
Student Registration and Information Form – Elementary School



STUDENT PERSONAL INFORMATION PART 2

Student’s Country of Birth:__________________________



PARENT/GUARDIAN CONTACT INFORMATION

Custody Information

Who has legal custody?	 	Both parents	 	 Father only	 	Mother only	 	Other

Are there any special arrangements pertaining to access/visitation?	 	No	 	Yes – Documentation provided

If yes,



SPECIAL EDUCATION/SPECIAL NEEDS

Does student have special education/diverse learning need?........................................



	


















__________________________________________	 Date:________________________________

Signature of Principal/Designate:_______________________________________	 Date:________________________________

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.O. 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:

 Newcomer Reception Report  P.E.D.S. (Personal Electronic Device) Agreement - GF542.00

 IPRC Documentation  IEP Documentation/Safety Plan/ Behaviour

 Baptismal Certificate of Student  Medication Forms – Medical Health Form - GF035

 Baptismal Certificate of Parent/Guardian (if applicable)	 	 Flex Boundary Documentation - GF105.06

 Network User Agreement - GF066 Confirmation of Pupil Eligibility - GF008.1

 Registration form - GF008E

 Copy of most recent Custody Order if applicable (original document to be viewed and verified)

 Application for Direction of School Support - GF005 / Lease Agreement - GF006D and GF006P

Original documents to be viewed and verified but not filed in the OSR

 Birth Certificate

 Passport

 Proof of Residence Sources:
(e.g., property tax bill, current utility bill, e-bill, real estate 
document or Government of Canada issued forms) 

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

YYYY - MMM - DD

 Citizenship/Immigration/Intl. Student Verification (submit to 
admissions)

 Ontario Immunization Reference # ________________________

 Immunization/Vaccine Record or New School Registrant -
Immunization Submission Form

  YEAR     MONTH     DAY

  YEAR     MONTH     DAY

YYYY - MMM - DD


	Text Field 8: 
	Text Field 7: 
	Text Field 86: 
	Combo Box 10: []
	Combo Box 12: []
	Combo Box 11: []
	Combo Box 13: []
	Fillable Text 18: 
	Fillable Text 26: 
	Fillable Text 19: 
	Fillable Text 21: 
	Fillable Text 22: 
	Fillable Text 23: 
	Fillable Text 24: 
	Fillable Text 25: 
	Fillable Text 27: 
	Fillable Text 28: 
	Fillable Text 29: 
	Fillable Text 30: 
	Fillable Text 20: 
	Check Box 23: Off
	Check Box 100: Off
	Check Box 101: Off
	Check Box 102: Off
	Check Box 103: Off
	Check Box 104: Off
	Check Box 105: Off
	Check Box 29: Off
	Check Box 31: Off
	Check Box 106: Off
	Check Box 77: Off
	Check Box 30: Off
	Check Box 32: Off
	Check Box 107: Off
	Check Box 78: Off
	Check Box 25: Off
	Check Box 80: Off
	Check Box 81: Off
	Check Box 82: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 24: Off
	Text Field 16: 
	Combo Box 34: []
	Combo Box 35: []
	Fillable Text: 
	Fillable Text 11: 
	Fillable Text 12: 
	Combo Box 3: []
	Combo Box 8: []
	Combo Box 4: []
	Combo Box 9: []
	Fillable Text 13: 
	Fillable Text 14: 
	Fillable Text 64: 
	Fillable Text 15: 
	Fillable Text 60: 
	Fillable Text 4: 
	Fillable Text 2: 
	Fillable Text 5: 
	Fillable Text 1: 
	Fillable Text 7: 
	Fillable Text 6: 
	Fillable Text 9: 
	Fillable Text 16: 
	Fillable Text 17: 
	Fillable Text 10: 
	Text Field 14: 
	Fillable Text 8: 
	Fillable Text 3: 
	Check Box: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 11: Off
	Check Box 14: Off
	Check Box 9: Off
	Check Box 12: Off
	Check Box 15: Off
	Check Box 10: Off
	Check Box 13: Off
	Check Box 16: Off
	Check Box 3: Off
	Check Box 1: Off
	Check Box 18: Off
	Check Box 4: Off
	Check Box 2: Off
	Check Box 5: Off
	Check Box 110: Off
	Check Box 112: Off
	Check Box 111: Off
	Check Box 113: Off
	Fillable Text 32: 
	Fillable Text 42: 
	Fillable Text 61: 
	Fillable Text 74: 
	Fillable Text 75: 
	Fillable Text 77: 
	Fillable Text 78: 
	Fillable Text 76: 
	Fillable Text 52: 
	Fillable Text 33: 
	Fillable Text 43: 
	Fillable Text 53: 
	Fillable Text 56: 
	Fillable Text 37: 
	Fillable Text 44: 
	Fillable Text 40: 
	Fillable Text 45: 
	Fillable Text 81: 
	Fillable Text 79: 
	Fillable Text 80: 
	Fillable Text 82: 
	Fillable Text 41: 
	Fillable Text 46: 
	Fillable Text 38: 
	Fillable Text 47: 
	Fillable Text 57: 
	Fillable Text 58: 
	Fillable Text 59: 
	Fillable Text 39: 
	Fillable Text 48: 
	Fillable Text 36: 
	Fillable Text 49: 
	Fillable Text 34: 
	Fillable Text 50: 
	Fillable Text 54: 
	Fillable Text 35: 
	Fillable Text 51: 
	Fillable Text 55: 
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 38: Off
	Check Box 40: Off
	Check Box 43: Off
	Check Box 41: Off
	Check Box 46: Off
	Check Box 48: Off
	Check Box 47: Off
	Check Box 49: Off
	Check Box 53: Off
	Check Box 54: Off
	Check Box 44: Off
	Check Box 42: Off
	Check Box 119: Off
	Check Box 123: Off
	Check Box 127: Off
	Check Box 131: Off
	Check Box 120: Off
	Check Box 124: Off
	Check Box 128: Off
	Check Box 132: Off
	Check Box 121: Off
	Check Box 125: Off
	Check Box 129: Off
	Check Box 133: Off
	Check Box 122: Off
	Check Box 126: Off
	Check Box 130: Off
	Check Box 134: Off
	Check Box 45: Off
	Check Box 108: Off
	Check Box 109: Off
	Check Box 1010: Off
	Check Box 39: Off
	Check Box 55: Off
	Check Box 63: Off
	Check Box 56: Off
	Check Box 64: Off
	Check Box 57: Off
	Check Box 65: Off
	Check Box 58: Off
	Check Box 66: Off
	Check Box 59: Off
	Check Box 67: Off
	Check Box 60: Off
	Check Box 68: Off
	Check Box 61: Off
	Check Box 69: Off
	Check Box 62: Off
	Check Box 71: Off
	Check Box 73: Off
	Check Box 75: Off
	Check Box 70: Off
	Check Box 72: Off
	Check Box 74: Off
	Check Box 76: Off
	Fillable Text 63: 
	Fillable Text 67: 
	Fillable Text 65: 
	Fillable Text 68: 
	Fillable Text 66: 
	Fillable Text 69: 
	Check Box 83: Off
	Check Box 89: Off
	Check Box 115: Off
	Check Box 84: Off
	Check Box 85: Off
	Check Box 91: Off
	Check Box 86: Off
	Check Box 92: Off
	Check Box 87: Off
	Check Box 93: Off
	Check Box 88: Off
	Check Box 114: Off
	Check Box 116: Off
	Check Box 96: Off
	Check Box 99: Off
	Check Box 97: Off
	Check Box 117: Off
	Check Box 118: Off
	Fillable Text 70: 
	Fillable Text 71: 
	Fillable Text 72: 
	Fillable Text 73: 


