OFFICE USE [_|DRUMS []One Call Now
|:| Birth Certificate [ Proof of Residency

Personal Education Number:

Date Received:

2026-2027 Student Registration Form

Entering Grade: [ |

HEREE |I:||]|:||:||:|

(check one)

JKK12345678

10 11 12
STUDENT INFORMATION

[]

Adult (age 19+)

Legal First Name: (per Birth Certificate)

Legal Middle Name: (per Birth Certificate)

Legal Last Name: (per Birth Certificate)

Preferred First Name: (if different)

Preferred Middle Name: (if different)

Preferred Last Name: (if different)

Gender: |:| Female [IMale [ X

Birth Date: (MM/DD/YYYY)

Status Number:

D Status - On Reserve

[] Status - Off Reserve ] Non-Status

Band of Origin:

Band of Residence:

Previous School Name & Phone Number:

(if applicable)

Grade Entering:

PHYSICAL ADDRESS

Street Number:

Street Name:

Unit Number: (if applicable)

City:

Province:

Postal Code:

MAILING ADDRESS

[] same as Physical Address (or complete section below)

Street Number:

Street Name:

Unit Number: (if applicable)

City:

Province:

Postal Code:

STUDENT MEDICAL INFORMATION

Family Doctor’s Name:

Doctor’s Phone Number:

Care Card Number:

Medical Concerns? D Yes D N

o

If Yes, what is the Medical Condition?

Is it Life Threatening? D Yes D No

If Medical Concerns are present, please fill out the Medical Form provided at the front desk of SPS & SCS
OR email SESRegistrations@stzuminus.com to have a copy emailed.

[1Yes, we need Transportation to and from school
(if so, please review & sign the School Bus Code of Conduct on Page 4)

[1Yes, we need School Supplies & Support Funding (for SFN members only)
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CUSTODY

|:| Both Parents (Live Together) L] Both Parents (Live Apart) L] other

If there are legal and/or court documents regarding custody agreements, guardianship, or parental limitations, please submit a copy.
Please notify the administration of any concerns we should be aware of.

1t PRIMARY CONTACT
Relationship to Student: Lives With Student: [ Full-time [ Part-time | Parent/Guardian: [ ] Yes [] No
First Name: Last Name: Primary Phone Number: Secondary Phone Number:
Email Address: Work Phone Number:

2" PRIMARY CONTACT

Relationship to Student: Lives With Student: [ Full-time [] Part-time | Parent/Guardian: [ ] Yes [ 1 No

First Name: Last Name: Primary Phone Number: Secondary Phone Number:
Email Address: Work Phone Number:
1 EMERGENCY CONTACT

to contact in the event Primary Contacts are not available

Relationship to Student: Can Pick Up Student: [ ves L1 No

First Name: Last Name: Primary Phone Number: Secondary Phone Number:
Email Address: Work Phone Number:
2" EMERGENCY CONTACT

to contact in the event Primary Contacts are not available

Relationship to Student: Can Pick Up Student: [ ves [ No

First Name: Last Name: Primary Phone Number: Secondary Phone Number:

Email Address: Work Phone Number:

Please ensure the information entered is complete, accurate, and kept up to date. The registering
parent/guardian is responsible for notifying the office of any changes throughout the school year.
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CONSENT INFORMATION

The schools would like to take photographs and recordings of students, capturing activities and events throughout
the year. These images and media are used to showcase and promote the school community through the
Stz’uminus Education Society website, social media, newsletters, and other marketing materials.

] Yes, | give consent ] No, | do not give consent

My child can attend walking field trips within the Stz’uminus Community
without a field trip permission form being sent home.
L] Yes, | give consent ] No, | do not give consent

My child may be seen by the SFN Health Practitioner for care.
L] Yes, | give consent ] No, | do not give consent

My child may be brought to the hospital for treatment (we will first attempt to reach the parent/guardian).
] Yes, | give consent ] No, | do not give consent

My child is allowed to walk home from school.
] Yes, | give consent ] No, | do not give consent

Registration Checklist

The following documents are required to confirm each student’s legal name and birth date,
as well as determine Stz’uminus Education Society’s funding:

L1 Copy of Birth Certificate
[] Status Card Number
[] Care Card Number

L1 Proof of Residency
(ie. BC Driver’s License, Care Card, or Utility bill)

For returning students, we may already have some or all of these on file.
Please email or call your child’s school to check what is needed.

Email SESRegistrations@stzuminus.com
Stz’uminus Community School 250-245-6650
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SCHOOL BUS CODE OF CONDUCT

1. Students mustride the bus they are assigned to and get on/off at their regular bus stop.
*For Emergency Only change of pick up/drop off, call 250-245-6650 ext. 1007 for
Transportation Manager, Marvin Seymour, or call the front desk of your child’s school.
Talk quietly so the driver will not be distracted.

Always use appropriate language.

Respect the rights of others on board.

Remain seated while the bus is in motion.

Keep all body parts inside the bus (do not put hands out the window).
Keep emergency exits closed and clear of obstacles.

Do not vandalise the school bus. Students will be held financially responsible for any
damage caused.

9. Clean up after yourself. Discard garbage in the garbage cans located at the front of bus.
10. Absolutely no smoking, vaping, or use of matches/lighters.

11. Code of Conduct breaches will be addressed in writing. Based on the severity and
frequency of the behaviour, the student may be suspended from bus transportation.

S B A G

+»+ The parent must be visible to the bus driver at the time of drop off for younger students.
If not, the student will be transported back to the school, and the parent/guardian will be
responsible for finding alternate transportation for their child.

++» The driver oversees the school bus, and students shall follow his/her directions promptly for
the safety of all students.

Please note, all buses are equipped with interior and exterior cameras.

[1 By checking this box, | confirm that | have read and shared the above Code of Conduct with
my child/ren, who agree to follow and respect the bus rules.

Parent/Guardian Name (printed):

Signature: Date:

Siblings Who Attend SES:
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