HAY LAKES ECS USE ONLY:
Registration Fee Paid QO Citizenship Documentation O VS Check Q
School Supply Fee Paid O Parent of Day Deposit O
Entry Date: ASN # Bus Driver:

HAY LAKES ECS

2017-2018 Student Registration Form
STUDENT INFORMATION (Please Print)

Student's Legal Name SEX: MO FQ
Last First Middle
Birthdate: / / Student's Home Telephone Number:
Year Month Day
Mailing Address: Town Postal Code:
911 or Street Address (if different from above):
Land Location: NE NW SE SW Section Township Range w4

Preferred Kindergarten Days: (if 2 classes) No Preference 0 Tuesday/Thursday & scheduled Fridays Q
Monday/Wednesday & scheduled Fridays O
Bussing Requested: Yes 0 No Q Bus Driver (if known):

PARENTS AND/OR GUARDIANS

Full Name: Full Name:

Relationship to student: Relationship to student:

Home Phone: Home Phone:

Work Phone: Work Phone:

Cell Phone: Cell Phone:

E-mail: E-mail:

Address (if different from student): Address (if different from student):

CITIZENSHIP / IMMIGRATION STATUS
Canadian Citizen : Yes O No O (If no, check appropriate box below)

O Temporary Resident (student has a study permit and living under the care of a legal guardian).

3 A child lawfully admitted to Canada for permanent residence must present a permanent residency card.

3 A child living in Canada, with a biological or adopted parent who is a Canadian Citizen.

3 A child living in Canada, with a biological or adopted parent who has Landed immigrant Status or Study Permit or
Work Visa. Proof of parent's documentation and a copy of child's passport required.

O A step-child of a Canadian; student presents passport and study permit. Biological or adopted parent provides
passport and proof of application for permanent residency and fee payment to Citizenship and Immigration Canada.
O A step-child of a Temporary Foreign Worker; student presents passport and study permit. Biological or adopted
parent provides passport; step-parent provides passport and work permit.

* A COPY OF THE STUDENT BIRTH CERTIFICATE OR VISA/IMMIGRATION DOCUMENTATION AND HEALTH CARD IS REQUIRED FOR ALL
STUDENTS AS PARENTS ARE REQUIRED TO PRESENT LEGAL PROOF OF STUDENT'S NAME, CITIZENSHIP AND BIRTHDATE TO REGISTER
WITH HAY LAKES ECS * ALL SCHOOL FEES ARE DUE BY SEPTEMBER 30 2017
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ENGLISH AS A SECOND LANGUAGE (ESL)

A student may be eligible for ESL support when the primary language spoken at home is a language other
than English.

Is your child's primary language English? Yes 00 No O

If No, my child's primary language is:
The language commonly spoken at home is:

FIRST NATIONS, METIS AND INUIT ELIGIBILITY (FNMI)

If you wish to declare that your child is an Aboriginal student, please specify:
Status Indian / First Nations O Non-Status / First Nations O Métis O Inuit O

Alberta Education 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 o 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, Strategic Services Division, Alberta Education, 10155-102 Street, Edmonton AB, T5J 4L5, (780) 427-8501.

GUARDIANSHIP RIGHTS, CUSTODY OR ACCESS RIGHTS

Guardians of the student must be identified to ensure the rights of each party are respected. A child
may be designated as "Protected” if a court has issued a protection order under the Child Youth and
Family Enhancement Act, the Family Law Act, the Protection Against Family Violence Act, the Drug
Endangered Children's Act, the Divorce Act, or the Young Offenders Act or any Act that is a
predecessor to or a substitute for any of the said Acts. If your child is subject to any such order or
agreement, please indicate below and discuss this situation with Hay Lakes ECS coordinator.

If an order exists affecting guardianship rights or custody or access rights, a copy of the order or
agreement will be required for the student's record. Does such an order exist? Yes ONo O

If this order affects communication regarding the student to anyone other than the first
parent/qguardian listed, please explain

Will there be people aside from parents/quardians authorized to pick up the student? Yes 0 No QO

If yes, please provide the person(s) name and relationship o the child & telephone number

Name, Relationship: Phone:
Name, Relationship: Phone:

EMERGENCY CONTACTS:

In case of emergency or school closure, or if no one answers your home/cell telephone numbers, please
provide us with names, addresses, and phone numbers of two emergency contacts if the teacher or
phoning committee cannot contact you.

Name Relationship to Home phone Number | Cell or Work Phone
Student Numbers

Hay Lakes ECS Registration Form 2017-2018. This registration form is a legal document. It must be accurate and complete. The information requested on this
form is being collected pursuant to the School Act, Section 23, S.RR. AR. 225/06 and the FOIP Act, Sections 33(c), 39(1)b & 40(1)d. Information acquired through
this form is kept secure and access is restricted. Page 2



STUDENT MEDICAL INFORMATION:

Alberta Health Care number:
Child's Physician: Phone:
If you do not have a family physician, please provide details of the clinic regularly used by your family

Does your child have any allergies? Yes O No QO
If yes, please provide details

Is your child on any ongoing medications? Yesd No O
If yes, please provide details

Are your child's immunizations up to date? Yes O No QO We are a non-immunizing family O

Does your child require Special Needs Services? Yes 0 No O
If yes, please specify:

Is there any additional important information, medical or otherwise you would like us to know?

NOTE: Please inform the teacher of any situations that may affect your child during the school year
such as birth, death, separations, hospitalization etc. Also please inform the teacher if any change of
medication occurs during the school year-.

I hereby declare that I have read and understood the information contained on this form. I certify
that the information I have provided is true and accurate to the best of my knowledge. If any of the
information changes, I will notify the school immediately

X Date:
Parent/Guardian Signature M/D/Y
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Hay Lakes ECS Parent/Guardian Consent and Waiver of Liability
This form (page 4 & 5) must be completed in full and initialed where designated before your child will be
allowed to enroll with Hay Lakes Early Childhood Services (Hay Lakes ECS). By signing this form you
agree to all of the provisions that follow and acknowledge that these provisions constitute a waiver of
liability from Hay Lakes ECS.

For: (Child's name)

I, (Name), parent/legal guardian of the
child named do hereby apply to enroll my child in the Hay Lakes ECS program for the 2017-2018 school
term

I will obtain and provide a vulnerable sector (VS) check from the RCMP before my child is considered
registered at Hay Lakes ECS. Anyone volunteering on my behalf will provide a vulnerable sector check

(kept on file by Hay Lakes ECS) prior to volunteering in the classroom or on field trips.  Ves, I Agree
Initials

I agree to work as Parent of the Day (POD) as assigned in a work schedule. I agree to cover the
cost of hiring a substitute (who has a vulnerable sector check on file with Hay Lakes ECS) in the event
that I am unable to work on my assigned days. I agree to pay the substitute POD (if arranged by me)
$25 unless a higher amount is voted on at the beginning of the school term by the parents in attendance
at a Hay Lakes ECS general meeting. I further agree to pay to a refundable fee of $100 (unless a
higher amount is voted on at the beginning of the school term) to cover the costs of an emergency
substitute with a VS check arranged by Hay Lakes ECS ($50 per day) if I do not show up for my
assighed POD days. I understand the $100 refundable substitute POD fee will be returned to me at the
end of the school year if T work my assigned POD days (or if I arrange for my own substitutes). If my

$100 refundable substitute POD fee is used up, I understand I must replace it. Yes, I Agree
Initials

I hereby grant permission for the child named above:

a) to participate in all of the activities organized by the Hay Lakes ECS; and

b) to leave the school premises under the supervision of the Hay Lakes ECS teacher for activities in the
town of Hay Lakes; and

c) to participate in field trips or activities involving bus transportation under the supervision of the Hay

Lakes ECS teacher Yes, I Agree
Initials

I agree not to hold the Hay Lakes ECS, the Hay Lakes ECS teacher, the Board members, their
officers, employees or agents responsible for accidents. When a child participates in an activity
organized for kindergarten aged children there is always a risk of personal injury or death, and property
damage or loss. I acknowledge that the teacher or other volunteers will not be able to fully supervise or
control the participants involved in kindergarten activities. If anything happens to my child or my child's
property in kindergarten activities, I agree not to hold those supervising the activity, Hay Lakes ECS,
the Hay Lakes ECS teacher, the Board Members, and their officers, employees or agents responsible
unless they have been grossly negligent. I realize that I am responsible for insuring my child and my

child's property for any loss. Yes, I Agree
Initials

I consent to emergency medical treatment for my child. In anemergency, my child may need medical
or surgical treatment. If an emergency occurs, every reasonable effort must first be made to contact
me. If I cannot be reached, I give permission to the emergency medical treatment of my child. Any
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expense incurred for emergency medical treatment will be my responsibility. The teacher may also make
any other decisions that are necessary for the care and protection of my child during any activity of the
HGY Lakes ECS. Yes, I Agree

Initials

SPECIAL NOTICE: The Hay Lakes ECS operates a website (haylakesecs.ca) on the internet. Photos of
groups of children and events may be periodically used in advertising and on the website. I hereby give
permission to allow Hay Lakes ECS to photograph, videotape, or audio tape my child for advertising or
use on the Hay Lakes ECS website. I give permission to allow my child's artwork to be used on the
website. I also give permission for my first name and my child's first name to be published on a calendar

on the website. Yes, I Agree
Initials

I understand and acknowledge that the Remind App is used by Hay Lakes ECS as a way of
communicating with parents with text message reminders. I give permission for the Hay Lakes ECS
teacher to add my/our cell phone numbers to the class Remind App list in order for me/us fo receive
text messages regarding Kindergarten class updates and information. I understand my cell number will

never be visible to anyone else. Yes, I Agree
Initials

I understand and acknowledge that minutes of Hay Lakes ECS meetings are published on the Hay

Lakes ECS website. Yes, I Agree
Initials

I hereby give permission to Hay Lakes ECS to publish my name and my child’s full name,

& phone numbers for the purpose of providing class lists to currently enrolled families.
Yes, I Agree
Initials

I understand and agree that the registration fee will not be refunded under any circumstance.
Yes, I Agree
Initials

I give permission for the Hay Lakes ECS Teacher to use the Early Years Evaluation (EYE) tool as
one of the ways of assessing my child in the classroom. The EYE assesses the following aspects of
early child development that are closely related to school preparedness and emergent literacy skills:
Awareness of Self and Environment - a child's ability to think and talk about their world and make
connections with home and community experiences. Social Skills and Approaches to Learning - children's
attentiveness and persistence and whether they show signs of social and emotional connectedness
towards others. Cognitive Skills - the ability to solve problems, recognize shapes and patterns, and
understand basic mathematical operations. Language and Communication - includes words children
understand when they hear them spoken, the ability to express thoughts and feelings to others, and
emergent literacy skills such as awareness of print and letter-sound correspondence. Physical
Development - fine motor skills include smaller movements involving fingers in coordination with sight;

and gross motor skills; and, gross motor skills include large movements involving arms, legs, and body.
Yes, I Agree
Initials

I have read this document and accept its terms and I agree that this agreement (page 4 & 5) will
constitute a complete release of liability for Hay Lakes ECS subject to the provisions above.

Printed name of Child's Parent / Guardian

Parent/Guardian Signature Date M D y
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NOTICE OF ACTIVITIES

(as required by the Freedom of Information and Protection of Privacy Act, Sections 33(c), 34 and 39)

PARENTS - PLEASE READ CAREFULLY

The purpose of this notice is to inform you about the collection and use of student information by Hay
Lakes ECS and Battle River School Division #31.

In many cases the information is specifically mandated under the School Act, such as the information
provided when a student is registered. For example, the Hay Lakes ECS Society must provide
Alberta Education with specific information on each student. Certain information may also be required
by the Regional Health Authority or other Ministries. In other instances, personal information is
collected and used for authorized programs and activities that are a normal part of school life. These
uses, which are listed below, are a vital part of a healthy and functioning school and participation of
all students is very important. Types of activities where information may be collected or used include:

» the use of student’s name, photos and comments in the school calendar, newsletter, annual or other
school publications, including yearbooks, memory books, etc.;

« the taking of individual, class or team photos and the use of student photos for purposes of
identification;

+ the use of student names or artwork or other material displayed at school or Division sites or at
school sponsored displays in the community;

» the use of student names and telephone numbers for the phone calls (verifying absences, etc.);

» the taking of photos and/or videos of classroom or other school activities, and their use, by the

media or other organizations where students are not interviewed or identified by name.

Please note that photos and/or videos of school activities that are open to the general public may be
taken and used for purposes within and outside of the school. The school may not be able to restrict
such activity at public events;

« the taking of photos and/or videos of classroom or other school activities by the Hay Lakes ECS or

Battle River School Division where the material will be used within the school, on the Hay Lakes ECS
website or used in kindergarten memory books where the students are not identified by name.

« the use of student names/photos in listings of honor roll, graduation, scholarship or other awards or
for birthday recognition purposes;

« the circulation of information on a “need-to-know” basis regarding students who have severe or life-
threatening medical conditions.

| hereby give permission for Hay Lakes Early Childhood Services, the Hay Lakes School and the
Battle River School Division to use information/photos of my child for all purposes specified above.

Student's Name:

Parent or Guardian Signature: Date:
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Hay Lakes ECS Fees

Registration Fee (non-refundable) $25

School Supplies $150
POD Deposit (refundable if policy complied with) $100
Total Hay Lakes ECS Kindergarten Fees $275

FEE POLICY

1. A non-refundable fee in the amount of $25.00 must be provided upon registration of a
student in kindergarten. A child is not considered registered and may not attend
kindergarten until this fee is received.

2. School Fee increases may be voted on at first general meeting of school year.
3. Special arrangements for payment of school fees may be approved by the executive.

4. As part of registering a child in the Hay Lakes ECS, parents agree to work as parents of the
day (POD). Thus, at the beginning of the school term a deposit will be required to ensure
participation in the parent of the day (POD) policy. Parents are required to pay a $100
refundable deposit which will be returned at the end of the school year if POD policy is
complied with. Parents are required to replace the $100 deposit if it is used up.

5. Should a school fee or POD fee not be paid by September 30, 2017 or payment
arrangements not made with the Society's executive, and kept current, the following
procedures will be applied by the Society's executive:

a) a phone call and/or note will be sent to parent

b) the Coordinator and/or the President of the Society shall inform the parent that the
child may not attend field trips or special class days until payment is received.

c) aletter regarding the past due account shall be drafted by the Society's executive and
forwarded by registered mail to the respective parent (parent will be billed cost of
mailing the registered letter).

d) aresponse regarding the letter must be given to the treasurer or a member of the
executive within ten days after the registered letter has been sent. If a response is not
received, the child shall be removed from the program

e) If fees continue to not be paid, the ECS executive may make the decision to remove the
child from the ECS program.

| have read and understand the fee policy

Signature: Date:
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