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The information collected on this form is required to allow ECACS to fulfill its obligations under the School Act, the Regulations, and through the Charter of Rights
and Freedoms. These obligations are to provide a safe and secure environment, protect the student’s rights and determine eligibility for particular programs and
funding. The information will be made available to employees of East Central Alberta Catholic Separate Schools Regional Div #16, its authorized agents, and the
Board of Trustees, within the scope of their roles and responsibilities, and to individuals working with the students in schools and to Alberta Learning on a need to
know basis. Please read the information contained on the NOTICE OF ACTIVITIES, which describes particular uses for which personal information may be

accessed. The information will be used for authorized programs and activities that are a part of normal school life.

FOR OFFICE USE ONLY:

To Verify Legal Name, Birth date and Citizenship, please attach a Copy of Student’s Birth Certificate

Registration Date: School Code:

Birth Certificate:

Alberta Education |.D. Number: Home Room:
Student Information:
Legal Name (as it appears on the Birth Certificate):
Last Name: ‘ First Name: ‘ Middle Name:
Birth Date: | Gender: O OF ‘ Grade: \ Ecs: [ Am Opwm OFull Day
Month Day Year
Student also known as (if different from above):
Surname: ‘ Given Name(s):
Student’s Current Mailing Address:
Box Number / Street Address:
Apartment Number: City / Town:
Province: Postal Code: Telephone Number:
Student’s Permanent Mailing Address (if different than above):
Box Number / Street Address:
Apartment Number: City / Town:
Province: Postal Code: | Postal Code:
‘ Legal Land Description (Rural Students):
‘ Student Lives With: [IBoth Parents Cmother Orather OGuardian OFoster Home Dlndependent Student
Parent / Guardian Information
Name: Name:
Day Phone: Day Phone:
Father / Evening Phone: Mother / Evening Phone:
Guardian Guardian
Address (if different): Address (if different):
City: | Postal Code: City: ‘ Postal Code:
Parent Religion: Parent Religion:
Name: Name:
Emergency Emergency
Contact (1) Phone Number: Contact (2) Phone Number:
Relationship: Relationship:
Please note if babysitter or daycare is different than Name: Phone Number:
emergency number:




Custody Information

In rare instances, a child may be designated as “Protected” if a court issues a restraining order under the Child Welfare Act, the Domestic Relations
Act, or the Youth Criminal Justice Act. In other instances, an order affecting the custody or access rights to the student may be issued. If a custody
access or restraining order exists, a copy will be required to be placed in the student record to ensure that the order can be properly enforced.

Please indicate if any such order exists: Oves OIno

Citizenship

Is the student a Canadian citizen? Oves Ono
If no, please check one of the following:

OpPermanent Resident / Landed Immigrant OJstudent Authorization — Visa Number
Ochild of a Canadian Citizen Visa Expiry Date

Oother Ochild of an individual lawfully admitted to Canada for permanent or temporary
residence

Other Children Name(s) | Date Of Birth School

Year Month Day

1* Child

2" Child

3" Child

4" Child

Previous School (If Applicable)

Last School Attended Last Grade:
Mailing Address Phone Number:
Town / City Postal Code:

FRENCH MINORITY EDUCATION PARENT DECLARATION (FRANCOPHONE)
| am a Canadian citizen and am eligible to have my child receive French minority education pursuant to Section 23 of the Canadian Charter of
Rights and Freedoms for one or more of the following reasons:

e The first language | learned and still understand is French

. | received my primary school in a French first language program at school (not French Immersion)

. One or more of my children have received or are receiving instruction in a Francophone program

(Not French Immersion)

Does the student have Francophone eligibility: Yesd No? (O

If eligible, do you wish your child to be educated in the Francophone program: Yes[d No? O

If you wish to declare that you are an Aboriginal person, please specify

O status Indian/First Nations O Non-Status Indian/First Nations O wmetis O inuit

Alberta learning is collecting this personal information pursuant to section 33(c) of the FOIP act as the information relates directly to and is
necessary to meet its mandate and responsibilities to measure system effectiveness over time and develop policies, programs and services to
improve aboriginal learner success.

For further information or if you have questions regarding the collection activity, please contact the office of the Director, Aboriginal Policy, Policy
Sector, Information and Strateaic Services Division, Alberta Learnina, 10155-102 Street, Edmonton AB. T5J 4L5, (780) 427-8501.

If your religion is other than Catholic, please sign the following acknowledgement:
| hereby acknowledge that | am aware of the values and philosophy of a Catholic School and that my child will participate in the prayer life, church and
church related activities, religious courses, instruction, and exercises in which Catholic ethical and moral standards are taught.

Signature of Parent / Guardian / Independent Student: Date:

Declaration By Parent, Legal Guardian, or Student (18 years or over or Independent):
| hereby certify the forgoing information to be true, correct, and complete.

Signature of Parent / Guardian / Independent Student: Date:

Medical / Emergency Information:
Please identify any special medical problems, allergies, or special needs of which the school should be made aware.




Acceptable Computer Use Agreement

Use of the East Central Alberta Catholic School's computer network and Internet provides great educational benefits to students.
Unfortunately, some material accessible via the Internet may contain items that are illegal, defamatory or potentially offensive to
some people. Access to the network and Internet is given as a privilege to students who agree to act in a considerate and
responsible manner. We require that students and parents / guardians read, accept and sign the following rules for acceptance
online behavior.

1) Students are responsible for good behavior on the network and Internet just as they are in a school building. General school
rules for behavior and communications apply.

2) Network storage areas may be treated like school lockers. Network administrators may review files and communications to
maintain system integrity and ensure that users are using the system responsibly. Users should not expect that files will
always be private.

3) The following are not permitted.

e Intentionally wasting limited resources, including the

e Sending or displaying offensive messages or use of “chain letters” and messages broadcasted to
pictures mailing lists or individuals.

e Using obscene language e Employing the network for commercial purposes
Harassing insulting or attacking others e Revealing the personal address or phone number of
Damaging computers, computer systems or yourself or any other person without the permission
computer networks from a teacher

e Violating copyright laws ¢ Violations any result in a loss of access as well

e Using another’s password as other disciplinary or legal action

e Trespassing in another’s folders, work or files

| have read the rules for acceptable online behavior understand the rules and agree to comply with the above stated rules. Should
| violate the rules, | understand that | may lose network privileges at my school.

STUDENT NAME (print) Grade Date Student Signature

As the parent or legal guardian of the student signing above, | grant permission for the above student to access networked
computer services such as electronic mail or the Internet. | understand that some materials on the Internet may be objectionable,
but | accept responsibility for providing guidance to the above student on Internet use both inside and outside of school-setting
and conveying standards for the above student to follow when selecting, sharing, or exploring information and media. This
agreement is in effect for the duration of this student’s enroliment in this school.

PARENT/GUARDIAN NAME (print) Date Parent/Guardian Signature

Student Conduct Policy Agreement

The student conduct policy can be found on our website and in the student handbook. As this policy emphasizes, student conduct
must be a shared responsibility. We would like to know that parents are aware of the information & school’s expectations for your
son/daughter that have been presented in these pages. We would encourage you to contact the school if you have any questions
with regard to this agreement.

STUDENT NAME (print) Student Signature

PARENT/GUARDIAN NAME (print) Parent/Guardian Signature



East Central Alberta Catholic Schools

FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY
(FOIPP) ACT — FOIPP — PARENT/GUARDIAN CONSENT FORM

PLEASE READ THE FOLLOWING INFORMATION CAREFULLY BEFORE SIGNING
On September 1, 1998, school boards in Alberta became subject to the FOIPP Act. The Act’s primary objectives are:
= To allow records under the custody or control of the school board to be readily accessible to the public;

= To protect the privacy of the individual by controlling the manner in which personal information is collected, used and
disclosed.

Authority for Collection
The personal information collected by the East Central Alberta Catholic School Board on the student registration form is collected
in accordance with the FOIPP Act provisions; notably Sections 32, 33 and 37 pursuant to:

= The School Act including Sections 10, 44, 23 and its Student Record Regulation, A.R. 213/89, amended A.R. 175/93 and
= The Canadian Charter of Rights and Freedoms, Section 23.

Use of Information
= The information collected on the registration form is required in order to allow the Board, through its administrators to
make such decisions as are necessary in order for it to fulfill its obligation to provide students with an education program
that meets their needs, to provide a safe and secure environment, to protect the student’s rights and to determine
eligibility for particular programs and funding available both under the School Act and its regulations and through the
Canadian Charter of Rights and Freedoms.

= The information will be made available to employees of East Central Alberta Catholic Schools, its authorized agents, and
the Board, within the scope of their roles and responsibilities, to individuals working with the children or students in
schools, and to Alberta Learning on a “need to know” basis.

= Please read the information contained in the Notice of Activities (below) which describes particular ways that personal
information may be used. The information will be used for authorized programs and activities that are a normal part of
school life.

Notice of Activities
In addition to the uses identified above, the personal information collected on the Student Registration Form is used by East
Central Alberta Catholic Schools for authorized programs and activities that are a normal part of school life. The types of activities

and their uses, which are listed below, form a vital part of a healthier functioning school and the participation of all students in
these activities is an important part of their education.

Activities

1. Using a student’s name, school, grade on student art work, written or other creative work at a school or school division
site or school sponsored display in the community.

2. Using a student’s name, school, grade, photo, and write-ups in student anthologies, newsletters, yearbook, or other
school or school division publications, and local print and broadcast publications.

3. Taking of individual, class, team, or club photos for school purposes.

4. Using a student’s name, address, birth date, photo, school, and grade for identification purposes. (i.e. library, activity, bus)



5. Using student names and academic information necessary for determining eligibility or suitability for provincial, federal or
other types of awards or scholarships in the event the Board applies on a student’s behalf.

6. Using a student’s name, school, grade, and academic information for honor roles, graduation ceremonies, and other
awards within the school or school division.

7. Using students’ names, related contact information, and telephone numbers for absenteeism verification.
8. Using a student’s name and birth date for birthday recognition.

9. Circulating personal information on a “need to know” basis for students who have severe, life threatening medical
conditions or for students in emergency situations.

10. Taking photos/videos of classroom or other school activities by school division personnel for use within the school, the
school division and school and Division web-sites. Please note that photos/videos of school activities (i.e. basketball
games, concerts, plays) that are open to the general public may be taken and used for purposes within and outside the
school. The school may not be able to restrict such activity at public events.

Security Measures
Pursuant to Section 36 of the FOIP Act the board must protect personal information by making reasonable security arrangements
against such risks as unauthorized access, collection, use, disclosure or destruction.

The Division utilizes a computerized Student Information System to maintain student records; accordingly, the information
provided is entered into the computer system at the school level. Access to the information in the computer is restricted to
division/school authorized personnel.

| have read the “Notice of Activities” and hereby consent to the collection, use and disclosure of the information listed in items 1 to
10 on behalf of my child(ren)/ward(s) or on behalf of myself, and independent student (proof required) as defined in the School
Act.

If you have any questions about the use or disclosure of the information collected, please contact your school principal or the
FOIP Coordinator at 780.842.3992.

Student’s Legal Surname (please print):

Student’s Legal Given Name(s) (please print):

School Grade:

Date:

Signature of Parent/Guardian/Independent Student Parent/Legal Guardian

Regional Health Authorities

The various Regional Health Authorities administer the Child Immunization Program within the Division. The school will normally
make the parent/guardian name, phone number, and mailing address as well as the student’s name, grade level, and birth date
available to the Regional Health Authority to facilitate the passing on of information about their programs.

| give permission for the release of the above information to the East Central Alberta Regional Health Authority.

Date: Yes[] No[

Signature of Parent/Guardian/Independent Student Parent/Legal Guardian



Consent to Release of Information to School Council

The school has a School Council which represents the parents and engages in activities of the school. The school will normally
make the parent/guardian name, phone number and mailing address as well as the student’s name and grade level available to
the School Council for contract purposes. | give permission for the release of the above information to the School Council.

Date: Yes[] No[

Signature of Parent/Guardian/Independent Student Parent/Legal Guardian

Copyright Release Form (Copyright Act — Canada)
| hereby grant permission to East Central Alberta Catholic Schools on behalf of

My child: . to (please check appropriate boxes)

[1 Record and tape my child.
[1 Display any of my child’s works; and
[] Reproduce any of my child’s work.

Which are produced during the school year, for non-profit, educational purposes. | understand the production(s)/work(s)
may be shown at education displays during board sponsored open houses, in-service sessions and other school related
activities at school board sites or at school board sponsored displays in the community, or used in a school publication.

Date: Yes[] No[

Signature of Parent/Guardian/Independent Student Parent/Legal Guardian

Parent/Guardian Non-Consent
| wish to object to the use of information or photographs of my child, under any circumstance

Parent/Guardian Name (Please Print Clearly) Date

For students under 16 years of age: signature of parent (or legal guardian)

Signature of Parent or Legal Guardian * Witness



