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Course Types:

Grade 9 and 10 L - Locally Developed P - Applied W - Destreamed D - Academic O - Open
Grade 11 and 12 E — Workplace C — College M — College/University U - University O - Open
Grade 9 Grade 10 Grade 11 Grade 12
Dramatic Arts ADA 101 ADA 201 ADA 3M1 ADA 4M1
Dance ATC101 ATC 201 ATC3M1 ATC4M1
. ASM 3M1 ASM 4M1
Media Arts ASM 201 ASM 301 ASM 4E1
Instrumental Music AMU 101 AMU 201 AMU 3M1 AMU 4M1
AMG301 AMUA4EL
Guitar
2 AMG3M1 AMGA4M1
< Vocal Music AMV 101 AMV 201 AMV 3M1 AMV 4M1
AWQ 301
Photography AWQ 3M1 AWQ 4M1
Portfolio AWT 4M1
Info./Consumer Design AWE 3M1 AWE 4M1
(Yearbook)
Cultural/Historical Studies AWU4M1
Visual Arts AVI 101 AVI 201 AVI 3M1 AVI 4M1
Information Technology BTT 101 BTA 301
§ Introduction to Business BBI 201
2 Accounting BAF 3M1 BAT 4M1 online
§ . [ Marketing BMI 3C1
b= § Entrepreneurship BDI3C1
&5 Business Leadership BOH 4M1
§ Economics CIA 4U1 online
‘D . . ICS 201 ICS 3U1 ICS 4U1
E Computer Science/Coding ICS 3C1 ICS 4C1
Personal Financial Planning IDC4U1
CGC1P1
Geography CGC 1D1
CGC 1PM (Supported)
Environment Studies CGR 4M1
8 Natural Disasters
% CGF 3M1
g Civics CHV 20H (1/2 credit)
= . . CHC 2P1
g Canadian History CHC 2D1
i CHC2L1
@
c Ancient World History to the
€ | End of the 15" Century CHW M1
[
c
& | American History CHA3U1
Law CLU 3M1 CLN4C1
A .- Qj th
World History: Since the 15! CHY4U1
Century
Canadian and World Politics CPW 4U1
Enalish ENG 1L1 ENG 2L1 ENG 3E1 ENG 4E1
nglis
g ENG 1P1 ENG 2P1 ENG 3C1 ENG 4C1
ENG 1D1 ENG 2D1 ENG 3U1 ENG 4U1
< AP English ENG 3UP ENG 4UP/ETS 4UP (2 cr)
> Writer Craft EWC4U1
& Contemporary Indigenous NBE 3C1
Voices NBE 3U1
Literacy OLC 401
English as a Second Language ESL AO1 ESL BO1 ESLCO1 ESLDO1
- Learning Strategies GLE101 GLE 201 GLE 301 GLE 401
c 2 g |_Career Studies GLC 20H (1/2 credit)
2 © ‘= |_Cooperative Education DCO 30C (2 credits)
S 2 S| Youth Apprenticeship DCO 300 (2 credits
E S
>3 hiv Program
° Peer Tutoring IDC 4UL
PPL 10G (girls)
Healthy Active Living PPL10B (boys) PPL 201 PPL 301 PPL 401
= PPL1OF (taught in
R French)
[ " — -
£ g Personal & Fitness Activities PAF 30G (girls) PAF401
- ® PAF30B (boys)
S3
< . cpar
£ 2 Weightlifting PAF 40W
@
T Basketball PAL10O7 PAL207 PAL307 PAL40O7
Recreation & Fitness
Leadership PLFaM1
Kinesiology PSK 4U1






| | Grade 9 ’ ’ Grade 10 | Grade 11 ‘ Grade 12
w» Mohawk LNMAOL LNMBO1 LNMCO1 LMNDO1
2
3 | Indigenous Issues NDA3M1
(2]
§ Indigenous Governance NDG4M1
f=
& | Contemporary Indigenous NBE3C1
2 | Voices NBE3U1
MAT 1L1 MAT 2L1 MEL 3E1 MEL 4E1
MFM 2P1 MBF 3C1 MAP 4C1
Mathematics MTHIW1 destreamed
MTHIWP AP
a
= MPM 2D1 MCF 3M1
£
2 | Mathematics for College MCT 4C1
g Technology
Data Management MDM 4U1
Functions MCR 3U1 MHF 4U1
Calculus and Vectors MCV 4U1
AP Mathematics MCR 3UP/MHF 4UP (2 cr) MCV 4UP/IDC 4UP (2 cr)
FSF 1PM (Supported) FSF 201 FSF 301 FSF 401
" French FSF 1P1 FSF 2P1
% FSF 1D1 FSF 2D1 FSF 3U1 FSF 4U1
2 French for Beginners FSF 101
§ | Extended French FEFIDF
Phys. Ed in French PPL1OF
Italian LWI BD1 LWI CuUl LWI DU1
5 HRE 101 HRE 201 HRF 301 HRE 401
é Religious Education HRT 3M1 HRE 4M1
&
SNC1L1 SNC2L1 SNC 4E1
Science SNC 1P1 SNC 2P1
SNC 1D1 SNC 2D1
Biol SBI 3C1
lology SBI 3UL SBI 4U1
AP Biology SBI 3UP SBI 4UP
© f SCH 4C1
g | Chemistry SCH3UL SCH UL
'g AP Chemistry SCH 3UP SCH 4UP
Physics SPH 4C1 on-line
¥ SPH3UL SPH 4U1
AP Physics SPH 3UP SPH 4UP
. . SVN 3E1
Science - Environmental SVN 3ML
Science - Earth and Space SES 4U1 on-line
Human Development HHG4M1
» Personal Life Management HIP 401
= | Parenting HPC 301
= - -
& | Working with Infants and
g Young Children HPWsCL
T | Working with School-Age and
% Adolescents HPD 4C1
2 Anthropology, Psychology and HSP 3C1
§ Sociology HSP 3U1
‘UG) Fashion HNC 3C1 HNB 4M1
= Challenge and Change in HSB 4U1
'S | _Society
@ | Equity & Social Justice HSE4M1
Philosophy HZB3M1 HZT 4U1
Integrated Technologies TIJ101
Communications TGJ 201 TGJ 3M1 TGJ 4M1
Construction TCJ201 TCJI3E1l TCJ4E1
= Hairstyling and Aesthetics TXJ201 TXJ 3E1 TXJ4EL
S| | Special Effects Makeup TXA3EL
g 8 TPJ 3C1 TPJ 4C1
O
3 % Health Care TPJ 3ML TPJ 4ML
=| 2| Hospitality and Tourism TRJ 201 TFJ 3C1 TRJ4C1
§ “["Baking TFB 3E1 TFB 4E1
E Welding TMW3E1 TMW 4E1
S5 Manufacturin TMJ 201 TMJ3C1 TMJ 4C1
@ 9 TMJ3ML TMJAML
Transportation TTJ 201 TTJ3C1 TTJ4E1
g Computer Technology TEJ201 TEJ 3M1 TEJ 4M1
£
S8 | Technological Design TDJ201 TDJ 3M1 TDJ 4M1
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Ontario

An application must be made to the Assessment Commissioner

to include or revise school support on the assessment roll.

Pour ajouter ou modifier I'affectation des taxes scolaires sur le réle A
d'évaluation, il faut soumettre une demande au commissaire a |'évaluation. |NBHD |County \Mun —|Map/Div

Instructions: see reverse / voir au verso

Please enter or revise my school support designation on the assessment roll in accordance with the following information.
Veuillez inscrire ou modifier I'affectation de mes taxes scolaires sur le role d'évaluation selon les renseignements ci-apres.

Application for Direction of School Support
under Section 16 of the Assessment Act

Demande d'affectation des taxes scolaires

en vertu de l'article 16 de la Loi sur I'évaluation fonciéere

Property Identifier / Identification de propriété

Quartier [Comté Mun. Plan/div.

Map/Sub
Plan/sec.

Parcel i
Parcelle Princ./sec.

Prim/Sub

Municipality / Municipalité

Address of Property / Adresse de la propriété

Unit/Apt./ Logement/App.

Residence Tel. No. / N° de tél. (domicile)

Mailing Address - if different from above / Adresse postale - si autre que ci-dessus
Street No., Name, P.O. Box, R.R. #/ N° et rue, C.P., R.R. City / Ville

Province Country / Pays Postal Code / Code postal

Complete for rural areas only / Remplir
dans les cas des zones rurales seulement

Lot No. / N° de lot Plan / Conc No.
N° de plan/conc.

Business Address - if self-employed or in partnership in business / Adresse commerciale - commergant indépendant ou société de personnes

Business Tel. No. / N° de tél. (bureau)

List other properties that you own or rent in the Municipality or Region / Indiquez les autres propriétés que vous possédez ou louez dans la municipalité ou la région.

Please Answer All Questions Below. / Veuillez répondre a toutes les questions ci-dessous.

School Board Use Only / Réservé au conseil scolaire B C . .
Occupancy Status School Support (see instructions)
Statut de I'occupant(e) Soutien scolaire (voir les instructions)
1. Owner This person lives: Supporter/Elector for:
Propriétaire | Cette personne Contribuable/électeur
demeure : des écoles :
2. Tenant 1. at above address Roman French-language 1. English-Public
Locataire al indiqué ! -langu : ISh-Fubl
a_ngdresse indiguée Catholic? Education Rights? Publiques de langue
. Spouse ci-dessus - anglaise
" Conioint 2. elsewhere on this property | catholique? | Droita )
onjoin ailleurs sur cette propriété fenseignement en 2. English-Separate
prop langue francaise? Séparees de langue
4. Child, 3. elsewhere in this anglaise
boarder municipality 3. French-Public
etc. ailleurs dans cette " publiques de langue
A Resident (Please print) / Résident(e) (S.V.P.) Enfant, municipalité francaise
List all occupants, including ALL children. pensionnaire ) I
Inscrivez le nom de tous les occupants, y compris etc. 4. in another municipality 4. French-Separate
TOUS les enfants. dans qnel_a}nre Séparées de langue
Last Name / Nom de famille First / Prénom(s) municipalite francaise
] o[ ] [ ]
yes D yes D
oui oui
.0 [ 0
male Birth / Naissance Canadian Citizen 3D 3D no D no D 3D
homme D year / année mr%nolilgl ‘}gﬁr/ Citoyen canadien non non
female yes no 4 D 4 D 4 D
femme L ‘ | ‘ | oui non
[ ] ]
yes yes
vl I R
2[] 2[] 2[]
male Birth / Naissance Canadian Citizen 3D 3D no D no D 3 D
homme D year / année mr%nolilgl ‘}gﬁr/ Citoyen canadien non non
female D yes no 4
femme L ‘ | ‘ | oui non 4 4
.0 .0 I
s0| =0
oui oui
o[ ] 2[] [ ]
male D Birth / Naissance Canadian Citizen 3D 3D no D no D 3D
homme year / année mr?\notigl ‘}g\(”/ Citoyen canadien non non
female yes no 4|:| 4D 4D
femme L ‘ | ‘ | oui non
] ] [
ol I I
2[ ] 2[] 2[]
male D Birth / Naissance Canadian Citizen SD 3D no D no D SD
homme year / année mr%notilgl ‘}g\(”/ Citoyen canadien non non
female D yes no D
femme L | | oui non 4 4 4
[ ] ] i[]
#0| =0
[ R i
male D Birth / Naissance Canadian Citizen SD 3D no D no D 3D
homme year / année mr?\notigl ‘}g\(”/ Citoyen canadien non non
female yes no 4 D 4 D 4 D
femme L ‘ ‘ | oui non
i 2 i Owner or tenant of this property since
gChOOI Itease in Ief-feCt-' ) Indicate (v) Propriétaire ou locataire de la propriété depuis le
rocuration scolaire signee: area " Whole House Base Apt. 1st Floor 2nd Floor 3rd Floor  [pare
occupied: Maison entiére App. au sous-sol 1°" étage 2¢ étage 3© étage Day Month Year
Jour Mois Année

Indicate
Cocher (V) D

occupées:

Cocher
les parties I:l

[ [

L]

Name of School Board/Agent / Nom du conseil scolaire/agent

Is hereby authorized to act as agent in matters of school support designation in respect to the above mentioned property(ies) on behalf of the
undersigned. / est autorisé par la présente a agir en tant qu‘agent pour les questions relatives a l'affectation des taxes scolaires en ce qui

concerne la (les) propriété(s) mentionnée(s) ci-dessus au nom du (de la) soussigné(e).

Signature of Owner or Tenant Date Signature of Owner or Tenant Date
Signature du propriétaire ou du locataire Day Month Year Signature du propriétaire ou du locataire Day Month Year
Jour Mois Année Jour Mois Année
I B A I
This Application is: Approved Refused Signature of Assessment Commissioner Date
" Lo9) i i ire 3 I'é i Day Month Year
Cette demande est : Approuvée Rejetée Signature du commissaire a I'évaluation Jonr Mois Annde

Reason for Refusal:
Motif du refus :

For School Board Use Only / Réservé au conseil scolaire
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Information About This Application

The Application for Direction of School Support form enables any person to apply to have their school support included or revised on the assessment roll
by sending the completed form to the Regional Assessment Commissioner. The collection of the information on the form is authorized under the Assessment
Act, and any personal information is confidential and protected under the Freedom of Information and Protection of Privacy Act.

The information will be used to direct your school taxes; to prepare voters' lists for municipal and school board elections; to help with municipal and school
board planning. Note: Tenants have the right to direct school taxes even though they may not pay taxes directly.

Included below are instructions to help you complete each section of the form. If you have any questions about this form or about school support,
please contact your local Public or Separate School Board.

How To Complete This Application

A Resident
Every person in your household should be listed. Put the family name first, followed by given name(s). Owners or tenants are listed first,
followed by spouses, all children, and other occupants. If this form is not for your permanent home (for example, if it is for your cottage or
your business), only owners, tenants and spouses should be listed - children and other occupants should not be listed.

B Occupancy Status
Is this person an owner, tenant, spouse, child, boarder or other resident? Note: A Roman Catholic who has signed a separate school lease
will be shown as a tenant. This does not affect their ownership.

C School Support
Roman Catholic - includes Greek and Ukrainian Catholics

French-language Education Rights
You have French-language education rights if you are a Canadian Citizen and can answer "yes" to any one of the following questions:
1. Is French the language you first learned and still understand?

2. Did you receive your elementary school instruction in Canada in French? (This does not include French immersion or French as a second
language.)

3. Have any of your children received, or are they now receiving, elementary or secondary school instruction in Canada in French? (This
does not include French immersion or French as a second language.)

School Board
Persons who are not Roman Catholic and do not have French-language education rights, must be English-Public school supporters/
electors.

Persons who are not Roman Catholic but do have French-language education rights, must be either English-Public or French-Public school
supporters/electors.

Roman Catholics who do not have French-language education rights must be either English-Public or English-Separate school supporters/
electors.

Roman Catholics who have French-language education rights, may be a supporter/elector for any one of the following school boards:
English-Public, English-Separate, French-Public or French-Separate.

If you do not indicate which school board you support, it will be assumed that you are an English-Public school supporter/elector.

Renseignements sur la demande

La Demande d'affectation des taxes scolaires, ddment remplie et envoyée au commissaire régional a I'évaluation, permet a quiconque de
demander de préciser ou modifier son soutien scolaire sur le réle d'évaluation. Ces renseignements sont recueillis en vertu de la Loi sur
I'évaluation fonciére et toute information personnelle sera tenue strictement confidentielle et protégée par la Loi sur l'accés a l'information et la
protection de la vie privée.

Ces renseignements serviront & déterminer la destination de vos taxes scolaires; a préparer les listes électorales aux fins des élections municipales
et scolaires; a faciliter la planification scolaire et municipale. Nota : Méme s'ils n'acquittent pas directement leurs taxes scolaires, les locataires
ont le droit d'en choisir I'affectation.

Voici quelques directives qui vous aideront a remplir chacune des sections du formulaire. Si vous avez des questions concernant le formulaire
ou le soutien scolaire, adressez-vous au conseil d'écoles publiques ou séparées de votre localité.

Comment remplir lademande

A Résident(e)
Chaque occupant doit étre recensé : le nom de famille d'abord, suivi de tous les prénoms; assurez-vous aussi que le sexe, la date de
naissance et la citoyenneté de chaque personne sont bien inscrits. Les noms de famille inscrits en premier sur la liste doivent étre ceux des
propriétaires ou locataires suivis de ceux du conjoint, de tous les enfants et de tout autre occupant de la propriété. Si le formulaire ne
concerne pas votre domicile permanent (un chalet ou un bureau par exemple), seuls les noms du propriétaire ou du locataire et du conjoint
doivent figurer sur la liste. N'inscrivez pas les enfants et autres occupants.

B Statut de I'occupant(e)
La personne est-elle : propriétaire, locataire, conjoint, enfant, pensionnaire, ou autre? Nota : Un(e) propriétaire catholique qui a signé un
«bail d'école séparée», sera classifié(e) comme «locataire». Cela ne modifie aucunement le statut de propriétaire de cette personne.

C Soutien scolaire
Catholigue - comprennent aussi les catholiques grecs ou ukrainiens
Droit a I'enseignement en langue francaise
Vous avez droit a I'enseignement en langue francgaise si vous étes citoyen(ne) canadien(ne) et que vous pouvez répondre «oui» a n'importe
laguelle des questions suivantes :
1. Le francais est-il la premiére langue que vous avez apprise et le comprenez-vous toujours?

2. Avez-vous fait vos études primaires en francais au Canada? (Cela n'inclut pas les programmes d'immersion ou de francgais langue
seconde.)

3. Avez-vous un ou des enfants qui ont fait ou qui font des études primaires ou secondaires en francais au Canada? (Cela n'inclut pas les
programmes d'immersion ou de frangais langue seconde.)

Conseil Scolaire
Toute personne d'allégeance non catholique et qui ne jouit pas du droit & I'enseignement en francais doit élire un(e) conseiller(ére) et doit
destiner ses taxes scolaires a un conseil d'écoles publiques de langue anglaise.

Toute personne d'allégeance non catholique mais qui jouit du droit & I'enseignement en francgais doit élire un(e) conseiller(ére) et doit
destiner ses taxes scolaires a un conseil d'écoles publiques de langue anglaise ou francaise.

Les catholiques qui ne jouissent pas du droit & I'enseignement en francais doivent élire un(e) conseiller(ére) et doivent destiner leurs taxes
scolaires soit a un conseil d'écoles publiques de langue anglaise, soit & un conseil d'écoles séparées de langue anglaise.

Les catholiques qui jouissent du droit a I'enseignement en francais ont le choix d'élire un(e) conseiller(ére) et ont le choix de destiner
scolaires a I'un ou l'autre des conseils scolaires, a savoir écoles publiques de langue anglaise, écoles séparées de langue anglaise, écoles
publiques de langue francaise ou écoles séparées de langue francaise.

Si vous ne confirmez pas votre préférence en matiére de soutien scolaire, vous devrez élire un(e) conseiller(ére) et vos taxes scolaires
seront destinées au conseil d'écoles publiques de langue anglaise.

(R) 2129K (97-12)





		NBHD Quartier: 

		County Comté: 

		Mun Mun: 

		MapDiv Plandiv: 

		MapSub Plansec: 

		Parcel Parcelle: 

		PrimSub Princsec: 

		Municipality  Municipalité: 

		Address of Property  Adresse de la propriété: 

		UnitApt LogementApp: 

		Residence Tel No  No  de tél domicile: 

		Street No Name PO Box RR   N et rue CP RR City  Ville Province Country  Pays Postal Code  Code postal Mailing Address  if different from above  Adresse postale  si autre que cidessus: 

		Lot No  N de lot:  

		Plan  Conc No N de planconc: 

		Business Address  if selfemployed or in partnership in business  Adresse commerciale  commerçant indépendant ou société de personnes: 

		Business Tel No  No  de tél bureau: 

		List other properties that you own or rent in the Municipality or Region  Indiquez les autres propriétés que vous possédez ou louez dans la municipalité ou la région: 

		School Board Use Only   Réservé au conseil scolaire: 

		Last Name  Nom de famille First   PrénomsRow1: 

		Name of School BoardAgent  Nom du conseil scolaireagent Is hereby authorized to act as agent in matters of school support designation in respect to the above mentioned propertyies on behalf of the undersigned  est autorisé par la présente à agir en tant quagent pour les questions relatives à laffectation des taxes scolaires en ce qui concerne la les propriétés mentionnées cidessus au nom du de la soussignée: 

		For School Board Use Only  Réservé au conseil scolaire: 

		Check Box1: Off

		Check Box2: Off

		Check Box4: Off

		Check Box5: Off

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Check Box12: Off

		Check Box13: Off

		Check Box14: Off

		Check Box15: Off

		Check Box16: Off

		Check Box17: Off

		Date1_af_date: 

		Check Box18: Off

		Check Box6: Off

		Check Box20: Off

		Check Box21: Off

		Check Box22: Off

		Check Box19: Off

		Check Box23: Off

		Date24_af_date: 

		Check Box24: Off

		Check Box25: Off

		Check Box26: Off

		Check Box27: Off

		Check Box28: Off

		Check Box29: Off

		Check Box30: Off

		Check Box31: Off

		Check Box32: Off

		Check Box33: Off

		Check Box34: Off

		Check Box35: Off

		Check Box36: Off

		Check Box37: Off

		Check Box38: Off

		Check Box39: Off

		Check Box40: Off

		Check Box41: Off

		Check Box42: Off

		Date43_af_date: 

		Check Box44: Off

		Check Box45: Off

		Check Box46: Off

		Check Box47: Off

		Check Box48: Off

		Check Box49: Off

		Check Box50: Off

		Check Box51: Off

		Check Box52: Off

		Check Box53: Off

		Check Box54: Off

		Check Box55: Off

		Check Box56: Off

		Check Box57: Off

		Check Box58: Off

		Check Box59: Off

		Check Box60: Off

		Check Box61: Off

		Check Box62: Off

		Check Box63: Off

		Date64_af_date: 

		Check Box65: Off

		Check Box66: Off

		Check Box67: Off

		Check Box68: Off

		Check Box69: Off

		Check Box70: Off

		Check Box3: Off

		Check Box43: Off

		Check Box64: Off

		Check Box71: Off

		Check Box72: Off

		Check Box73: Off

		Check Box74: Off

		Check Box75: Off

		Check Box76: Off

		Check Box77: Off

		Check Box78: Off

		Check Box79: Off

		Check Box80: Off

		Check Box81: Off

		Check Box82: Off

		Check Box83: Off

		Check Box84: Off

		Check Box85: Off

		Check Box86: Off

		Check Box87: Off

		Check Box88: Off

		Check Box89: Off

		Check Box90: Off

		Check Box91: Off

		Check Box92: Off

		Check Box93: Off

		Check Box94: Off

		Check Box95: Off

		Check Box96: Off

		Check Box97: Off

		Check Box98: Off

		Date99_af_date: 

		Check Box100: Off

		Check Box101: Off

		Check Box99: Off

		Check Box102: Off

		Check Box103: Off

		Check Box104: Off

		Check Box105: Off

		Check Box106: Off

		Date107_af_date: 

		Date108_af_date: 

		Date109_af_date: 

		Date110_af_date: 

		Check Box107: Off

		Check Box108: Off

		Text1000: 

		Text1001: 

		Text1003: 

		Text1004: 






BRANT HALDIMAND NORFOLK CATHOLIC

DISTRICT SCHOOL BOARD

P.O. Box 217, 322 Fairview Drive, Brantford ON N3T 5M8
Phone 519-756-6505 -- Fax 519-756-9913

STUDENT REGISTRATION FORM - SECONDARY

STUDENT INFORMATION:

Student’s Legal Name:

Last First Middle
Student’s Preferred Name:
(if different from above) Last First Middle
Street Address: Apt. # City: Postal Code:
Rural Address: RR#__~ Road Number/Name:
Mailing Address (if different from above): Postal Box: Postal Code:
Document Used for Proof Of Residence Address Verified by:

(i.e., Utility Bill/Lease/Property Title) (School Official or Designate)

Telephone Number:
Birth Date: / / Admitting into Grade: Gender: Male D Female[l

Year  Month Day
Student Baptized Roman Catholic: Yes [_] No[_]

Date Baptized: / / Name of Church where Baptized:
Year  Month Day

School Tax Support of Present Residence: Separate School |:| Public School|:|

LAST SCHOOL ATTENDED:

Name of School: School Board:
Address: Postal Code:
Phone Number:

PARENTS AND/OR GUARDIANS:

Mother/Guardian Name:
Address (if different from Student):

Lives with Student: Yes|:| No|:|

Employer: Occupation:
Phone #: Work: Ext.: Auvailable at Work? Yes l:lNOI:l
Phone #: Home: Cell:

Mother’s/Guardian’s E-mail Address:
Religion: Roman Catholic? Yes|:| N0|:| Parish:

Father/Guardian Name:
Address (if different from Student):

Lives with Student: Yes |:| NOl:I

Employer: Occupation:
Phone #: Work: Ext.: Available at Work? Yes|:| No EI
Phone #: Home: Cell:

Father’s/Guardian’s E-mail Address:
Religion: Roman Catholic? Yes|:| No |:| Parish:






CUSTODY:

Please indicate if the school administration should be aware of any such Court Order for the protection of your child.

Yes [J No O If ‘yes’, please make arrangements to discuss this situation with the school principal.
Legal documentation will be required.

STUDENT CITIZENSHIP/ IMMIGRATION INFORMATION: A copy of Birth Certificate or

Visa/Immigration Documentation is required for ALL students

Country of Birth: Original Date of Entry into Canada: / /

Year Month Day
Province of Birth:

Indigenous Student Self-Identification (voluntary information):  First Nation[l Métis[l Inuit I:l

Student is a member of Six Nations |:| Mississaugas of the Credit |:| Other

Resident of Reserve: Six Nations of the Grand River EI Mississaugas of the Credit |:|
Citizenship Status: Canadian |:|
Permanent Resident (Landed Immigrant) |:| Date on PR Documentation / / Verified By:
Year Month Day (School Official or Designate)
Student Visa[_] Other Visa[_] Expiry Date: / /

Year Month Day
First Language Spoken:

Interpreter Required: Yes[ ] No[ ] Tuition Paying Student: Yes [ no []

EMERGENCY CONTACT: Incase of emergency or school closure, please provide us with names and phone
numbers of contacts if the school cannot contact you.

Emergency Relationship Phone Number(s)
Contact #1
Home:
(Other Than a
Parent) Cell:
Emergency Name Relationship Phone Number(s)
Contact #2 Home:
(Other Than a Cell:
Parent)

MEDICAL INFORMATION:

Avre there any particular health/medical problems your child may be experiencing which the school should be aware of?
No Health Concerns[_] Life Threatening AIIergies/ConditionsD Physical DisabilitiesDAIIergiesD Serious inessL] Asthma []

Previous Concussion |:|

Please explain:

Does your child require any prescribed medication for his/her condition/illness during school hours? Yes I:l No |:|

Doctor: Phone Number:

SPECIAL PROGRAMMING:

Has your child previously received English as a Second Language Assistance? Yes[_] No ]

Has your child previously received Special Education Assistance through an Individual Education Plan? Yes 1 Nol[]
Has your child participated in the Identification Placement and Review Committee (IPRC) process? Yes ] No []
Does your child have any Physical Needs?: 1 vision[] Hearing D ToiIetingDJ Medication |:| Mobility

Does your child use any assistive devices? Please specify:

Does your child currently receive support from any Community agencies? Please specify:






QUESTIONNAIRE FOR ADMISSION

Last School Attended :

Have you been suspended from school in the past year? Yes|:| No |:|

Have you ever been suspended from school for a violent act? Yes|:| No |:|

NOTES:

1. The information you have provided is collected under the legal authority of section 265(d) of The Education Act, R.S.O.,
1991 Vol. 2, C.10, 5.6, and may be used for administrative purposes related to school programs and records and for
determining eligibility for attendance. Questions should be directed to the Principal.

A school transfer could affect eligibility to participate is sports.
3. Admission is considered conditional pending receipt and review of the student’s records from his/her previous school.

Falsifying information on this form will rescind the admission.

n

Your previous Principal or his/her delegate is asked to comment on the following:

1. Attendance Acceptable ] Unacceptable ]
2. Behaviour Acceptable |:| Unacceptable |:|
3. Achievement Acceptable (] Unacceptable [_]

General comments:

Principal Signature: Date:

I, authorize school staff to contact my previous principal or delegate as required.

Student Signature: Date:

INFORMATION COLLECTION AUTHORIZATION

Notice of Collection: The personal information you have provided on this form and any other correspondence relating to your involvement in our
programs is collected by the District School Board under the authority of the Education Act (R.S.O. 1990 c.E.2) ss. 58.5, 265 and 266 as amended
and in accordance with Section 29(2) of the Municipal Freedom and Protection of Privacy Act, 1989.The information will be used to register and
place the student in a school, or for a consistent purpose such as the allocation of staff and resources and to give information to employees to carry
out their job duties. In addition, the information may be used to deal with matters of health and safety or discipline and is required to be disclosed in
compelling circumstances or for law enforcement matters or in accordance with any other Act. The information will be used in accordance with the
Education Act, the regulations, and guidelines issued by the Minister of Education governing the establishment, maintenance, use, retention,
transfer and disposal of pupil records. If you have any questions, please contact the school principal and/or the Freedom of Information Officer,
Brant Haldimand Norfolk Catholic District School Board, 322 Fairview Drive, Brantford, ON, N3T 5M8 (Telephone 519-756-6505, Ext. 234)

Under the Education Act, transportation is an educational purpose. Whether it is a class trip or transportation to school, most of our students will ride
a school bus. The Brant Haldimand Norfolk Catholic District School Board has an agreement with Student Transportation Services - Brant
Haldimand Norfolk (STSBHN) to share student data including personal information. Examples of information that is shared includes (but is not
limited to) a student's home address (for bussing to school) or a student's emergency contact name and phone number (on hand for bussing during
a class trip). STSBHN is bound by the same 'acts' as the Board (PIPEDA, MFIPPA, PHIPA) and handles the personal information they receive
accordingly.

| consent to the collection, use and disclosure of personal information to Student Transportation Services Brant Haldimand Norfolk.

PARENT/GUARDIAN SIGNATURE: DATE:
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/ CWOSSA

CWOSSA TRANSFER POLICY APPEAL FORM 2020 - 2021

This form should only be submitted to CWOSSA once eligibility for competition has been DENIED by a Local District and an
appeal to that decision is desired. Please complete all sections of form fully and accurately.

District: Date of application to CWOSSA:

PART A — STUDENT INFORMATION (Please print)

Name: Birth Date

Day / Month / Year
Residences: List all addresses used during high school career together with occupancy dates. In each circumstance indicate

if the address given was the same for parent(s) or legal guardian(s) (as appointed by a court of competent
jurisdiction).

LIVING WITH (name
DATE IN and relationship)
PRESENT ADDRESS Please specify.
Street Apt. # City/Town
Postal Code Home Tel. #
LIVING WITH (name
and relationship)
PREVIOUS ADDRESSES DATE IN DATE OUT Please specify.
(1)
Street Apt. # City/Town
Postal Code Home Tel. #
(2)
Street Apt. # City/Town
Postal Code Home Tel. #

Schools: List all high schools attended in reverse order. Indicate whether each school was semestered (S) or
traditional (T) when attended.

PRESENT SCHOOL DATE OF ENTRY T/S SCHOOL - CITY/TOWN

PREVIOUS SCHOOLS DATE OF ENTRY T/S SCHOOL - CITY, PROV., COUNTRY
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Month and year of entry into Grade 9: Number of credits earned as of last June:
Number of credits earned Semester | this year if applicable:

Sports Played at Interschool level during 12 months prior to transfer:

STUDENT’S RATIONALE FOR ELIGIBILITY: (Please print clearly. Use separate paper if necessary.)

PART B — APPEAL BASED ON (Please mark correct box)

Before determining the section of the Transfer Policy under which your appeal will be made, read the entire Policy
carefully so as to ensure that you are appealing under the appropriate section and that you are able to provide the
documentation required.

Every student who has been registered as a transfer from another school within the previous twelve (12) months is
ineligible for CWOSSA-sanctioned events, unless he/she appeals and is deemed eligible by the CWOSSA Board of Reference
— Transfers under one of the four following sections.

(a) (i) there has been an accompanying change in permanent residence by the student and his/her

immediate family to the designated school from any system (public, catholic or independent)
according to school board boundaries (or is the closest school in the student’s choice of school
system to the student’s home if no school boundaries exist). The student must have moved out of
the school board boundaries of the sending school, or if the sending school has no school board
boundaries, the receiving school must be closer to the student’s new permanent residence than the
sending school (see Note 7). Immediate family is the parent(s) or the student’s legal guardian as
determined by a court of competent jurisdiction. The student and his/her immediate family must
completely and permanently move from the former residence. The student must provide
evidence/documentation confirming that they are residing in a new permanent residence, and
evidence/documentation that they have completely and permanently moved from the former
residence. See Note 9.

(i) The student has transferred to an Ontario school from outside Canada and outside the United [
States and is attending the designated school in their choice of system (public, catholic or

independent) according to school board boundaries; or is attending the closest school in the
student’s choice of system to the student’s home if no school boundaries exist; or is attending a

school assigned by the school board. See Note 9.
(iii) The student has transferred as a result of the closure of his/her former school and is attending the [

school designated by the School Board.

(b) (i) the student did not participate in any sports at the interschool level for twelve months prior to the
date of transfer. Written confirmation from the vice principal, principal, department head, or

athletic director at the previous school is required. Students in their first year of grade 9 may not
apply under this section.

OR





(iii)

(¢ ()

(ii)

(iii)
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The student accepts his/her ineligibility under the Transfer Policy, but requests eligibility for the
sports he/she did not participate in at the interschool level for the twelve months prior to the date
of transfer. Written confirmation from the vice principal, principal, department head, or athletic
director at the previous school is required. Students in their first year of grade 9 may not apply under
this section.
The student transferred to another school for a period of less than one school year and is returning
to the school he/she attended prior to the transfer. The student must not have participated in any
sports at the interschool level while attending the other school. Written confirmation from the vice
principal, principal, department head or athletic director at the previous school is required.

The student has been placed in a school by an I.P.R.C. (Identification, Placement and Review
Committee) decision. The Federation's Board of Reference shall require and receive a letter

from the principal of the school from which the student has transferred, stating the reason for

the placement of the student by I.P.R.C.

The student has transferred from an independent school to a public or catholic school as the

result of an educational exceptionality which the independent school was unsuccessful in
accommodating. In such cases, the student was unable to access the |.P.R.C. process
(Identification, Placement and Review Committee). The appeal must be accompanied by the
following information: a psycho educational assessment diagnosing an educational

exceptionality; documentation from the independent school demonstrating the strategies used to
attempt to accommodate the educational exceptionality; and documentation from the receiving
school confirming additional and/or new methods being provided to accommodate the
educational exceptionality, which were not being provided at the sending school.

The student has completed an English Language Learner or English Dialect Learner program, and as
a result, the school board is requiring the student to transfer to their designated school. The
student must transfer by the beginning of the school year following completion of the program, and
must provide documentation from the school board confirming completion of the English Language
Learner or English Dialect Learner program and confirming the student has been placed in his/her
designated school.

(d)  The student:

(i)

(iii)

has transferred prior to their grade 10 year for exceptional personal, social or academic reasons.
The appeal must be accompanied by documentation from the sending school’s administration
and/or independent sources to confirm the exceptional reasons. The student must attend the next
closest school to their home residence if remaining in the same system. If changing systems, the
student must attend the designated school according to school board boundaries (or the closest
school to the student’s home residence if no school boundaries exist).

has changed residence to live with a custodial parent for exceptional personal reasons or the
student has changed residence to live with a new court-appointed legal guardian for

exceptional personal reasons. Documentation showing that there was just cause for the move

must accompany the appeal. The student must attend the designated school from any system
(public, catholic, or independent) according to school board boundaries (or the closest school in the
student’s choice of school system to the student’s home residence if no school boundaries exist).
has transferred to remove him/herself from an abusive home environment. Documentation detailing
the abusive situation shall be provided by the applicant from the sending school, psychologists, social
worker, medical doctor or police, as the case may be. (All documentation will be reviewed respecting
confidentiality.) The student must attend the designated school from any system (public, catholic, or
independent) according to school board boundaries (or the closest school in the student’s choice of
school system to the student’s home residence if no school boundaries exist).
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(iv) has been forced to leave an independent school specifically due to financial hardship. The appeal
must include the following information: documentation confirming change in tuition fees;
documentation regarding family requests for bursary assistance to meet financial hardship;
documentation regarding significant changes in the financial situation of the family; and,
confirmation that the student will be attending the designated school in their home catchment area.
The student must attend the next closest school to their home residence if remaining in the same
system. If changing systems, the student must attend the designated school according to school
board boundaries (or the closest school to the student’s home residence if no school boundaries

exist).

(v) was the victim of bullying and after attempts to resolve the issue the sending school agreed that it
was in the best interests of the student to transfer schools. The appeal must be accompanied by ]
the following information: documentation from the sending school’s administration or the police,
confirming the seriousness and frequency of the bullying, including a description of the incidents
and dates; documentation from the sending school’s administration describing the strategies put in
place to resolve the bullying and the reasons the strategies did not succeed; and a letter from the
sending school’s administration in support of the transfer. The student must attend the next closest
school to their home residence if remaining in the same system. If changing systems, the student
must attend the designated school according to school board boundaries (or the closest school to
the student’s home residence if no school boundaries exist).

Notwithstanding any of the above, no student may participate in the same sport for more than one school in the same
League or municipality in the same school year unless the student is ruled eligible by the Federation's Board of Reference
under subsection (a) of the Transfer Policy. Participate means competing in exhibition games and invitational
tournaments/events, not just league play.

Notes:

1. Once a student has changed schools he/she is considered a transfer student and even if he/she returns to a school,
he/she must comply with the Transfer Policy.

2. The word "participate" in section (b) of the Transfer Policy means competing for your school in that activity. This
includes exhibition games and invitational tournaments/events, not just league play.

3. The Board of Reference will not consider as reasons for transfer:

(i) The relative ranking of schools or the differences in delivery of courses with the same Ministry course codes;
(ii) That a sport or team is no longer offered at the previous school.

4.  Students moving from a school in a strike/lock-out area are ineligible for all sports played in the previous 12 months
from their date of entry into the new school.

5. Students who attended an alternative school or alternative program who are returning to the school they attended
prior to the alternative school or alternative program, are not considered transfer students provided they did not play
sports while at the alternative school or alternative program.

6. Out of province exchange students and out of country exchange students are not considered transfer students and are
eligible for all sports.

7. Driving distance shall be used to determine the closest school to a student’s home residence.

8.  Students transferring from other provinces, states or countries are ineligible for CWOSSA competition if they have
graduated from high school or equivalent, or if they have used their years of athletic eligibility in the province, state or
country from which they are transferring. This does not apply to students who have graduated in the previous school
year from secondary school in Quebec, provided they meet one of the criteria for eligibility in sections a — d of the
transfer policy.

9.  When applying under section (a)(i), the student must provide evidence/documentation confirming that he/she and

their immediate family are residing in a new permanent residence and that they have completely and permanently
moved from the former residence. When applying under section d(ii) of the policy the student must provide
evidence/documentation confirming that they are residing in a new permanent residence. In both cases, such
evidence/documentation may include:

o telephone and utility service operative at the new residence

e telephone and utility service disconnected at the former residence

e real estate documents indicating and verifying a change of residence (e.g., sale and purchase);

e parents’/court-appointed guardians’ property tax bill listing the new residence;
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e insurance slip for home and auto insurance;
e school documentation showing that sibling(s) attend local elementary school and/or the same high school as the
transferring student;
e Any other documentation that is requested which establishes the student and his/her immediate family is living at
the new residence.
Production of evidence/documentation described above does not guarantee eligibility.

10. Prep/elite teams fall into two categories: a school prep/elite team and a non-school prep/elite team. A school
prep/elite team is a team that represents the school in competition and/or is under the oversight of the school
administration. If a student participates for a school prep/elite team, and then that student transfers schools, he/she
may not apply under section b (i), and he/she is considered to have participated in the prep/elite team sport at the
interschool level if applying under section b (ii) or b(iii).

DOCUMENTATION REQUIRED TO SUPPORT THIS APPEAL:

LETTERS OF PROOF OF
APPLYING COURT IPRC EXPLANATION/ PROOF OF* RESIDENCE/
UNDER TIMETABLE TRANSCRIPTS | ORDER* | LETTER SUPPORT GUARDIANSHIP MOVE
(see note 9)
Section (a) (i) X X
(i) X X
(iii) X X
Section (c) (i) X X X
(ii) X X X
(iii) X X X
Section (d) (i) X X X
(ii) X X X X X X
(iii) X X X
(iv) X X X
(v) X X X
Section (b)(i) (ii) CONFIRMATION FROM OFFICIAL AT PREVIOUS SCHOOL OF SPORTS PLAYED
or (iii)
All Sections Letters denying eligibility from previous appeals

* If applicable (court document required). Any other pertinent documents are welcome.

To the best of my knowledge the above information is accurate. Any student submitting falsified information will be
deemed ineligible for twenty-four (24) months from the date of transfer.

Signature of Student Signature of School Official

Signature of Parent/Guardian Name & Title of School Official
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BRANT HALDIMAND NORFOLK

CATHOLIC DISTRICT SCHOOL BOARD

Concussion Awareness Procedure

NEW! Important information for Parents/Guardians (form included)

“Preventing injuries will help you stay active throughout your life. Some injuries are easy to see and treat, but
what about an injury inside your head? Brain injuries, such as concussions, don’t show on the outside and are
not always obvious. Even though others can’t see your concussion, you will feel the effects and need the proper
care to get better. The Rowan'’s Law resources will help you learn more about concussions, so you can stay
active and safe.” - Province of Ontario

The Goverment of Ontario’s ‘Rowan’s Law’ requires the Brant Haldimand Norfolk Catholic District School Board
(BHNCDSB) to confirm that Parents/Guardians have reviewed the applicable Rowan’s Law Concussion Awareness
Resource AND the applicable Board’s Concussion Code of Conduct before there is entrance and/or participation
in any BHNCDSB inter-school sport. Parents must provide acknowledgement using a standardized form that is
submitted to the school. The documents that must be reviewed are accessible online. If you require an alternate
format, please contact your school office.

Please visit the Board’s website (http://www.bhncdsb.ca/page/concussion-awareness-procedure) and review the
following:

1. Rowan'’s Law (please select the applicable resource to review)

Is your child 10 and under? Use Rowan’s Law Concussion Awareness Resource for ages 10 and under.
Is your child 11 to 14? Use Rowan’s Law Concussion Awareness Rescouce for ages 11 to 14.

Is your child 15 and up? Use Rowan’s Law Concussion Awareness Resource for ages 15 and up.

2. Codes of Conduct
« Parent/Guardian (please review) and;
« Student Athlete Code of Conduct (please review with your child)

Form

Once you have accessed, reviewed and discussed Rowan’s Law and the Codes of Conduct, please complete
the acknowledgement form on the back of this factsheet and submit it to the school. It is valid for the current
school year. This process will be completed annually as part of our Student Verification Process.

Form on back....





PARENT/GUARDIAN

ROWAN'S LAW CONCUSSION AWARENESS RESOURCE AND BRANT HALDIMAND NORFOLK CATHOLIC
DISTRICT SCHOOL BOARD CONCUSSION CODE OF CONDUCT

Rowan’s Law requires the Brant Haldimand Norfolk Catholic District School Board (BHNCDSB) to confirm that you have
reviewed the Concussion Awareness Resource and the BHNCDSB Concussion Code of Conduct before you can participate
at any BHNCDSB inter-school sport. These documents must have been reviewed in the past twelve (12) months. For a hard
copy of any resource, please contact your school office.

This form must be signed before the student athlete can participate in any BHNCDSB inter-school sport.

Please access the Concussion Awareness Procedures page on the Board's website (www.catholiceducation.ca) for the
following resources and review:

1. Rowan’s Law Concussion Awareness Resource
2. BHNCDSB Concussion Code of Conduct

Signing a Parent/Guardian Rowan’s Law Concussion Awareness Resource and BHNCDSB Concussion Code of Conduct
form is acknowledgement that you have:

1. Completed a full review of both the Rowan’s Law Concussion Awareness Resource AND the BHNCDSB Concussion
Code of Conduct.

2. Discussed/reviewed the information contained in both the Rowan’s Law Concussion Awareness Resource AND the
BHNCDSB Concussion Code of Conduct with your minor child (student athlete).

Date:
(mm/dd/yyyy)
Student Athlete Name: (Note: student must be under 18 years of age)
l, , acknowledge that | have completed a full review of the

(please print parent/guardian name - must be over 18 years of age)

Rowan'’s Law Concussion Awareness Resource AND the BHNCDSB Concussion Code of Conduct AND that | have discussed/
reviewed the information contained in both the Rowan’s Law Concussion Awareness Resource AND the BHNCDSB Concus-
sion Code of Conduct with my minor child (student athlete).

Parent/guardian signature:

NOTE: Acknowledgement is valid for the current school year (September 1 to August 31).

Information Collection Authorization - Notice of Collection: The personal information you have provided on this form and any other correspondence relating to your in-
volvement in our programs is collected by the Brant Haldimand Norfolk Catholic District School Board under the authority of the Education Act (R.S.0. 1990 c.E.2) ss. 58.5,
265 and 266 as amended and in accordance with Section 29(2) of the Municipal Freedom of Information and Protection of Privacy Act, (R.S.0. 1990 c.M.56) The information
will be used to register and place the student in a school, or for a consistent purpose such as the allocation of staff and resources and to give information to employees

to carry out their job duties. In addition, the information may be used to deal with matters of health and safety or discipline and is required to be disclosed in compelling
circumstances or for law enforcement matters or in accordance with any other Act. The information will be used in accordance with the Education Act, the regulations, and
guidelines issued by the Minister of Education governing the establishment, maintenance, use, retention, transfer and disposal of pupil records. If you have any questions,
please contact the school principal and/or the Freedom of Information Officer, Brant Haldimand Norfolk Catholic District School Board, 322 Fairview Drive, Brantford, ON,
N3T 5M8 (Telephone 519-756-6505, Ext. 234)

For more information...

BRANT HALDIMAND NORFOLK CATHOLIC
DISTRICT SCHOOL BOARD

322 Fairview Drive, P.O.Box 217

Brantford, ON N3T 5M8

T519.756.6369

E info@bhncdsb.ca | W: www.bhncdsb.ca |
W: www.catholiceducation.ca

FOR ALL REQUIRED RESOURCES AND MORE INFORMATION
ABOUT THE CONCUSSION AWARENESS PROCEDURE OR
ROWAN'’S LAW VISIT THE CONCUSSION AWARENESS PAGE
OF THE BOARD’S WEBSITE: WWW.CATHOLICEDUCATION.CA
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BRANT HALDIMAND NORFOLK Communication Services

CATHOLIC DISTRICT SCHOOL BOARD

Notice of Collection and Use of Personal Information

Dear Parent/Guardian, Student 18+ Years, Community Members:

The Municipal Freedom of Information and Protection of Privacy Act sets guidelines that Boards of Education must adhere
to when protecting the personal information of their students. The Act requires that students, and parent/guardians of
students under the age of 18, be informed of the uses, disclosures and maintenance of their personal information and that
they be given the opportunity to make inquiries about the same.

Personal Information includes but may not be limited to a student’s first and last name, address, telephone number, email
address, student number, student’s three-letter identification, school name and grade.

During the school year, you or your child(ren) will be involved in a variety of school related activities and events consistent
with the purpose of educating students in accordance with the Education Act. We bring to your attention the following
areas that you and/or your child’s personal information may be revealed without notification to you.

Under the authority of the Education Act, personal information may be disclosed:

= To volunteers and bus operators for the purpose of making contact during an emergency, such as inclement
weather situations, etc.;

= To School Councils for communication purposes;

= With the offices of a Member of Parliament and/or a Member of Provincial Parliament for the purpose of the
student receiving a congratulatory letter;

=  With the Health Units, for the purpose of "establishing and maintaining a school health record according to the
Health Protection and Promotion Act and Immunization of School Pupils Act". Medical information may be shared
with parent volunteers and bus operators when relevant (i.e. on a school trip);

= OSBIE (Ontario School Board Insurance Exchange) in the event of an accident or witness to one;

= OFSAA (Ontario Federation of Secondary Athletic Association) for students that express a desire to participate in
school athletics.

Third party contractors sign a confidentiality clause that states that personal information disclosed to them may only be
used for the purpose that it was collected and no other purpose. Personal information may be shared with third party
contracts such as:

= School Photographers;

=  The Student Transportation Service — Brant Haldimand Norfolk and their contracted Bus Companies;

= A Computer Service Company for the purpose of troubleshooting computer software, specifically the Student

Administration Software;
= Third party providers of online teaching tools requiring class lists to create student accounts.

Other instances when personal information may be disclosed:

=  Student work (only) with their first name and last initial and possibly grade level, may be displayed in the
classroom or school hallways, or may be shared with the public through science fairs, art projects, bulletin board
displays, school newspapers, Board Publications and at the Catholic Education Centre;

= (Class lists with students' first name and last initial only, may be distributed to other parents for addressing
greeting cards or invitations about Halloween, Christmas, Valentine's Day, birthday parties, etc.;

= The media may be invited to the school to take video or photographs and write articles about achievements,
graduations or special events, as part of the school's communication plan to share newsworthy events that occur
at the school and/or Board;

= Students may be audiotaped, videotaped or photographed by staff for assessment purposes. All records will be
retained/deleted/destroyed, safely and timely, in accordance to the Board’s file retention guidelines;

Page 1 of 2 — Please sign on page 2 and return to school.





= Student/family names and contact information may be shared with the local parish or diocese for the purpose of
communicating information such as details of sacramental preparation, etc.;
=  Photographs and videos of students (with their first names and grade) and community members, collectively or
individually, may be taken by the Brant Haldimand Norfolk Catholic D.S.B. staff and/or professional photographers
that have been approved by the Board and may be used in the following manner:
e Bulletin boards that are displayed in the classroom and in school hallways;
e School yearbooks, school newsletters, or for school identification purposes;
e During classroom activities, open house or parents' night, etc.;
e Course calendars, presentations and other Board and School Publications;
e Inlocal newspapers and on local television;
e On the BHNCDSB and school websites, Twitter accounts or other social media accounts (images and
possibly first name only);
e On some school buses, to monitor student behavior.
Internet: Students have been instructed not to disclose personal information over the Internet. Parents should be sure to read the

Electronic Communications and Social Media Use Policy that can be found on the Board’s website and the Student Information and
Communications Technology Use Agreement that is distributed by the school, and each student is required to sign.

Parents/guardians/community members and staff taking pictures/video at events:

We recognize that parents, guardians, community members and staff may wish to take photos/video at school events;
however, it is important to be aware that any images/video captured cannot be shared in public or posted on the
Internet, including any social media (such as Facebook, Twitter, etc.) without the expressed written consent of all the
other students, parents/guardians, community members and staff members in the photo/video.

I have read and understand the information provided on this form. | consent to the use and disclosure of my or my
child(ren)’s personal information as described.

Date (month, day, year):

Consent for the sharing of personal information of:

(please print student, community member name)

Name of parent/guardian/person of authorization:

(please print parent/quardian/person of authorization name — must be over 18 years of age)

Signature:

Information Collection Authorization

Notice of Collection: The personal information you have provided on this form and any other correspondence relating to your involvement in our programs is collected by
the District School Board under the authority of the Education Act (R.S.0. 1990 c.E.2) ss. 58.5, 265 and 266 as amended and in accordance with Section 29(2) of the
Municipal Freedom and Protection of Privacy Act, 1989.The information will be used to register and place the student in a school, or for a consistent purpose such as the
allocation of staff and resources and to give information to employees to carry out their job duties. In addition, the information may be used to deal with matters of
health and safety or discipline and is required to be disclosed in compelling circumstances or for law enforcement matters or in accordance with any other Act. The
information will be used in accordance with the Education Act, the regulations, and guidelines issued by the Minister of Education governing the establishment,
maintenance, use, retention, transfer and disposal of pupil records. If you have any questions, please contact the school principal and/or the Freedom of Information
Officer, Brant Haldimand Norfolk Catholic District School Board, 322 Fairview Drive, Brantford, ON, N3T 5M8 (Telephone 519-756-6505, Ext. 234)

BRANT HALDIMAND NORFOLK Excellence in Learning ~ Living in Christ
CATHOLIC DISTRICT SCHOOL BOARD
322 Fairview Drive, P.O. Box 217, Brantford, ON N3T 5M8 www.bhncdsb.ca

T 519.756.6369 E info@bhncdsb.ca





		Date month day year: 

		Consent for the sharing of personal information of: 

		Name of parentguardianperson of authorization: 






PRINT STUDENT’S NAME
BRANT HALDIMAND NORFOLK

CATHOLIC DISTRICT SCHOOL BOARD

PO Box 217, 322 Fairview Drive, Brantford, ON N3T 5M8 Last Name First Name

Phone: 519-756-6369  Fax: 519-756-9913

DOCUMENTATION REQUIRED TO PROCESS YOUR APPLICATION: 2021-2022
MANDATORY

|_|Completed Student Registration Form—Secondary

Copy of proof of age (ie, birth certificate, passport)

|| Copy of proof of residency (ie, utility bill, rental agreement, bank/credit card statement, property tax bill, phone/cable/internet bill. Note: driver’s licence
and cell phone bills are not accepted)

[]$55.00 Activity Fee—to be paid via SchoolCashOnline once student is in attendance (https://bhncdsb.ca.schoolcashonline.com)
: Transcript from previous high school(s)

[ |Status Sheet / Credit Counsellor Summary from previous high school(s)

Attendance Report from previous high school(s)

Most recent Report Card from previous high school

OSSLT (Ontario Secondary School Literacy Test) successfully completed: O yes Uno

Completed and signed Medical Alert Form (if not applicable, write n/a on form, sign, and date the form)

|__[Signed Notice of Collection and Use of Personal Information form

|__|Signed Student Information and Communication Technology Use Agreement

|_|Completed and signed CWOSSA Transfer Policy Appeal Form

|_|Completed and signed Application for Direction of School Support and Separate School Assessment Lease (if applicable)
DSigned Concussion Awareness Procedure

WHERE APPLICABLE

|:|Proof of custody (ie, Court order) Legal Custodian is:
Crown Ward: |:| yes no

Society Ward: [_]yes [ ]no

Temporary Care/Custody: |:| yes |:| no

|:|Copy of IEP (Individual Education Plan) and/or IPRC (Individual Placement Review Committee) Report

|:|Completed and signed Transportation Request Form

|:|Copy of Immunization Record if registering from outside of Brant—submit to Brant County Health Unit (www.bchu.org)

IF YOU HAVE RECENTLY MOVED TO CANADA, THE FOLLOWING IS REQUIRED:

|:|Proof of Citizenship (ie, Canadian Passport, Permanent Resident Card/Certificate, Landed Immigrant Status Papers)
[ copy of Immunization Record—submit to Brant County Health Unit (www.bchu.org)

IF YOU LIVE OUTSIDE OF THE SCHOOL CATCHMENT BOUNDARY:

[_lcompleted Application for Out of School Boundary Attendance form. To confirm the school designated for your
place of residence, call the Brant Haldimand Norfolk Catholic District School Board Transportation Department at 519-
751-7532 or visit www.bhncdsb.ca; Schools; My School Locator

REGISTRATION PACKAGE MUST BE PROVIDED TO A VICE-PRINCIPAL FOR REVIEW

Administrator’s Signature: L1Admit []Do Not Admit

Recommendations:

Date of Entry:

_l:l_ seen by ACS Guidance Secretary _|:|_ seen by ACS Office Co-Ordinator J:l_ seen by ACS SAS Secretary
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Assumption College School
Grade 11 Pre-Advanced Placement®
Course Application

Advanced Placement courses offer university level courses and exams to students at the Grade 12 level. In Canada,
the program is administered by the College Board in Victoria, B.C. The advanced credit is recognized in many
Canadian and American universities and colleges. For further information see http://apcanada.collegeboard.org/.

In preparation for enrolling in these courses in Grade 12, students are encouraged to participate in Pre-Advanced Placement Course(s)
during Grade 11. These courses are intended to be challenging and rigorous preparation for the knowledge and critical thinking skills
expected of university bound students. In addition to the regular curriculum, students are provided with enhanced curriculum opportunities
and instruction to prepare for the Grade 12 Advanced Placement courses.

Student Information:

Student Name: Current Grade:
FIRST (Please Print) LAST

Student Personal Email Address:

(needed as AP Program advisors distribute important information via email)

For which Pre-Advanced Placement Course(s) are you applying to enroll? (Place an X in front of each course requested.)

X Course Course Code in My Blueprint
Grade 11 University English (Pre-AP) ENG3UP
Grade 11 University Mathematics — Functions (Pre-AP) MCR3UP
AND
Grade 12 University Mathematics — Advanced Functions (Pre-AP) And

NOTE: both mathematics courses must be completed in Grade 11
before enrolling in Advanced Placement Calculus in Grade 12 MHF4UP
Grade 11 University Biology (Pre-AP)
NOTE: must also complete SCH3U in Grade 11 before enrolling in SBI3UP
Advanced Placement Biology in Grade 12
Grade 11 University Chemistry (Pre-AP) SCH3UP

Grade 11 University Physics (Pre-AP)
NOTE: must also complete MCR3U in Grade 11 before enrolling in SPH3UP
Advanced Placement Physics in Grade 12

Listed below are expected qualities of an Advanced Placement student. Rate YOURSELF on each quality:

Quality Rating
Never Rarely | Sometimes Often Always

Demonstrates academic excellence
Has superior academic potential
Displays an excellent command of spoken and written language ||
Has a well-established work ethic and willingness to work hard || ||
Enthusiastic, self-directed and capable of handling an I:l I:l I:l
accelerated pace of learning
Displays consistent personal initiative |
Possesses curiosity about subjects of study | |
Enjoys being challenged ||
Enjoys extra-curricular activities in the school and shows a I:l
[l

L1
[l

willingness to assume leadership
Demonstrates intellectual curiosity over a broad range of
interests

] O
Hi .
] O

[
[

AP® and Advanced Placement® are registered trademarks of the College Board. Used with permission.

—



http://apcanada.collegeboard.org/



Why do you want to be a part of the AP® program here at ACS? (Attach extra sheets if necessary.)

Two Teacher Referrals Required:

1. Teacher Name:

Taught student which course:

(Please Print)

Please rate this student on the following criteria:

Quality

Rating

r Rarely Sometimes

Always

Has superior academic potential

L] L]

Has a well-established work ethic and willingness to
work hard

[

Displays consistent personal initiative

miu]=f
O

L] L]

mim]wE

Date:

Teacher Signature

2. Teacher Name:

Taught student which course:

(Please Print)

Please rate this student on the following criteria

Quality

Rating

r Rarely Sometimes

Always

Has superior academic potential

[] []

Has a well-established work ethic and willingness to
work hard

[

Displays consistent personal initiative

miu]=f
]

[ [

Date:
Teacher Signature
Signatures:

Date:
Student Signature

Date:

Parent/Guardian Signature

Please submit this registration form to the Assumption College School Student Services office.

AP® and Advanced Placement® are registered trademarks of the College Board. Used with permission.
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Assumption College School
Grade 12 Advanced Placement® Course Application

Advanced Placement courses offer university level courses and exams to students while they are in high school. These
courses are intended to be challenging and rigorous preparation for the knowledge and critical thinking skills expected
of university students. In addition to the Ontario Ministry of Education curriculum, students are provided with
enriched curriculum opportunities and instruction to prepare for the Advanced Placement Exam(s) to be held in May.
For further information see https://apstudents.collegeboard.org/.

A student’s high school credit is based solely on the Ontario curriculum.
AP content is not included in the high school course mark.

Student Information:

Student Name: Current Grade:
FIRST (Please Print) LAST

Student Personal Email Address:

(Advanced Placement Program teachers may communicate via email)

Course Requests:

For which Advanced Placement course(s) are you applying to enroll? (Place an X in front of each course requested.)

Course Code in
X Course .
My Blueprint
Grade 12 University English Semester 1 ENG4UP
|:| AND and
Grade 12 University Studies in Literature Semester 2 ETS4UP
Grade 12 University Calculus (AP)
AND
Grade 12 University Interdisciplinary Studies: Calculus Applications
MCV4UP
NOTE: In order to prepare for both the curriculum on the AP Calculus Exam, and the Ontario Ministry of Education and
Calculus curriculum, students will be committed to studying calculus for the full school year. Each semester, IDC4UP *
students will learn % of the curriculum for each of MCV4UP and IDC4UP courses. By the end of the school
year, each course will total a full credit towards the Ontario Secondary School Diploma. Both courses are
eligible for university admission averages.
|:| Grade 12 University Biology (AP) Semester 1 SBI4UP
Grade 12 University Chemistry (AP) Semester 1 SCH4UP
I:l Grade 12 University Physics (AP) Semester 2 SPH4UP

* Ipcaup (University Interdisciplinary Studies: Calculus Applications), IDC4UL (University Interdisciplinary Studies: Peer Tutoring) and IDC4U1 (University

Interdisciplinary Studies: Personal Financial Planning) are anti-requisites. Students may only use one of these courses towards the Ontario Secondary School
Diploma.

Advanced Placement Exam Fee:
If a student chooses to write the optional international Advanced Placement exam, the $125 exam fee is due in September.

Graphing Calculator:
Students enrolled in the Advanced Placement Calculus course will need an Advanced Placement program approved graphing
calculator. Information about the approved calculator is provided by the AP mathematics teacher and it costs approximately $75.

AP® and Advanced Placement® are registered trademarks of the College Board. Used with permission. —





Student Self-Evaluation - Listed below are expected qualities of an Advanced Placement student. Rate YOURSELF on each quality:

Quality

Rating

Never

Rarely

Sometimes

Often

Always

Demonstrates academic excellence

Has superior academic potential

Displays an excellent command of spoken and written language

Has a well-established work ethic and willingness to work hard

Enthusiastic, self-directed and capable of handling an accelerated pace
of learning

L]

L]

Displays consistent personal initiative

Possesses curiosity about subjects of study

Enjoys being challenged

Enjoys extra-curricular activities in the school and shows a willingness
to assume leadership

[]

[

Demonstrates intellectual curiosity over a broad range of interests

L]

L]

[0

[10]

[10]

Why do you want to be a part of the AP program here at ACS? (Attach extra sheets if necessary.)

Two Teacher Referrals Required:

1. Teacher Name:

(Please Print)

Please rate this student on the following criteria:

Taught student which course:

Quality Rating
Never Rarely Sometimes Often Always
Has superior academic potential
Has a well-established work ethic and willingness to work hard
Displays consistent personal initiative
Date:
Teacher Signature
2. Teacher Name: Taught student which course:
(Please Print)
Please rate this student on the following criteria
Quality Rating
Never Rarely Sometimes Often Always
Has superior academic potential
Has a well-established work ethic and willingness to work hard
Displays consistent personal initiative
Date:
Teacher Signature
Parent/Guardian and Student Signatures:
Student Signature: Date:
Parent/Guardian Signature Date:

Please submit this application form to Assumption College School Student Services office.

AP® and Advanced Placement® are registered trademarks of the College Board. Used with permission.
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Assumption College School
Advanced Placement® Program - Grades 9 and 10

Advanced Placement courses offer university level content to students at the Grade 12 level. In preparation for enrolling in these courses in Grade 12,
students are encouraged to participate in the Advanced Placement Program clubs during Grades 9 and 10. They can also enroll in the Pre-Advanced
Placement math class in grade 9 and are encouraged to enroll in Pre-Advanced Placement Courses in Grade 11. These activities are intended to be
challenging and rigorous preparation for the knowledge and critical thinking skills expected of university bound students.

Student Information:

Student Name: Current Grade:
FIRST (Please Print) LAST

Student Personal Email Address:

(needed as AP Program club advisors distribute important information via email)

Why are you interested in participating in the Advanced Placement Program?

Indicate which enrichment program(s) you are joining (check all that apply):

|:| STEM (Science, Technology, Engineering and Mathematics) Club
|:| LEAP (Literature Enrichment Advanced Placement) Club
|:| CWAYC (Canadian and World Affairs Youth Council) Club

Listed below are expected qualities of an Advanced Placement student. Rate YOURSELF on each quality:
Quality Rating
Never Rarely Sometimes Often Always

Demonstrates academic excellence

Has superior academic potential

Displays an excellent command of spoken and written language
Has a well-established work ethic and willingness to work hard

Enthusiastic, self-directed and capable of handling an I:l I:I I:l I:I I:I

accelerated pace of learning

Displays consistent personal initiative

Possesses curiosity about subjects of study

Enjoys being challenged

Enjoys extra-curricular activities in the school and shows a
willingness to assume leadership

Demonstrates intellectual curiosity over a broad range of
interests

i
i
0 O
L) O
0

Teacher Referral:

Teacher Name: School:
(Please Print)
Taught student which subjects/grades:

Please provide any information that is relevant for this student.

Signatures:

Date:
Teacher Signature

Date:
Student Signature

Date:

Parent/Guardian Signature

Please submit this registration form to Assumption College School Student Services office.

AP® and Advanced Placement® are registered trademarks of the College Board. Used with permission.





Assumption College School
Advanced Placement® Program

“Where curiosity and passion transform into academic excellence.”
What is Advanced Placement (AP)?

The Advanced Placement or AP® program offers university-level courses and exams for secondary students. In Canada, the program is
administered by the office of The College Board. It is recognized for advanced credit in many Canadian and American universities and
colleges. Please check the website for other details concerning the AP® program at https://apstudents.collegeboard.org/.

Benefits of Advanced Placement:

e Enrichment and academic challenge

e Acquire confidence and skills required for the rigors of a university workload
e Improves transition experience in the first year of university

e More likely to complete university degree

e Possible university credit and/or advanced placement

The experience begins with STEM, LEAP and CWAYC:

STEM (Science, Technology, Engineering and Mathematics) Club

e  Students pursue their love of innovation, technology, science and mathematics

e Challenges students to develop critical thinking and inquiry skills in preparation for university

e Components of STEM include guest speakers, science and mathematics contests, STEM Olympics, problem of the week,
workshops, thought-provoking articles and field trips

LEAP (Literature Enrichment Advanced Placement) Club

e Challenges motivated students to pursue their love of communication, reading, writing and analysis of literature, oral
communication and media studies

e Hone thinking and communication skills in preparation for university

e Aspects of LEAP include Book Club, guest speakers, writing contests, contributions to the school magazine, and field trips

CWAYC (Canadian and World Affairs Youth Council) Club

e  Students explore their passion and perspectives on important world issues, and work collaboratively to generate solutions to
problems through action

o Develop thinking and communication skills to have a voice regarding economic, political, environmental, and social problems
in Canada and the world at large

e Components of CWAYC include Mock Trial, Geography Challenge, ACMA (Assumption College Model UN Assembly),
Environmental Action, conferences, guest speakers, field trips, and awareness campaigns

Pre-AP Courses Offered in Grade 9: (Grade 10 will begin in 2022-2023)

e Mathematics

Pre-AP and AP Courses Offered in Grades 11 and 12:

e English e Biology
e Mathematics e  Chemistry
e Physics

“Don’t just get into university; excel at university.”

AP® and Advanced Placement® are registered trademarks of the College Board. Used with permission.



https://apstudents.collegeboard.org/
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BRANT HALDIMAND NORFOLK CATHOLIC
DISTRICT SCHOOL BOARD
P.O. Box 217, 322 Fairview Drive, Brantford ON N3T
5M8 Phone 519-756-6505 -- Fax 519-756-9913

In order for staff to provide proper care for the student, accurate information is required by the school. If the
student has any allergies or other medical issues the school needs to be aware of, please complete this form
and return it with the registration package. If this does not apply, please simply write n/a on the form, sign,

date the form, and return it with the registration package.

STUDENT NAME:

please print

PART 1—ALLERGIES

Student has an allergy to: - tree nuts / peanuts - bee / insect stings
Dother:
Student carries epi-pen: |:| yes l:l no Non-anaphylactic allergy/no epi-pen required: I:l

Board Policy (#200.05 8.4.2) states that students are required to carry their epi-pen on their person. Also, a
second epi-pen can be housed in the school’s main office.
If the student requires an epi-pen, where do they keep at school?:

Please describe the student’s reaction/symptoms/signs and step-by-step procedures to follow in case of an
anaphylactic emergency:

PART 2—ASTHMA

My child has asthma:: Dyes |:| no Student carries inhaler: Dyes Chno

PART 3—OTHER MEDICAL ISSUES

The student has the following medical condition (not previously noted above):

The student has the following restrictions:

Please describe the student’s reaction/symptoms/signs and step-by-step procedures to follow in case of an
emergency::

STUDENTS WITH ANAPHYLAXIS, ASTHMA, DIABETES, EPILEPSY, OR OTHER PREVALENT
MEDICAL CONDITIONS, WILL BE ASKED TO COMPLETE A PLAN OF CARE ANNUALLY
AND PROVIDE IT TO THE SCHOOL.

Parent/Guardian Signature: date:

H:\STUDENT SERVICES\REGISTRATION\2020 - 2021\Medical Alert Form 2020 2021.pub
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ACS Registration Form

BHNCDSB Specialist High Skill Major (SHSM)
Personal Information

Legal Name:
(please print) Surname First Name Middle Name

Male Female Date of Birth: Grade:
DD/ MM /YYYY

Home Address:

Home Phone: Email:

Parent Contact Information

Phone: Cell Phone:

Email:

Select a Sector Area

Arts & Culture — Instrumental Focus |:| Arts & Culture — Visual Arts Focus

Arts & Culture — Vocal Music Focus

|:| Business — Business Focus Business — Social Justice Focus
|:| Environment

|:| Hospitality and Tourism

|:| Health and Wellness — Child Care and Family Services

Health and Wellness — Health Care Focus Health and Wellness — Fitness Focus

Information Communication Technology — Communication Focus

Information Communication Technology — Computer Engineering Focus

Manufacturing

Transportation

Student Signature Date






Requirements

Each SHSM has distinct sector specifications. The following is a general summary of the
requirements for obtaining an SHSM designation.

8 or 10 Required Credits
e abundle of Grade 11 and Grade 12 credits that includes:
1) credits that provide sector-specific knowledge and skills
i) required credits from the Ontario curriculum, in English, mathematics, and
science or business studies

5 - 7 Sector-recognized Certifications
o certifications and training courses outlined by each SHSM sector

Ontario Skills Passport Work Plan Documentation
e OSP website http://skills.edu.gov.on.ca

Cooperative Education Credits
e Minimum of 2 credits

Experiential Learning & Reach Ahead
e experiences connected with the student’s postsecondary pathway

Contextualized Learning Activities

e complete learning activities that are contextualized to the knowledge and skills relevant
to the economic sector of the SHSM

Further Information
1. Please refer to sector specific Fact Sheets

2. Please contact Guidance Department at your local high school

a. Assumption College School: 519-751-2030

b. Holy Trinity Catholic High School: 519-429-3600

c. St.John’s College: 519-759-2318
OR

Peter Svec — Program Consultant BHNCDSB: 519-756-6505 ext 315




http://skills.edu.gov.on.ca/
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BRANT HALDIMAND NORFOLK CATHOLIC

DISTRICT SCHOOL BOARD
P.O. Box 217,322 Fairview Drive, Brantford ON N3T 5M8
Phone 519-756-6505 -- Fax 519-756-9913

SEPARATE SCHOOL ASSESSMENT LEASE

This lease made this day of ,20

I, (Non-CatholicLessor)

Surname Christian Name
Hereby agree with
(Roman Catholic Lessee)
Surname Christian Name
To lease the premises situated at
Number Street
In the City or Town of in the City/Town/County of
the herein named Roman Catholic Lessee, for a term of one (1) year,
to be computed from 20 , and automatically renewable annually; provided

however, that this lease may be terminated upon thirty (30) days notice in writing given by either party.

The parties hereto agree that the intent in granting this lease is to allow the subject property to be assessed
on the basis of being a separate school supporter under Sections 20 and 24 of the Assessment Act, R.S.O.
1970, Chapter 32.

This lease does not affect the ownership of the property in any way whatsoever, nor will it be registered.
Signed, and delivered in

the presence of
(Lessor)

(Lessee)

Witness
The Brant Haldimand Norfolk Catholic District School Board shall be deemed the authorized agent for the

school support.

FOR OFFICE USE ONLY

NBHD CNTY MUN MAP/NID MAP/SUB PARCL MAPSUB

INFORMATION COLLECTION AUTHORIZATION

Notice of Collection: The personal information you have provided on this form and any other correspondence relating to your involvement in
our programs is collected by the District School Board under the authority of the Education Act (R.S.O. 1990 c.E.2) ss. 58.5, 265 and 266 as
amended and in accordance with Section 29(2) of the Municipal Freedom and Protection of Privacy Act, 1989 .The information will be used to
register and place the student in a school, or for a consistent purpose such as the allocation of staff and resources and to give information to
employees to carry out their job duties. In addition, the information may be used to deal with matters of health and safety or discipline and is
required to be disclosed in compelling circumstances or for law enforcement matters or in accordance with any other Act. The information will
be used in accordance with the Education Act, the regulations, and guidelines issued by the Minister of Education governing the establishment,
maintenance, use, retention, transfer and disposal of pupil records. If you have any questions, please contact the school principal and/or the
Freedom of Information Officer, Brant Haldimand Norfolk Catholic District School Board, 322 Fairview Drive, Brantford, ON, N3T 5M8
(Telephone 519-756-6505, Ext. 234)
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BRANT HALDIMAND NORFOLK CATHOLIC

DISTRICT SCHOOL BOARD
P.O. Box 217, 322 Fairview Drive, Brantford ON N3T
5M8 Phone 519-756-6505 -- Fax 519-756-9913

Student Information and Communications
Technology Use Agreement
Intermediate/Senior Students

Grade 7 - 12

Student users of the Brant Haldimand Norfolk Catholic District School Board’s technology resources must complete this
form with applicable signatures. Students without this signed form on file will be denied access to BHNCDSB
technology resources. Students that violate this Agreement will be reported to the Principal of their school and their
access to the Board’s network may be blocked or removed entirely; depending on the severity of the violation. All illegal
activities will be reported to the Superintendent or his/her designee and prosecuted to the fullest extent of the law.
Computer use by students is a privilege, not a right.

As an intermediate/senior student of the Brant Haldimand Norfolk Catholic District School Board , | understand

that:

School computers are to be used for educational purposes only.

The internet is provided so | can conduct research, complete course work and communicate with others.
My Board email account is not private.

My files stored on school computers and the board network is not private.

All communications and information accessible via a school computer or the board network is not private.
Anything created on a Board-owned computer during school hours is the property of the Board.

lllegal activities are strictly forbidden.

As an intermediate/senior student of the Brant Haldimand Norfolk Catholic District School Board , | understand

that | must:

e Ask permission before using a school computer or device and or accessing the internet at school.

e Review all information that | will be posting to the internet and | must ask permission before doing so.

e Ensure my personal information remains confidential, i.e., password, home address, telephone numbers or
those of other students.

e Use school computers for school purposes only.

e Be courteous and respectful in messages to others.

e Use appropriate language on school computers.

e Abide by generally-accepted rules of netiquette and conduct myself in a moral and ethical and polite manner
while using any school computer.

e Abide by all patent, trademark, trade name and copyright laws.

¢ Notify a staff member immediately if | can identify a security problem.

14






As a senior student of the Brant Haldimand Norfolk Catholic District School, | also understand that | must not:

e Use social media in a way that may be harmful to another person.

Transmit, receive, submit or publish any defamatory, inaccurate, abusive, obscene, profane, sexually-oriented,
threatening, offensive or illegal material.

Use the computer in a way that can harm people or the system (physically, spiritually or emotionally).
Store files on school computers that are illegal (i.e., downloaded music or movies).

Use email to bully, harass or embarrass others.

Forward spam or jokes from Board accounts or to Board addresses.

Access a computer using another person’s username and password.

Use school or Board logos without my teacher’s permission.

Use the Board’s network in such a way that would disrupt the use of the network by other users.
Attempt to navigate around the Board internet filter.

Post personal messages on bulletin boards or list servers.

Use school computer resources for commercial purposes or product advertising.

Tamper with, illegally access or hack any Board computer resources.

I understand that failure to comply with Information Technology Policies and Procedures from the Brant Haldimand
Norfolk Catholic District School Board may result in my Information and Communications Technology and Electronic
Communications privileges being suspended. Further, violations of these policies or procedures will be dealt with in the
same manner as violations of other Board policies or procedures and may result in disciplinary review. In such a review,
the full range of disciplinary sanctions is available, including the loss of computer use privileges, suspension and legal
action.

Student’s Name: Incoming Grade:

Student’s Signature: Date:

As the parent or legal guardian of the student signing above, | have read the above Agreement and grant permission for
my child to access the Information and Communication Technology resources of the Brant Haldimand Norfolk Catholic
District School Board. | understand that the Brant Haldimand Norfolk Catholic District School Board’s Information and
Communication Technology resources are designated for educational purposes only. | also understand that it is
impossible for Board staff to restrict access to all controversial materials and | will not hold them responsible for
materials acquired on the internet. | understand that individuals and families may be held liable for violations.

Parent’s Signature: Date:
If student is under 18 years of age

| have read the above Agreement and understand that | will have access to the Information and Communication
Technology resources of the Brant Haldimand Norfolk Catholic District School Board. | understand that the Brant
Haldimand Norfolk Catholic District School Board’s Information and Communication Technology resources are
designated for educational purposes only. | also understand that it is impossible for Board staff to restrict access to all
controversial materials and | will not hold them responsible for materials acquired on the internet. | understand that |
may be held liable for violations.

Signature: Date:
Student is over 18 years of age

15
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student
transportation services

service de transport scolaire

Brant Haldimand Norfolk

349 Erie Avenue Brantford, ON, N3T 5V3
Phone: 519-751-7532 Toll Free: 1-877-226-6353 Fax: 519-751-1536

www.stsbhn.ca

TF001
Transportation Request Form
[ [New [ |Change [ ]Alternate | [JCourtesy
School: Start Date: TBETYYYY
Student Name DOB (D/M/Y) | Grade OEN
1.
2.
3.
4.
5.
Home Address [ |Custody, Caregiver Address or[ JAlternate
Street & Number Street & Number
City, Postal Code City, Postal Code
Phone # Phone #
AM[] M T Wl ]l Tl FLI|] AM[] M T w7 F
PM M T W T[]|F PM[ | MLT| T[] wl [] TL] F

Program: [ | Special Education, [ | French Immersion, | | Other:

Comments

Note: schedules for regular, courtesy, caregiver, and custody situations must be consistent. Please refer to the Transportation website at
www.stsbhn.ca, Policies & Procedures, Policy # 002 Transportation Eligibility for more details.

Courtesy Transportation is subject to all of the following conditions:
e No additional cost will be incurred, space must be available on an existing route
e  Permission is granted during the current school year
e  Permission to ride the bus may be withdrawn at ANY time if the seat is required by an eligible rider (24 hours notice will be given)
e Riding privileges will be withdrawn for the remainder of the school year for acts of misconduct

STSBHN does not contact families with regards to changes to their bus routes. Information on changes can be accessed by going to
www.stsbhn.ca and clicking on the Parent/ Student Login icon. STSBHN requires a minimum of 48 hours to process and make effective
the change as submitted on this form. It is a parental responsibility to ensure that changes have taken effect before sending their
child to a bus stop.

Parent Signature: Principal/ Designate Signature:

During the school year, all completed forms must be sent to your child(ren)’s home school. For submissions over the summer, please send
completed form to: email: transportation@stsbhn.ca, fax: 519-751-1536, or deliver to: 349 Erie Ave, Brantford ON, N3T 5V3
Updated: December 2012
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REGISTRATION
BRANT HALDIMAND NORFOLK

Catholic District School Board INSTRUCTIONS FOR
GRADES 10TO 12

Non — BHNCDSB Students

Welcome to Assumption College School!

We are excited to welcome you to the Lion’s Den! The registration and course selection
process are the first steps in your journey to becoming an Assumption Lion. Registering
and choosing your courses is easy:

1. Complete our Registration/Course Selection Package.

2. Submit your package and all supporting documents electronically for review.

Documents to Gather in Advance

There is a checklist in the registration file package that will indicate documentation that the school requires.
These documents are necessary to complete the Registration Process and must be provided by you as part
of your Registration Package. Please gather the items below in advance of beginning the electronic
registration process as you may need to refer to them or provide digital formats/copies of them.

« Birth Certificate. Note: If you were born outside of Canada, in addition to your birth certificate, we ask
that you also provide copies of:

o Citizenship Certificate/Record of Landing (IMM 1000) or passport.
o Permanent Residence Card.

¢ Proof of Residence Documentation/Address. Please note that a driver’s license cannot be used as
proof of address. You will need to provide a utility bill, property tax form, lease agreement, etc.

e Proof of Custody (if applicable).

¢ Individual Education Plan (IEP) and/or Individual Placement Review Committee Report (IPRC) (if
applicable).

e Most recent report card.
e Transcript from current high school.
e Status Sheet/Credit Counselling Summary from current high school.

¢ Attendance Record from current high school.

Registration and Course Selection Process: Getting Started and Submitting

¢ When you download and open our registration package (link below), you will need to complete all
highlighted fields.

e IMPORTANT: You need to save the file as a ‘.pdf Portfolio’. Please include the students full name in
the saved filename.

e You can enter the information in the fields online and save the file. You will then submit it, along with all
supporting documentation, to the school via email. You can also simply print the file, complete by hand,
and then submit via email. If you do not have access to a printer and need a paper copy, please contact
our Guidance Department (kdickson@bhncdsb.ca or at: 519-751-2030, Ext. 234).

e If you begin filling out the forms online and need to stop, no worries! Save the file where you can
access it later and resume the process.

e Where you see a signature is required, a parent/guardian must enter a digital signature or leave it blank
and sign the printed form. The Student Information and Communications Technology Use Agreement
also includes a signature line for the student.

Page 1 of 2
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REGISTRATION
BRANT HALDIMAND NORFOLK

Catholic District School Board INSTRUCTIONS FOR
GRADES 10TO 12

Non — BHNCDSB Students

e You will need to submit all required supporting documents along with your Registration Package to the
provided email address. Packages that arrive without the supporting documents will not be processed.

¢ Grades 10 tol2 registrants require a meeting with a Vice-Principal prior to acceptance and completion
of the registration process. Upon receipt and review of the registration package, a Vice-Principal will
contact you.

Who do | contact for help?

e If you have any issues with this process or require an alternate format, please contact Kelly Dickson by
email at kdickson@bhncdsb.ca or 519-751-2030, Ext. 234.

e For technical support, please contact our Information Technology Help Desk at: 519-756-6505 ext. 711
or by emailing helpdesk@bhncdsb.ca. Please leave a message and their staff will return your call.

To Register

1. Complete the Registration Package. The package can be completed online or by hand and scanned
back to the email provided. Please ensure all areas/pages are sighed where required!

2. Email your completed package and all required supporting documents to kdickson@bhncdsb.ca.

Instructions for Out-of-Boundary Registration

If your residence is not within the Assumption College School boundary, you will need to provide an ‘Application for
Out-of-School Boundary Attendance’ form in addition to our full Registration package. To confirm the school
designated for your place of residence, visit our School Locator found on the Student Transportation Services
webpage.

Notice of Collection

The information on this form and any other correspondence relating to your involvement in our programs is collected by the Brant
Haldimand Norfolk Catholic District School Board under the authority of the Education Act (R.S.0. 1990 c.E.2) ss. 58.5, 265 and 266
as amended and in accordance with Section 29(2) of the Municipal Freedom of Information and Protection of Privacy Act, (R.S.O.
1990 c.M.56). The information will be used to register and place the student in a school, or for a consistent purpose such as the
allocation of staff and resources and to give information to employees to carry out their job duties. In addition, the information may be
used to deal with matters of health and safety or discipline and is required to be disclosed in compelling circumstances or for law
enforcement matters or in accordance with any other Act. The information will be used in accordance with the Education Act, the
regulations, and guidelines issued by the Minister of Education governing the establishment, maintenance, use, retention, transfer
and disposal of pupil records. If you have any questions, please contact the Freedom of Information Officer, Brant Haldimand Norfolk
Catholic District School Board, 322 Fairview Drive, Brantford, ON, N3T 5M8 (Telephone 519-756-6505, Ext. 234).

Page 2 of 2
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