
haahuupayak School Registration September 2017-June 2018
Kindergarten – Grade 7
GRADE:________________   
     Request Bus Service:_____________ 

Student’s Last Name:  __________________________________________________
Student’s First & Middle Names:  ________________________________________
Is this child In-Care –     Yes or No          If Yes, with who-MCFD  USMA Other 

If no, who has custody-please check one

 Mother
 Father
 Other      *Please provide appropriate documents-(Court Orders)*
Band Name & Band Number :  _______________________________________________________
Care Card Number: ______________________________ Date Of Birth:______________________










      DD/MM/YY
Male or Female        Place of Birth:____________________________ Canadian Citizen?_________
Last School Attended:___________________________
City:____________________________

*THE MINISTRY OF EDUCATION REQUIRES A PHOTOCOPY OF YOUR CHILD’S BIRTH CERTIFICATE. IF NOT A CANADIAN CITIZEN, PLEASE PROVIDE PROOF OF RESIDENCY IN CANADA.*
Parents/Guardians Name:____________________________________________________________

Home Address :___________________________________________________________________

Postal Code: __________________________
Home Phone:__________________________
Work Phone:____________________________

Cell Phone:____________________________ 
Email:__________________________________

People authorized to pick up my child:__________________________________________________

_________________________________________________________________________________

Any Medical/Social Problems? (sight, hearing, allergies)____________________________________
_________________________________________________________________________________

_________________________________________________________________________________

Doctor’s Name:________________________________  Phone #:____________________________

Emergency Contact:________________________________  Phone #:________________________

In the event I CANNOT be reached to make arrangements for EMERGENCY MEDICAL ATTENTION at time of illness or accident, I hereby authorize a haahuupayak Staff Member to take my child to the emergency room or to their Doctor’s Office.
Also, in the event of pictures taken of students, I give permission for my child’s picture to be published for non-profit purposes.     *Please circle one:*       Yes Or No

Parent/Guardian Signature:_________________________________Date:_____________________
