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	For Office Use Only
	BWOS # _______________        AB Learning # ________________________________________                         

	
	Courses Required : ________________________________________________________________                    Diploma Re-Write: 

	
	
Fees Paid  ____$20.00 (Registration Fee)  ____$50.00 (Materials-Refundable)  ____$50.00 (Completion-Refundable)  ____ $500.00 (Adult Reg. Fee)  
   
Refund to: _______________________________________________________________ Receipt Date: ________________________ _____

Registration Date: _________________________             Birth Certificate/Passport # : ___________________________________________




	STUDENT INFORMATION

	(EXACTLY As Stated on Birth Certificate)
Legal Names (Last / First / Middle): ______________________________________________________________________
Also Known As (If Applicable): __________________________________________________________________________
Age: 	  Date of Birth (y/m/d): __________________________      Sex:     Female      Male
Mailing Address: ____________________________________________________________________________________
City:__________________________________________      Province:________              Postal Code: ________________
Home Phone:  __________________ Cell Phone: ____________________ Email: ________________________________

	PARENT / GUARDIAN INFORMATION

	Student lives with : Father    Mother    Other (please specify)______________________________________

	
Father’s Name: _________________________________
Home Phone #: _________________________________
Business #: ____________________________________
Cell #: ________________________________________
Email:_________________________________________
Address (if different from student):
______________________________________________
______________________________________________
	
Mother’s Name: _____________________________
Home Phone #: _____________________________
Business #: ________________________________
Cell #: ____________________________________
Email:_____________________________________
Address (if different from student):
__________________________________________
__________________________________________

	ALTERNATE CONTACT

	
Name: ____________________________________          Relationship:_______________________________
Contact Phone #: ___________________________          


2011/02/01												                   (over)
	
EDUCATION

	
Has the student ever received an educational code? (For example, a code that may qualify the student for extra time on exams, an IPP, assistance from a teacher assistant, etc.)    
Yes  No   If yes, please specify:____________________________________________________________________

Are you currently attending another school?   Yes No  - School Name: ___________________________________
If you are currently NOT attending another school:
Have you registered in another school during this school year?  Yes No  - School Name: ______________________
Have you ever been registered at Beyond Walls Outreach School?  Yes  No  
Name of last school attended: _______________________________  Grade: ____________  Year: ____________


	CITIZENSHIP

	
A copy of the student’s birth certificate is required at the time of registration
Please Check one:    Canadian     Landed Immigrant     Other: _______________________________________ 

	FRANCOPHONE EDUCATION RIGHTS – Section 23 Eligibility

	
Is this student eligible for French Instruction in accordance with Section 23 pursuant to Section 23 of The Canadian Charter Of Rights and Freedoms. (1. Mother tongue is French, that is, the first language learned and still understood. 2. Either parent was educated in French IN CANADA. If one or more children in the family have received primary secondary school instruction in French IN CANADA.)      Yes   No 
 

	FIRST NATIONS, METIS and INUIT INFORMATION

	
If the student wishes to be declared as an Aboriginal person, please specify: 
    Status Indian/First Nation            (Code 331)          Metis   (Code 333)
    Non-Status Indian/First Nation   (Code 332)          Inuit     (Code 334) 
Alberta Education is collecting this personal information pursuant to section 33(c) of the Freedom of Information and Protection of Privacy (FOIP) Act as the information relates directly to and is necessary to meet Ministry and School Board mandates and responsibilities to measure system effectiveness over time and develop policies, programs and services to improve Aboriginal learner success. This information will also be used to determine the provincial First Nations, Métis and Inuit Funding Allocation provided to school jurisdictions. For further information or if you have questions regarding the collection activity, please contact the office of the director, Aboriginal Policy, Policy Sector, Strategic Services Division, Alberta Education, 10155-102 Street, Edmonton AB, T5J 4L5, (780) 427-8501.


	DECLARATION

	
I hereby certify that the information provided on this form is true, correct and complete to the best of my knowledge:    


___________________________________________      ___________________________________________
Signature Of Parent (if student is under 18 yrs of age)                 Student Signature(if student is over 18 yrs of age)                               

___________________________________________      
Date              
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