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EMERGENCY CONTACT INFORMATION (contacted if parents can't be reached, listed in the order they are to be
called)

Emergency Contact 1 Primary Phone Work Phone
Cell Phone Relationship

Emergency Contact 2 Primary Phone Work Phone
Cell Phone Relationship

Emergency Contact 3 Primary Phone Work Phone
Cell Phone Relationship

SIBLING INFORMATION

Legal Last Name Birthdate

Legal First Name Relationship

Legal Last Name Birthdate

Legal First Name Relationship

Legal Last Name Birthdate

Legal First Name Relationship

Legal Last Name Birthdate

Legal First Name Relationship

Legal Last Name Birthdate

Legal First Name Relationship

STUDENT MEDICAL ALERTS

Description

OTHER STUDENT ALERTS - Health, family or other informational

Description

CITIZENSHIP Country Entry to Canada Date

CITIZENSHIP Country 2 Citizenship Effective Date

Country of Birth Home Language

Resident Type HOME LANGUAGE 2

Indigenous Declaration Inuit/Inuk D Metis I:l Non-Status-Indian D Status-Indian I:'
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