g ELEMENTARY DISTRICT PROGRAMS
STUDENT APPLICATION FORM

DATE APPLICATION RECEIVED: BCESIS #:

PLACEMENT OFFERED:

Register for Kindergarten at your neighbourhood school first. Please complete ONE application only for each program you
apply for. Drop off each application at the District Program school. Your child’s eligibility for the program will be assessed

prior to or after you accept the offer of a placement.

STUDENT INFORMATION

Legal Last Name: Gender (check one): Male |:| Female I:I
Legal First Name: Preferred First Name:

Current Grade: Birth Date:

Country of Birth: Home Language:

Current School, Pre-school or Care program:

Neighbourhood School (if different from Current School):

PARENT CONTACT INFORMATION

Parent / Guardian name (lives with student)

Address:

Postal Code

Home Phone: Mobile Phone:

Email address (please PRINT):

DISTRICT PROGRAMS (Please select ONE program only for each application)

Sibling in the program you are applying to? Yes |:| No |:| Name of sibling:

DICKENS MULTI-AGE CLUSTER CLASS PROGRAM ]

EARLY FRENCH IMMERSION (Applications are only accepted at the student’s French Immersion catchment school)
Kindergarten |:| Grade 1 |:| Would you accept an alternate placement if available? Yes |:| No |:|
LATE FRENCH IMMERSION (Grade6) [ ]

INTENSIVE FRENCH (Grade 6) |:| Franklin Elementary |:| Fleming Elementary |:|
INTERNATIONAL BACCALAUREATE PROGRAM

Southlands Elementary |:| Grade:
MANDARIN BILINGUAL PROGRAM

Jamieson Elementary (Grade 4) |:| Norquay Elementary (Kindergarten) |:| Norquay Elementary (Grade 1) |:|
MONTESSORI PROGRAM

Tyee Elementary |:| Maple Grove Elementary I:' Renfrew Elementary |:| Grade:

NOOTKA FINE ARTS PROGRAM  [__|

Parent / Guardian Signature:
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