်ိ No တအၣ်ိ  

If yes, please provide medical information/documentation: မ့ၢအ်ၣ်ိနၣ့်, 

ဝံသးစူၤဟၣ့်လီၤကသၣ်ံကသအီဂ့ၢအ်ကျိၤ/တၢက်ွဲးနၣ်ီကွဲးဃါတဖၣ် − 

 
What is the condition? အတၢအ်ၣ်ိသးသၣ့်တဖၣ်နၣ့် မ့ၢမ်�ၤုလဲၣ်. 

 
Does the student carry an Epi-Pen? ကၠဖိိအၤံ စိာ်ဃာု် Epi-Pen ဧါ. 

 
Yes စာ်ိ ် No တစာိ် 
 

  
Does the student have asthma? ကၠဖိိအၤံအၣ်ိဒးီ တၢသ်ါအးံဧါ. 

Yes အၣ်ိ တအၣ်ိဘၣ် 

 
Epilepsy? တၢဆ်ါပျုၢထ်းိ. 

Yes အၣ်ိ No တအၣ်ိဘၣ် 

 
သွၣ်ံဆၢဆၣ်ံဆၢတၢဆ်ါ. သွၣ်ံဆၢဆၣ်ံဆၢတၢဆ်ါ. 

Yes အၣ်ိ No တအၣ်ိဘၣ် 

 
Is the student on medication that they bring to school? ကၠဖိိအၤံ 

အဘၣ်ဟဲစိာ်အကီသၣ်ံဆူကၠိဧါ. 

Yes စာ်ိ No တစာိ် 
 
Does the student have a life-threatening medical condition(s)? ကၠိဖိအၤံ 

အၣ်ိဒးီဆူၣ်ချ�တၢအ်ၣ်ိသး (တဖၣ်) လၢအဒးုကဲထၣ်ီ တၢဘ်ၣ်ယိၣ်လၢ သးသမူအဂီၢသ်ဧ့ါ. 

Yes အၣ်ိ No တအၣ်ိဘၣ် 

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



အမ့ၢအ်ၣ်ိဒးီတၢအ်ၣ်ိသးသၣ့်တဖၣ်အၤံတခါခါနၣ့်, ဝံသးစူၤ ပာ်ဖျါထၣ်ီတၢဂ့်ၢတ်ၢက်ျိၤ လီၤတၢံတ်ဖၣ် 

ဒးီတၢက်ွဲးနၣ်ီကွဲးဃါ လၢအဘၣ်ထွတဲဖၣ်တကၢ့ ်- 

 
  

Does the student have non-life-threatening health conditions and/or allergies that the 
school should be aware of? ကၠိဖိအၤံ မ့ၢအ်ၣ်ိဒးီဆူၣ်ချ�တၢအ်ၣ်ိသးတဖၣ် ဒးီ/မ့တမ့ၢ ်

တၢတ်ဘၣ်လိာ်သးဒးီသွၣ်ံ လၢကၠိအ�ကၢးပာ်သၣ်ူပာ်သးတခါခါဧါ. 

Yes အၣ်ိ No တအၣ်ိဘၣ် 

 
If yes, please provide details: မ့ၢအ်ၣ်ိနၣ့်, ဝံသးစူၤ 

ဟၣ့်လီၤတၢဂ့်ၢတ်ၢက်ျိၤလီၤတံၢလ်ီၤဆးဲတဖၣ်တကၢ့ ်- 

 
  

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): နမ့ၢဆ်ကိမိၣ်လၢ 

ကၠိလိၣ်ဘၣ်အါထၣ်ီ တၢဂ့်ၢတ်ၢက်ျိၤလၢတၢက်ွဲးနၣ်ီကွဲးဃါအဂီၢ ်ဘၣ်ဃးဂ့ၢဂီ်ၢအ်ူတၢအ်ၣ်ိသးနၣ့်, 

ဝံသးစူၤပာ်ဖျါထၣ်ီ တၢဂ့်ၢတ်ၢက်ျိၤလၢလာ်အၤံတကၢ့ ်(တၢဂ့်ၢတ်ၢက်ျိၤအၤံ 

တၢတ်ဟၣ့်လီၤအၤီသဝဲ့လီၤ) –  

Doctor’s name and contact info: ကသၣ်ံသရၣ်အမံၤ ဒးီတၢဆ်းဲကျိးအဂ့ၢအ်ကျိၤ - 

Student Health Card Number: ကၠိဖိဆူၣ်ချ�ခးနၣ်ီဂံၢ ်- 

 
  

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

ဒးီတၢဆ်းဲကျိးလၢအဂၤ - ပှၤလၢကၠကိကးိအၤီ ဖဲကၠကိးိမိၢပ်ၢ/်ပှၤကွၢထ်ွတဲၢဖိ် မ့ၢတ်နၢ့ဘ်ၣ်အခါ. 

ကွးဲရဲၣ်လၤီပာ် စးထၣ်ီလၢအကါဒၣ်ိတခါတကၢ့.် 

 
  

NAME မံၤ 

 
RELATIONSHIP တၢဘ်ၣ်ထွ ဲ

 
LANGUAGE SPOKEN ကျိာလ်ၢအကတိၤဝဲ 



 
PHONE(S) specify cell/home/work လီတဲစိ (တဖၣ်) ပာ်ဖျါလီၤတံၢ ်

လီတဲစိစာ်စု/ဟံၣ်လီတဲစိ/တၢမ်ၤလီၢလ်ီတဲစိ 

 
ဟဲကိးပှၤကၠိဖိသဧ့ါ. ဟဲကိးပှၤကၠိဖိသဧ့ါ. 

yes သ ့no တသဘ့ၣ် 

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

တၢက်ကွဲးနၣ်ီပှၤအမံၤလၢထး(တဖၣ်) ဒအ်မ့ၢ ်ဂ့ၢဂီ်ၢအ်တူၢဆ်းဲကျိး/တၢဆ်းဲကျိးလၢအဂၤနၣ့်လီၤ - မ့ၢ ်

 
  

STUDENT TRANSPORTATION INFORMATION ကၠဖိိတၢဝံ်စိာ်တဆီၢှအဂ့ၢအ်ကျိၤ 

Walks ဟးလၢခီၣ် 

Is driven ဘၣ်တၢဟ်ဲဆှၢအၤီလၢသလိၣ့် 

Drives ဟဲနၣ်ီသလိၣ့် 

City bus ဝ့ၢဘ်ၢး(စ) 

School bus (if eligible) ကၠဘိၢး(စ) (မ့ၢ�်ကၢးဝဲဘၣ်ဝဲ) 

 
  

BEFORE and AFTER SCHOOL ARRANGEMENTSတချုးကၠထိၣ်ီ ဒးီကၠပိျၢက်တၢီ ်

အတၢရဲ်ၣ်လၤီကျဲၤလၤီတဖၣ် (မ့ၢဘ်ၣ်ထွ)ဲ 

Before/After School Program တချုးကၠိထၣ်ီ/ကၠိပျၢက်တီၢတ်ၢရ်ဲၣ်တၢက်ျဲၤ 

Daycare on-site မုၢဆ်ါခတီၢက်ွဲၢထ်ွလဲၢတၢက်ွၢထ်ွလဲၢီ ်

Daycare off-site မုၢဆ်ါခီတၢက်ွၢထ်ွလဲၢအယံၤ 

 
  

FIRST NATION, MÉTIS AND INUIT VOLUNTARY SELF-IDENTIFICATION (OPTIONAL)  
ထကံၢီလ်ၢအဆကိတၢၢတ်ဘၣ့်, MÉTIS ဒးီ INUIT 

တၢပ်ာ်ဖျါထၣ်ီနီၢက်စၢသ်းလၢတၢမု်ာ်သးမၤကလအီပူၤ (တၢတ်မၤအၤီသ)့ 

 
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:  
မိၢပ်ၢ/်ပှၤကွၢထ်ွတဲၢဖိ်တဖၣ် ဒးီကၠိဖိလၢအသးနၣ်ံပှၤထၣ်ီ 18 နၣ်ံ ဒးီဆူအဖီခိၣ်သၣ့်တဖၣ်အၤံ 

အၣ်ိဒးီတၢခ်ွဲးတၢယ်ာ ်လၢကပာ်ဖျါထၣ်ီ အနၢီက်စၢအ်တၢဟ်ဲလီၤစၢၤလီၤသွၣ်ဲထလူံၤ 

လၢတၢမု်ာ်သးမၤကလီၤအပူၤ ဒးီလၢတၢခ်ူသၣ်ူအပူၤနၣ့်လီၤ. တၢဂ့်ၢတ်ၢက်ျိၤအၤံ တၢက်စူးကါအၤီ 

ဒသ်းိကဒးုအၣ်ိထၣ်ီ ဒးီမၤဂ့ၤထၣ်ီ တၢရ်ဲၣ်တၢက်ျဲၤတဖၣ် ဒးီမၤဂ့ၤထၣ်ီ 

တၢက်ူၣ်ဘၣ်ကူၣ်သအ့စၢသၣ့်တဖၣ်အဂီၢလ်ီၤ. ကၠိဖိအၤံ တၢမ့်ၢပ်ာ်ပနၣ်ီအၤီဒအ်မ့ၢ ်

တၢလ်ီၤစၢၤလီၤသွၣ်ဲထလူံၤ ဒးီနမ့ၢသ်းအၣ်ိပာ်ဖျါထၣ်ီတၢဂ့်ၢအ်ၤံနၣ့်ဒးီ, ဝံသးစူၤတိၤနၣ်ီ တၢလ်ွံၢန်ၢၣ် 

လၢအ�ကၢးအဘၣ်တကၢ့ ်- 

First Nation (Status or Non-Status) ထကံၢီအ်ဆကိတၢၢ ်(တၢက်ဲထဖိံကီၢဖိ် မ့တမ့ၢ ်

တကဲထဖိံကီၢဖိ်) 

Métis Métis ပှၤမါတးံစဖိ် 

Inuit Inuit ပှၤအ�ံျူးဖိ 

 
  

PERMISSION ACKNOWLEDGEMENTS AND RELEASE OF INFORMATION I verify that the 
information provided on this form is true and correct. I understand that it is my 
responsibility to inform the school immediately of any changes to the information 
contained on this form.   
တၢဟ်ၣ့်ပျဲအတၢပ်ာ်ဂၢၢပ်ာ်ကျၢၤတဖၣ် ဒးီတၢပ်ာ်ဖျါထၣ်ီတၢဂ့်ၢတ်ၢက်ျိၤ - ယပာ်ဂၢၢပ်ာ်ကျၢၤလၢ 

တၢဂ့်ၢတ်ၢက်ျိၤလၢလာ်ံအဒတိဘၣ့်အပူၤအၤံ ဘၣ်ဝဲ ဒးီမ့ၢဝဲ်တဝဲီနၣ့်လၤီ. ယနၢပ်ၢၢလ်ၢ 

တၢအ်ၤံမ့ၢဝဲ်ယမူယဒါ လၢတၢက်ဘးိဘၣ်သၣ့်ညါ ကၠတိကတၢီဃ် ီဘၣ်ဃးတၢဆ်တီလမံဲၤလၢလ်ၢ ်

လၢအပၣ်ဃာ်ုဖဲ လာ်ံအဒတိဘၣ့်အၤံအပူၤနၣ့်လၤီ.   

 
SIGNATURE OF PARENT/GUARDIAN or STUDENT 18+ (or Self-Supporting Minor age 16-17 
yrs): မိၢပ်ၢ-်ပှၤကွၢထ်ွတဲၢဖိ် မ့တမ့ၢ ်ကၠိဖိလၢသးနၣ်ံအၣ်ိ 18 နၣ်ံဆူအဖီခိၣ် (မ့တမ့ၢ ်ကၠိဖိလၢ 

သးနၣ်ံအၣ်ိ 16-17 နၣ်ံလၢအဆၣ်ီထွမဲၤစၢၤလီၤအနၢီက်စၢသ်း) ဆးဲလီၤမံၤ - 

 
DATE: မုၢန်ၤံမုၢသ်-ီ 

 
 

 


