Student Registration and Information Form — Elementary School
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PARENT/GUARDIAN CONTACT INFORMATION

Custody Information
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SIGNATURES

PLEASE NOTE:

Upon receipt of a completed registration form, the school will request the student’s Ontario Student Record

(OSR - a cumulative record that follow students as they progress through school) from the student’s former school of
copies of student records from schools in other provinces. In some cases, the former school may be contacted to request
information in advance of the receipt of the OSR for the purpose of establishing an appropriate educational program and
placement for the student, and for the safety of the students and staff. More information about the Dufferin-Peel Catholic

District School Board information routine uses of student information can be found in the student agenda/handbook and
on the school website. Questions may be addressed to the school principal.

Falsifying information on this form may rescind the admission to this elementary school

Signature of Parent/Guardian: Date:

Signature of Principal/Designate: Date: -
v EA ~ DA

Information is collected under the authority of the Education Act, R.S.O. 1990, c. E.2, (s.170, s.190, s.264, s.265); Sabrina’s Law, 2005,

S.0. 2005, c. 7 and Ryan’s Law (Ensuring Asthma Friendly Schools), 2015, S.O. 2015, C. 3 in accordance with the Municipal Freedom of
Information and Protection of Privacy Act. Any questions regarding information collected, may be directed to the school principal or to the
Records Management and Access & Privacy Administrator, 40 Matheson Blvd West, Mississauga, ON L5R 1C5 (905) 890-1221 ext. 24443

OFFICE USE ONLY

School: Grade: Teacher: Start Date:

Documents to be filed in the OSR:
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Original documents to be viewed and verified but not filed in the OSR
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. 37-S T AR £ Ontario Immunization Reference #
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Al e aVegpiee 0 6 ade St 2 Immunization/Vaccine Record or New School Registrant -

Immunization Submission Form

Office Signature: CC: Copy to be filed in the OSR
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