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                      St. Michael’s School


          

            9387 Holmes St., Burnaby, BC V3N 4C3
          Telephone (604) 526-9768 Fax (604) 540-9799

                 Website: www.stmichaelschool.ca
APPLICATION FOR NEW STUDENTS 2012-2013
Please print clearly
THIS APPLICATION IS FOR A STUDENT ENTERING GRADE ___________ IN SEPTEMBER 2012
Personal Information

STUDENT’S NAME: _______________________/_________________________/ _____________________ Gender: ________
                                               Legal Surname                         Legal Given Name 
                   Middle Name                          M/F
ADDRESS: ______________________________________________________________   CITY: ________________________
POSTAL CODE: ______________________
HOME PHONE NUMBER:   _____________________________  

DATE OF BIRTH:   ______/______/______             CITIZENSHIP:     ( Canadian   ( Landed Immigrant  ( Other
                                  Year   Month   Day

PRIMARY LANGUAGE SPOKEN AT HOME: ________________________
CHILD’S RELIGION: ____________________________________
Has the child received the following?


Sacrament of Baptism:                     (Yes           (No 
Sacrament of Reconciliation:      (Yes              (No 

Sacrament of Holy Communion:       (Yes          ( No   Sacrament of Confirmation:        (Yes              ( No 

MOST RECENT SCHOOL ATTENDED: ___________________________________   GRADE COMPLETED: __________

ADDRESS OF SCHOOL: _____________________________________________________________________________

DOCTOR’S NAME: ______________________________________ DOCTOR’S PHONE #: ________________________
DENTIST’S NAME: ______________________________________ DENTIST’S PHONE #: _______________________

PERSONAL HEALTH CARE NUMBER: ____________________________________________

MEDICAL PROBLEMS OR KNOWN ALLERGIES (i.e. epilepsy, diabetes, food allergies, insect bite allergies, vision or hearing impairments, etc…)

(
-
No                   (
-
Yes  

Please specify (Note: Staff cannot administer medication unless a formal request form is completed. If your child has a medical condition that requires specific instructions, you must fill out the appropriate paper work which is available at the office.

___________________________________________________________________________________
___________________________________________________________________________________

LEARNING DIFFICULTIES (reading difficulties, speaking difficulties, physical challenges, autism, developmental delays, etc…)

(
-
No                   (
-
Yes  

Please specify_______________________________________________________________________


          _______________________________________________________________________

In order to provide a safe and productive learning environment, it is imperative that pertinent information is disclosed to the school for educational planning purposes.  Acceptance is contingent upon appropriate disclosure of relevant information to the school.

Disclosure of this information WILL NOT AFFECT your child’s admission.

Emergency Information
EMERGENCY CONTACT IF CHILD IS ILL OR INJURED (in case the parent cannot be contacted)

1. __________________________________________​​___ 
_________________________________________
                        Name (please print clearly)





Phone Number
Relationship to child: _______________________   (aunt, uncle, grandparent, etc)
2. _____________________________________________
_________________________________________

       Name (please print clearly)





Phone Number

Relationship to child: ____________________________  (aunt, uncle, grandparent, etc)
Parent/Guardian Information

FATHER’S NAME: ________________________________________ RELIGION: _______________________________
ADDRESS (if different from child) ________________________________________________________________________

                                                         (house number, street, city, postal code)

CITIZENSHIP:    (   Canadian            (   Landed Immigrant           (   Other
OCCUPATION: ________________________________   EMPLOYER__________________________________
DAYTIME CONTACT PHONE #: _______________ CELL PHONE #: ___________​​_____ Email: __________________
MOTHER’S NAME: ________________________________________ RELIGION: _______________________________
ADDRESS (if different from child) ________________________________________________________________________
CITIZENSHIP:    (   Canadian            (   Landed Immigrant           (   Other

OCCUPATION: ________________________________    EMPLOYER_________________________________
DAYTIME CONTACT PHONE #: _________________ CELL PHONE #: ________________ Email: ________________
NAME OF THE PARISH TO WHICH YOU BELONG: _____________________________________________________
ENVELOPE NO.: ____________________________________________________________________________ 

I/We have read the “Policies and Procedures – A Handbook for Parents” and agree to comply with its contents:
_________________________________                              ________________________________

  Signature of Parent or Guardian
                                           Date
______________________________
                _____________________________


  Signature of Parent of Guardian
                                                          Date
INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED
For Office Use Only:
( Birth Certificate of Child
( Baptismal Certificate of Child (for Catholic students only)
( Previous Report Card

( Legal Residency of Parent Form (Parents please include a photocopy of your       

    immigration status if you weren’t born in Canada.)

( Interview with Principal
( Participation Form
----------------------------------------------------------------------------------------------------------------------------------

( Application Fee

( Cheque (Cash ______________


( Student Activity and Book Fee

( Cheque (Cash ______________


( Emergency Preparedness Fee

( Cheque (Cash ______________

( Tuition Fee:

( Category 1 – Parishioner

( Category 2 – Non-Parishioner

( Category 3 – Non-Catholic

( Cheque ( Cash _______________________
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