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WESTVIEW CENTENNIAL SECONDARY SCHOOL R

VICE-PRINCIPAL'S RECOMMENDATION
(To be completed by Student’s Vice-Principal)
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(Section A): Must be completed by the student before Section B is completed:

Student Name:

Surname First Name
Date of Birth:
Address:
Postal Code: Home Telephone:
STUDENT QUESTIONNAIRE:
(if you answer “yes” to any of the following, please explain)
1. Have you been suspended from school during the past year? ' Yes
2. Have you been suspended from school for a violent act? ‘ Yes

3. Areyou currently being considered for expulsion by a school board?

4. Are you currently under expulsion from any school board?

{Section B): To be completed by current school Principol/Vice-Principal

Check the appropriate box:

1. Achievement Accepiable Unacceptable

2. Attendance . Acceptable Unacceptable

Unacceptable

3. Behaviour Accepiable

4. General Comments:

Do you recommend this student to attend Westview Centennial Secondary School? Yes E NOD

Signature of Principal/Vice-Principal:

**Falsifying information on this form will result in your retirement from Westview Centennial Secondary School
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WESTVIEW CENTENNIAL SECONDARY SCHOOL
 STUDENT REGISTRATION FORM

The following documents must be brought to vour interview for admission to Westview:

v Current deed/Tax bill or Lease with Parent(s)/Legal v Most recent Transcript from last School attended
Guardian’s and Student’s name listed on it ¥ Most recent Report card from last School attended
v Second proof of Address (e.g. Current bill, Driver’'s v Name, Address and Phone number of 2 Farnily

licence) members or other Adults {o contact in case of an
v Birth Certificate/Immigration papers/Passport emergency
v" Health Card ¢ IEP and/or Special Education Reports, if applicable

v" Proof of immunization

K A Parent or Legal Guardian must accompany students under 18 years old.

S Student Name

_"='Address

: ;Edumﬂmm HISTORY ~ To be completed by student

SRS Surname First Name
_“i_:Date of Blrth
'Postal Code 1_ : | _ _ _ Home Telephone:
S :'i' Length of 'i::me at current address
L _'-’_'thh whom do you resade ; Mother Father Legai Guardian ‘Roommate Alone
::.-'Prewdus School
:.';_ Board ' _ ' Date Demitted:
_Have you ever attended a Toronto District School Board school? . Yes [
<o Have you ever recelved Special Education assistance? ' Yes
' '.-_____;'-__'._:Have you ever been out of school for a semester or more? Yes |
i Have you ever been suspended from school? Yes L
5:'-' :':':"Are you current!y bemg considered for expulsion or have you been
- expelled from any school in Ontario? Yes |

S Is _there _any_oth_e_r mformatton that would assist us in registering you?

| Foroffce Use

Date of Reg:stratlon _ New Student: Re-entry to Westview
'Trllitum Entry by ' . Grade: TDSB Student Number:

: ."-__’_Vu:e Pnnmpal ' ' Counsellor:

e ..:'-_'_Referred to Sett!ement worker n‘ required? Yes | |

-.:Referred to Soc;al worker/CYC if required? Yes . Nol |



| STUDENT

T(? . 0]:}1:0 Student Name:
¢ District
ehool Scheol Mame:
-~ Board {School in which the student is registering)

Shaded Area for Office Use Only Student OEN (Ontario Education Number):

Trillium Sz‘udentN e s o Admit Date fiim i)’ | Program Homeroom

Admit Code e
2 Outs:de Omntario  [7 From this Board
Ie Schor_;l in Onigric [T Retyy ning from

ﬁer non~artendance Exchange
School

L7 Most recent Report,

(PLEASE PRINT)

STUDENT INFORMATION:
Narme:
(Legal Last) (Legal First) {Legal Middle)
Name: .
(Preferred Last) (Preferred Firsy) (Preferred Middle)
: Date of Birth / / Mzle [T Female [

STUDENT CONTACT INFORMATION (optional)

-1 Cell Phone - - - E-mail Address:

Nete: Legal Name wiusst be shown on legal document (i.e. bm‘h certificate, passport, change of name order, adoption order,

ete. ) and will appear on all school Oﬁ‘iczal Records

HOME ADDRESS: neni Shown J_)
Numiber Street

Apt. No. Unit No. Suite No,

City/Town Province Postal Code

HOME PHONE NUMBER: - - . Listed: Yes [1  No [

catztm Document

Fill ins the section below ONLY If couniry of birth is other than

Canada ' Ver rﬁcanon Form Complete: Yes (7 No [

Birth Country Country of Last Residence
Status in Canada First Arrival Daie in Canada Expiry Date

© Toronto District School Board Rev: 2016/03
106(\idsbodrisshriiodris_share\SIS\StaffI06 Student Information Systems\Registration and Enrolment\Student Registration Form.doex)sis. 4163 '



STUDENT REGISTRATION FORM Page 2

To be completed for ALL students:

Couniry of Citizenship: Province of Birth:
(I born in Conady)

Languages Spoken (i other than English):

1) First Language [ Spolen at Home [1

2) First Eanguage [ Spoken at Home [
EDUCATIONAL BACKGROUND

Has the student ever beer registered at a school within the Toronto District School Board? Yes [ No [
If Ves, provide the name of the school: Last grade attended

If No, provide the name of the school most recently attended:

School Address School Phore: - -

School Fax Number: - .

School E~mail:

Name of the School Board:
. Has the student préviously received Special Bducation Support? Yes[] Noll
: Type of program (if known):
I1s the siudent currently unde:r suspension from any school or board? _ Yesl Noll

S _Is the studsnt sumuﬂy under expulsior from any school or board? Yes1 Nol

L FOR SECONDARY SCHOOL'USE ONLY: oy Test Result Recewea’ ) Yes O NolJ
i R R TR . Yes T NolJ
choois aﬁer Grade 9 Yes[] Nell-
: __ (school year)
RN Preﬁoﬁs Cbmmunity Sérvice Hours compieted outside Toronio District Sc.hool Board: ’ howrs
"} Grade 10 Literacy Test successfully completed (Please provzde proof of resu!ts) Yesd Noll |
y MEDICAL [NFORMATION . P _ mzat?on Recora’ Shown - . Yes [7 No [T
B Hea,ith Card No. e e . (Version No) foptional but recommended)
_ Medlcai andl_tmqs.
|If your child has medical needs or conditions of which the school should be aware, please describe the condition(s) below:
| Life Threatening
Yes[1 Nofl
Yesl Noll

S!BL]:NG INFORMATION (if the studert has brothers or sisters in this school, please indicate)
Lasi Name = First Name

1)
2) .

ABORIGINAL STUDENT SELF-IDENTIFICATION:
All parents/guardians of Aboriginal students, and students where they are 18 years of ege or older, have the right to voluntarily self-identify.
: Please check ihe most apprepriate box to indicate Aboriginal Tdentity (if apphcable} FPlease select one box only. .

w0 Fn'st Natlon Ancestxy (Status or non-Status) [0 Aboriginal person from outside Canada

[ Metis Ancestry - 1 Inuit Ancestry [ Other (please specify):
© Toronfo Distﬁc‘: Schpoi Board o Rev: 2016/03

i I{J6(\\tdsbodriss_hr\pdﬁs_sha:p\s_1$\Staff\IOG Student Information Systems\Registration and Enrolment\Student Registration Form.docx )sis.4163



STUDENT REGISTRATION FORM Page 3

PARENTS OR LEGAL GUARDIAN INFORMATION ONLY

ation about the custody/access arrangements
en R _ord Guidelines.
YesT" ' Ned" NotApphc;ab]e |

If Parents are separaied or dlvcrced thcy must pro\ndc e scl
with’ respect to their child,
Documentatlon Received:

Contact priority should be besed on whom to call in the case of an emergency andfor school closure
Note: If e-mail address is provided, the school may use it for contact purposes.

1) Last Name First Name

(Please check all applicable boxes.} . Maie [ Female [

Legal documents (custody order) are required in order for us i process a change to our records.

Relationship: O Aceess to Child [ Guardian O Lives with Student  [J Access to Records

[-1 Mother [l No Aceess [l Custody [J Receives Mail [1 Speaks School Language
[ Faiher

(1 Foster Parent

O Legal Guardian Circle below, 1 = high, 4 = low)

For Emergency: Priority 1 2 3 4 For School Closure: Priority 1 2 3 4
HomeNo. - - Listed: Yes[? No[J

Business No. - - ext, CellNo. __ - -

E-mail Address®
LI Consent for emails for a commercial natore®* {Initiad) [if you do not consent, please leave blank]

_ Home Maﬂmg Address (complete zf di ﬁeremt ﬁom stzgdem)

) Nu.mber 3 Streat
{Apt. No. Unit No. e+ Suite No.
C_it_y/T_own _ . Province o _'.'_'_Poiéta'l_(_jode:
4% Last Name . o 'Fil‘étNaine- i
1 (Please check all app!rcabie baxes ) ' Male a0 Female D
Legal documents {custody order) are reqmred in order for us to progess & changa fo our records :
Reiauonshlp ' [¥ Access to Child ~ [ Guardian_ o Lwes w11:h S‘i:udant 1 Access to Records _.
[ Mother " CI'No Access - .EZ_I Custody ~ - [1Receives Mail {1 Speaks School Language -
L1 Father AR ' S
{1 Foster Parent . e
[ Legal G_u_ar dian {Circle below, 1 = high, 4 =low}

For Emergency: Priority 1 - 2 3 - 4 For School Closure Priority 1 2 3 -4 °

Home Phone - - . S Llsted YBSD NOE]

BusinessN_o. et CellNo. - e
E-mail Address* o :
L1 Consent for emails for a commercial natare** (Inifial} [if you do not consent, please leave blank]

Home Mailing Address (complete if different from student)

Number Street
| Apt. No. - UnitNo, . Suite No.
| City/Town __ - Province ____ - “Postal Code __
"-@TorontoDmmctSchoolBoa:d ' . REAOEN o it ' Re.v:?.lo.l_ﬁ.f’ds. e

IGG(\\tdsbodnsshr\odns share\S1S\StafAI06 Student L’lformanon Systems\Reglstatmn &nd Enrnlmant\Smdcnt Regmhon Form.docx)sis.4163



STUDENT REGISTRATION FORM Page 4

EMERGENCY CONTACT INFORMATION

If a parent/guardian cannof be coniacted use the following emergency contact:

1) Last Name __ First Name

Male [ Female [J Refationship to student:
(Circle below, 1 = high, 4 = low}

For Emergency: Priotity 1 2 3 4 For School Closure: Priority 1 2 3 4
Home Phops - “wmmm;
Cell No. e e BusinessNo, - . ey
7} Last Name First Name

Male [3 Female [ Relationship to student/comment:

(Circle below, I = high, 4 = low)

For Emergency: Priority 1 2 3 4 For School Closure: Priority ' 2 3 4
Home Phone - -
Cell No. - - - Business No. - - ext,

: _ ADDITIONAL STUDENT INFORMATION: (if required for school)

s - Fees Required
: [0 8tudent is 2 non-resident pl.lpll ona S’mdy Pe:mlt

. 101 Student is a Visitor to Canada -

{0 Fees are paid by the Govemment of Ca.uada
| O Fees are paid by a Native Fducation Authonty
If uncerizin, please consult or refer pa:ant/guardxan 10 the Toronto District School Boa.rd Adm1s51011 Ofﬁce 5050 Yonge Street, Toronio,
] Oi:ltano, M2N 5MBE, or call. (416)395 8120.% S R :

Admissions foiﬂﬂ) .

All information provided above is correct and true. All admissions are condifional pending receipt of required documentation.

Date: !/ I
y v v v mm dd4d

Signature of Parent/Legal Guardian

1 Personal information on this form is collected under the anthority of the Education Act, R.5.0. 1990, c.E.2 and the Municipal Freedom of
| Injormation and Protection of Privacy Act, R.5.Q., 1990, ¢ M.56, and will be used by School Administration in the creation of the

‘I Bmergency Calling Network and for school registration purposes. The Ontario Health Card number will be shared with local public health
{ authorities. All personal information collecied on this form will be stored on the Office Index Card. This information is updated annually.
Questions about this collection should be directed to the F.O.1 Coordinator af the Toronto District School Board, 5050 Yonge Street,
Taronto, Ontario, M2N 5ME, Tel. (416)397-3288.

*Email address will be used to provide information such as student progress and information nights and information from Board officials or
the Board of Trustees thet relate to the education: of smdents or operation of schools.

| **Email address will also be used to provide information of a commereial nature. Canada’s new Anti-Spam Legisiation (CASL) took effect
1on July 1, 2014, CASL prohibits the sending of any type of electronic message that is commercial in nature unless the recipient has
provided consent first. As aresult, Toronfo District School Board requires your consent to send you emails which contain advertising or

| promotions regarding school fundraisers, lunch programs, field trips, the sale of yearbooks, purchasing of student photos, books, prom or

1 dance tickets, athletic events with an entry fee or simiar events and offers.

" . {© Toronto District School Board Rev: 2016/03
© 106(\tdsbodrisshriodris_share\SIS\Staffi06 Student Information Systems\Registration and Enrolment\Student Registration Form.docx)sis.4163






