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# | 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.
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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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PREVIOUS SCHOOL DETAILS (School and Board Names, Location, Phone Number)
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NAMES AND GRADES OF SIBLINGS IN THIS BOARD LIVING AT THE SAME ADDRESS
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Has the student passed the Ontario Literacy Test (Grade 10) (72383%1 ucil Ontario
oo?ogo@zog@g 0013:0¢ (Ontario Literacy Test) (32051 10) &l.
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How many hours of Community Service has the student completed (High School only)?
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PARENTS/GUARDIANS and CUSTODY INFORMATION PARENTS/GUARDIANS and
CUSTODY INFORMATION

CONTACT #1 CONTACT #1
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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.)
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If student is in the care of Children’s Aid, please provide agency name, caseworker name
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E-MAIL ADDRES (optional) (SafeArrival will email about student absences):
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(SafeArrival calls cell and home about student absences) (SafeArrival
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LANGUAGE MOSTLY SPOKEN AT HOME: 0qpc010010003133133l00 021001035 -

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: (ﬁﬁlﬁ:{"al
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CONTACT #2 m1aos¢7:ﬁs1°s§6

NAME OF LEGAL PARENT / GUARDIAN
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RELATIONSHIP TO STUDENT: m€w§o§839m§8 ;

LIVES WITH STUDENT: 3‘3§3838391c§8é1 _
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E-MAIL ADDRES (optional) (SafeArrival will email about student absences):
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LANGUAGE MOSTLY SPOKEN AT HOME: 0qpc010010003133133l00 001001035 -

If this is a blended family household, please provide the name of step-
parent/caregiver. Please also provide relevant phone numbers if applicable. Does
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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?
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Does the student have a condition that can lead to anaphylactic shock?
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What is the condition? %m?z%ﬁoagoaﬁmwﬁér 9195?1(\\)5.
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Does the student carry an Epi-Pen? (i))?o:fal 8’50{8 Epi-Pen el.
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Does the student have asthma? M032135D3: OO

oc oc._ ¢
Yes 3’3? 0932/939/9

Epilepsy? oo%aor]cﬂﬁog
Yes 33;5 No 0935,9('99/9('

o C o C ¢ ’] o C o C ¢ ’]
ODP&)'I&)P&)'IU)'I&) . CDP&)'I&)P&)'IU)'I&) .
o O

Yes 33;5 No 0935,9('99/9('

Is the student on medication that they bring to school? (72383%1
C NOC © o C (9} ’]

ocC ocC
Yes @ No 0000

Does the student have a life-threatening medical condition(s)? 0?)83%1
35%:30591001335008 (oowc) Q013230 0919055001 206e328500¢l
P3NP]) POs P r° P PP 1 A

oC oC C
Yes :raP No 0932,’):)9,’)
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Does the student have non-life-threatening health conditions and/or allergies that the
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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): §9598008§c01
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| have obtained the consent of the person(s) listed above to be named as
alternate/emergency contacts: oogzér.ﬁznfg oogo?ﬁqlcm
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STUDENT TRANSPORTATION INFORMATION cr??ooo
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BEFORE and AFTER SCHOOL ARRANGEMENTqu”m“Bogﬁ 83«“3cu1m08
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FIRST NATION, METIS AND INUIT VOLUNTARY SELF-IDENTIFICATION (OPTIONAL)
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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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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.
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