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Interest to Register Form

Parent/Guardian Names: _________________________________________________________________
Mailing Address: _________________________________________________________________
Phone Number: _________________________________________________________________
Email: 
_________________________________________________________________
Child’s Name: _________________________________________________________________

Birth Date (YYYY/MM/DD): ________________________________________
Grade at the anticipated time of transfer:  _______________________________

Please describe what attracts or interests you in our school, including reasons for transfer:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

List or describe any special academic/emotional/behavioural needs your child may have that might require additional support: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

	Does your child have an Individualized Education Plan already established from their former school?
	Yes/No

	Was your child receiving additional support from an Educational Assistant at their former school?
	Yes/No

	Does your child qualify for special education funding?
	Yes/No

	Does your child have any high risk health conditions?
	Yes/No

	If yes, please list conditions:


	
Parent/Guardian Signature:______________________________  Date:____________________	

(250) 559-8757 info@livingandlearning.ca 
220 Bay Street, P.O. Box 850, Daajing Giids, BC, V0T1S0
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