Form 302-1

NORTHERN LIGHTS SCHOOL DIVISION #113
REGISTRATION FORM FOR FOREIGN STUDENTS
*NOTE*  THIS REGISTRATION FORM IS NOT A LETTER OF ACCEPTANCE.

Names:
Family Name:



1st Given Name:




2nd Given Name:


Address:
(Permanent Home address or Mailing Address)






E-Mail Address:


Name of Parent(s) or Guardian(s): (please specify)


Address (Mailing Address) of Parent(s)/Guardian(s):






E-Mail Address:


Phone Numbers of Parent(s)/Guardian(s):



Home Phone:




Place of Employment:



Place of Employment Phone:




Cellular Phone:


Canadian Sponsor or Guardian:



Name:



Address:





Home Phone:




Place of Employment Phone: 



Cellular Phone: 

Student Information
Age of Student:                                                       Birth Date of Student:

Gender of Student:


Citizenship Status of Student:


Highest Grade or Academic Level Successfully Completed by Student:


Current or Last Educational Institute or School Attended:


Name of Institution/School:



Mailing Address: 




Phone number of institute or school:



Principal's E-Mail Address:

Medical Needs/Conditions/Awareness
Having this information allows our school personnel to better meet the needs and to maintain the highest standards for our students.

Please check applicable items:

[  ]
Allergies (specifics)

[  ]
Diabetes

[  ]
Epilepsy

[  ]
Asthma

[  ]
Other (specify)


Describe the Type of Medical Insurance the Student Has:



I (student) grant permission for the medical information offered above, to be shared with Health Services and Dental Health personnel.


Signature:


We verify that the information provided on this form is true.


Signature of Student:


Signature of Parent(s) or Guardian(s)



Date on Which This Form is Submitted:

