
 
School District #36 (Surrey) 
Student Registration Form 
 

Woodland Park Elementary 
9025 158 Street, Surrey BC V4N 2Y6  604-589- 5957 
 

OFFICE USE ONLY    Start Date______________ 
Grade ________                    Division ___________ 
� Student Citizenship           � Parent Citizenship 
� Proof of Guardianship       � Proof of Catchment 
� Care Card Number            � Immunization Record 
� Aboriginal Ancestry - package given to Parent/Guardian     
� X-Boundary 

STUDENT 
First Name   ____________________________________________ 

Middle Name  ____________________________________________ 

Last Name __________________________________________ 

Preferred First Name  _________________________________________ 

Birth Date  _______________________________________ Age ______ 

Gender ____________ M/F 

Home Phone No. ___________________________________________  

 PROPERTY ADDRESS 
 
Street # & Name _________________________________ Apt # ______ 

City                     _________________________________ Prov. ______  

Postal Code        ____________________________  

Mailing Address, same as Property Address? _________ Y/N 

If  Different…_________________________________________ 

____________________________________________________ 

CITIZENSHIP 
 
Country of Birth____________________________________________ 

City _____________________________Province _________________ 

Citizen of _________________________________________________ 

Immigration Status__________________________________________ 

Entry Date             __________________________________________ 

Expiration Date     __________________________________________ 

 

Language _________________________________________________ 

Language at HOME_________________________________________ 

 

 PREVIOUS SCHOOL/DISTRICT 
 
District _________________________________________________ 

Name of School __________________________________________ 

Province / County ___________________ 

EMERGENCY CLOSURE            

� Call Home/Parent 

� Call Emergency Contact 

� Retain at School   

� Send Home 

� Send to Daycare 

ABORIGINAL ANCESTRY INFORMATION 
 
� Inuit                                      � Non-Status 
� Metis                                    � Status-Off Reserve 
� Status-On Reserve 
Band of Residence Name: _____________________________________ 

**Information package to be given to families 

  

� Welcome Centre 

� International Student 

 

 
PARENT / GUARDIAN 
Custody ___________________________________                 Living with __________________________________  
 
Relationship   (Parent: Mother/Father or Guardian) 

Last Name ________________________________________________ 

First Name ________________________________________________ 

Living with Student ____Y/N                    Emergency Contact ___ Y/N 

Address if Different _________________________________________ 

Speaks English _____ Y/N             If No, Language: _______________ 

Home Tel. _________________________________________________  

Cell Phone _________________________________________________ 

Work Tel.  _________________________________________________ 

Email Address: ______________________________________________ 

 Relationship   (Parent: Mother/Father or Guardian) 

Last Name ________________________________________________ 

First Name ________________________________________________ 

Living with Student ____Y/N                    Emergency Contact ___ Y/N 

Address if Different _________________________________________ 

Speaks English _____ Y/N             If No, Language: _______________ 

Home Tel. _________________________________________________  

Cell Phone _________________________________________________ 

Work Tel.  _________________________________________________ 

Email Address: _____________________________________________ 

 



SIBLINGS  

Name                         1. _______________________________  2. ______________________________   3. ____________________________________ 

Relationship                 _______________________________      _______________________________      ____________________________________ 

DOB                              _______________________________      _______________________________      ___________________________________ 

Gender                          _______ M/F                                             _______ M/F                                              _____ M/F 

 

 

OTHER EMERGENCY CONTACTS  = Parents/Guardians will ALWAYS be contacted first (unless otherwise instructed) 

1. 

Last Name _________________________________________________ 

First Name ________________________________________________ 

Relationship to Student ______________________________________ 

Home Tel ________________________ Work Tel ________________ 

Cel Phone ____________________________________ 

Permission to take home: ______ Y/N 

 2. 

Last Name _________________________________________________ 

First Name ________________________________________________ 

Relationship to Student ______________________________________ 

Home Tel ________________________ Work Tel ________________ 

Cel Phone ____________________________________ 

Permission to take home: ______ Y/N 

 

 

MEDICAL 

Care Card #: __________________________________ 

Allergies / Health Conditions: __________________________________________________________________________________________________ 

Life Threatening: _________Y/N                         

Other Health Factors: ________________________________________________________________________________________________________ 

 

 

PROGRAMS 

Has the student been tested for:  

Special Education ____________________ Y/N    If yes, Reason _______________________________________________________________________ 

English as a Second Language _______ Y/N                    Gifted ___________ Y/N 

 

NOTES 

 

 

 

 

 

 

 

 
I certify that the information on this form is correct. 
 
 
 
_________________________________________________     ___________________________________ 
Parent / Guardian Signature                                                           Date 
 
The information on this form is collected under the authority of the School Act.  Information is used by the District for Ministry of Education reporting; 
demographic, enrolment, budget facility and operational analyses.  It will be kept secure and confidential in accordance with the Freedom of Information 
and Protection of Privacy Act. 
 
 
 



 
Woodland Park Elementary School - Technology Consent 

 
An important part of class work will involve using Internet‐based tools to create and share our learning ‐‐ to 
continue building a lifelong digital portfolio. Many tools may require your child to create a personal account, 
using his/her School District provisioned email account (doe.j@surreyschools.ca). Please note that your child 
will use Internet‐based tools for both classroom activities and homework assignments, and will continue to hold 
accounts after our coursework is completed. 
  
Your written consent to your child’s use of Internet‐based tools is required by British Columbia’s Freedom of 
Information and Protection of Privacy Act (FIPPA).  If you choose not to provide your consent to your child’s use 
of Internet‐based tools, your child will not be penalized in any way and alternate activities will be provided, as 
appropriate. 
  
It is important to be aware that the majority of the Internet‐based tools noted below are online services hosted 
outside of British Columbia and possibly Canada. While stored outside the country, information in your child’s 
accounts may be subject to the laws of foreign jurisdictions, including, in the United States, the USA Patriot Act. 
  
As a general safe practice, when interacting with any online service, students should take care and avoid 
posting personal information or personal location that could be used to identify themselves or other persons. 
  
To explain and document their learning, students may be using Surreyschools.ca, Prezi, Showme, Kidsblog, 
Edublog, Voicethread, Wordpress, freshgrade and Flickr. 
  
To communicate with other learners, students may be using Surreyschools.ca, Twitter, Wordpress, Kidsblog, 
Blogger, Skype, or wikispaces. 
  
To store and manage assignments and other information, students may be using Surreyschools.ca, Dropbox, 
Youtube, Evernote, Google Drive, Folletshelf (ebooks) and Discovery Education Canada (including BC Science 
Techbook). Please contact your child’s teachers if you are interested in knowing specific websites. 
 

Technology Consent 
 
Consent:  I understand that the information my child may create and store could be stored in or accessed 
from a location outside of Canada, and I hereby consent, on behalf of me and my child, to my child’s 
information identified above being stored in, or accessed from, a location outside of Canada. 
  
This permission to use the tools indicated above is granted for the duration of my child’s time in the Surrey 
School District.  
  
  
_________________________________________  ______________________________________ 
Print Parent/Guardian          Print Student Name 
 
 
_________________________________________  ______________________________________ 
Signature of Parent or Guardian        Signature of Student (if over 13) 
 
 
_________________________________________  ______________________________________ 
Date                Date 


