
                          Vauxhall High School 
                                  Student Registration Form 
 
Please Note: All parents registering a student will be required to show an original (not photocopied) birth certificate 

or legal documentation to verify the information contained in this form. 
 

Student Information   Registration Date: ______________________________ 

Primary language spoken at home: ________________________________________________________ 

Student Legal Name (as on birth certificate):  ________________________________________________ 

Student Also Known As Name: ____________________________________________________________ 

Birth Date:  ____________________    Grade: ____________     

Gender:   M- Male  F- Female  X- Unspecified  

Home Phone: _______________________    Student Cell Phone: _________________________ 

Mailing Address:  Box No: _____________    Apt. No: ____________ 

Street: ________________________________________________________________________ 

City/Town: ___________________________________    Postal Code: _____________________ 

Land Location:  ________________________ Blue Sign:  ____________________________________ 
               Eg: NW-22-12-17            Eg: 101021 Highway 36 

Residence Address (if different than mailing) Box No: ____________    Apt. No: ____________ 

Street: ________________________________________________________________________ 

City/Town: _______________________________________    Postal Code: ________________________ 

Bus Student:   Yes           No        Student E-mail Address: ________________________________ 

 

Citizenship: (Please check ONE) 

Canadian Citizen 

 Permanent Resident/Landed Immigrant 

 Child of a Canadian Citizen (student not Canadian Citizen) 

 Child of a citizen lawfully admitted to Canada for permanent or temporary residence 

 International Student Program – Temporary Resident- Visiting Student 

Other: ___________________________________________________________________________ 

 

Complete the next two questions if NOT Canadian Citizen: 

Date of Entry into Canada: ____________________     Student Visa Expiry Date: ____________________ 

School History 

School Last Attended: _____________________________    Phone: ____________    Fax: ____________ 

Box No/Street: ________________________________________________________________________ 

City or Town: ________________________________________    Postal Code: _____________________ 

Parent/Guardian Information 

Student lives with: 

Both Parents    Father    Mother    Guardian    Other _______________________ 

 

 



Mother’s Name: _______________________________________________________________________ 

Home Phone: ________________________________    Cell Phone: ______________________________ 

Employer: _______________________________________    Business Phone: ______________________ 

E-mail Address: ________________________________________________________________________ 

 

Father’s Name: ________________________________________________________________________ 

Home Phone: ________________________________    Cell Phone: ______________________________ 

Employer: _______________________________________    Business Phone: ______________________ 

E-mail Address: ________________________________________________________________________ 

 

Guardian’s Name: _____________________________________________________________________ 

Home Phone: ________________________________    Cell Phone: ______________________________ 

Employer: _______________________________________    Business Phone: ______________________ 

E-mail Address: ________________________________________________________________________ 

Parent or Guardian Address (if different from student):  Father    Mother    Guardian  

Box No: _____________    Apt. No: ____________ 

Street: ________________________________________________________________________ 

City/Town: ___________________________________    Postal Code: _____________________ 

Land Location:  ________________________ Blue Sign:  ____________________________________ 
               Eg: NW-22-12-17            Eg: 101021 Highway 36 

Mailing 

Mail from school should be addressed to: 

Both Parents    Father    Mother    Guardian    Other _______________________ 

(Complete this address only if OTHER is checked.) 

Box No: _____________    Apt. No: ____________ 

Street: ________________________________________________________________________ 

City/Town: ___________________________________    Postal Code: _____________________ 

 

Billet Information 

Please provide a billet(s) for your child in case of inclement weather and buses are unable to run. 

Name: _______________________________________________________________________________    

Home Phone: ________________________________    Cell Phone: ______________________________ 

Apt. No: ____________ 

Street: ________________________________________________________________________ 

City/Town: ___________________________________    Postal Code: _____________________ 

 

Custody 

In rare instances a student may be designated as “Protected” if a court issued a restraining order under the Child 

Welfare Act, The Domestic Relations Act, The Divorce Act, or The Young Offenders Act. Please indicate if the school 

administration should be aware of any such court order for the protection of the student.       Yes           No      

(Note:  If yes, please make an appointment to discuss this situation with administration. You will need to supply legal 

documentation.)  



Emergencies 

Health Care Number: ____________________________________________     

Doctor: ________________________________________________   Phone: _______________________ 

Please comment on any health problems the school should be aware of. (E.g. asthma, allergies, hearing, medications, 

eyesight, etc.) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

___________________________________________________________ 

In case the student’s parent or guardian is not available, please indicate an emergency contact other than a parent or 

guardian. 

Emergency Contact’s Name:  _____________________________________________________________ 

Home Phone: ________________________________    Cell Phone: ______________________________ 

Employer: _______________________________________    Business Phone: ______________________ 

 
Section 23 

French instruction or instruction in French means instruction in a Francophone environment, not French Immersion or 

French courses in junior high or senior high.  

To be eligible for French Instruction, one of the following three conditions must exist: 

1. Either parent’s mother tongue is French. (French was the first language and is still understood by one of the 

parents.) 

2. Either parent was educated in French in Canada. 

3. One or more children in the family have received primary or secondary school instruction in French. 

Do you claim entitlement to a Francophone education under the terms of the School Act? 

Yes           No 

Do you wish to exercise these rights?  Yes           No    

 

Aboriginal Self-identification  

 

If you wish to declare the student is Aboriginal, please select one: 

First Nation (status) First Nation (non-status) Metis Inuit 

For further information, please refer to https://education.alberta.ca/system-supports/results-reporting/ 

or contact Alberta Education at 780-427-8501 

 

If you have questions regarding the collection of student information by the school board, please 

contact the School Board Superintendent at: wilco.tymensen@horizon.ab.ca or by calling 403-223-3547. 

 

Disclosure of Student Name/Photograph/Video 

With the implementation of the Freedom of Information and Privacy Protection Act, it is necessary to receive your 

consent for the publication of your child’s name and/or photograph/video in school-related activities and operations 

while a student in the Horizon School Division No.67. (Note: this does not apply to events open to the public.) 

https://education.alberta.ca/system-supports/results-reporting/
mailto:wilco.tymensen@horizon.ab.ca


Examples of where your child’s name or picture may appear include the following: 

Coat Pegs    Art Displays    Concert Programs 

Newspaper Articles   Class pictures    Emergency fan-out lists 

Award announcements/lists  Yearbooks    Website (no names) 

Honor Roll Lists    Club Activities 

Health organizations (e.g. Barons-Eureka-Warner) 

 

This consent form will be updated annually. 

 

As the parent or legal guardian of _____________________________ at the ______________________ 

     (Child/Student Name)    (School) 

Check one: I give my consent 

 I do NOT give my consent 

 

______________________________________    ____________________________ 

Signature of Parent or Guardian      Date 

Receive Important Updates, Newsletters 

New federal legislation regarding electronic communications comes into effect on July 1, 2014, which will affect how you 

receive e-mail updates from the Horizon School Division, its Schools, and School Councils. 

In order to continue to send you e-mails about our school services, events, newsletters, and publications containing 

offers to purchase goods, products, and services such as apparel, yearbooks, school photos, travel opportunities, lunch 

programs, electronic communication recruiting individuals in connections with school programs, fundraising activities, 

and advertisements for school activities, events, and programs for which there is a fee, we need your expressed consent. 

Check one: I give my consent 

 I do NOT give my consent 

 

______________________________________    ____________________________ 

Signature of Parent or Guardian      Date 

 

Declaration of Parent, Legal Guardian, or Student (if living independently) 

I hereby declare the foregoing information to be true, correct, and complete. 

 

______________________________________    ____________________________ 

Signature of Parent or Guardian      Date 

 

 



VAUXHALL HIGH SCHOOL 

“Education – A Life Long Pursuit” 
Box 618 

Vauxhall, AB T0K 2K0 

Phone:  403-654-2145   Fax:  403 – 654-4296 

______________________________________________________________________________ 

 

Date_____________________ 

 

Dear Sir/Madame: 

 

 The following student(s) has/have enrolled in our school. Would you please send his/her, (their) 

cumulative record cards and any other significant data relating to this/these student’s progress. 

 

Previous School Name: _______________________________  Fax #:_______________ 

 

STUDENT(S) NAME                                                  GRADE 

 

_________________________________                 ___________ 

 

_________________________________                 ___________ 

 

 

Thanking you in advance. 

 

Yours truly, 

 

 

 

 

Mr. Todd Ojala 

Principal 

Vauxhall High School 

 

I, the legal parent / guardian of the above named child/children, do hereby authorize you to release their 

cumulative record cards, guidance reports, or testing results, and any other significant data relating to their 

progress to the Vauxhall High School. 

 

 

      ___________________________________ 

                 Signature 
 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



APPROPRIATE USE CONTRACT FOR HORIZON COMPUTER NETWORKS 

In consideration of ____________________________being granted access to (check applicable items)        

____ the Local Area Network ____the Internet ____an Email account, by Horizon School Division, through the 

issuance of a personal network account, the parties, including the student, his or her parent(s) or legal 

guardians(s), the school and the Board acknowledge and agree as follows: 

Horizon School Division will provide students and teachers with a network account, disk space for file storage, 

and email account, and Internet access for educational purposes.  Use of the network is a privilege, not a right.  

Inappropriate use will result in cancellation of privileges. Use of your account must be consistent with 

educational objectives.  Re-registration of username and password may be required from time to time.  Storage 

space on the network may be limited.  You are expected to periodically delete unnecessary files to conserve 

space.  Student files will be deleted at the end of each school year.  Currently there are no user fees for a 

network account, email, or Internet access at school. 

In receiving this account, students or teachers agree to not engage in the following: (a) Illegal or unethical acts, 

profit schemes, damaging or destroying information of others (b) Sending messages and files that are likely to 

result in loss of damage (c) Gaining access to any resources, or data of others without authorization. (d) 

Transferring software, materials protected by copyright. (e) Placing of unlawful information on the computer 

system. (f) Activities that waste network resources or degrade performance. (g) Sending messages which 

include profanity, vulgarities or any inappropriate language, sexual, racial, and religious or ethnic slurs or 

threats or other offensive language. (h) Downloading or transmission of pornographic, obscene or other socially 

unacceptable materials. (i) Revealing personal addresses or phone numbers or otherwise invading privacy. (j) 

Plagiarism of information obtained via the network. (k) Using network resources for unauthorized on-line 

games (m) Using the Internet for private or business use (n) Breaking of confidentiality of any account or 

password or making them accessible to others. (o) Sharing their account or leaving the account open or 

unattended. (p) Excessive or inappropriate chat (q) Installation of personal software programs not owned by the 

school or division on school computers or networks.  Such unauthorized software may be deleted without 

notice. (r) down loading of large numbers of music or graphic files that take up excessive disk space.  Such 

large collections of files may be deleted without notice. 

Horizon School Division makes no warranties of any kind, whether expressed or implied, for the service 

provided.  The Division will not be responsible for any damages you suffer.  Without limiting the generality of 

the foregoing, this includes loss of data resulting from delays, non-deliveries, mis-deliveries, or service 

interruptions caused by negligence, errors, or omissions. 

Network security is a high priority. If you can identify a security problem on the network, you must notify a 

system administrator. Do not demonstrate the problem to others. Attempts to logon to the network as a system 

administrator will result in cancellation of user privileges.  A user identified as a security risk or having a 

history of problems with computer systems may be denied access. Vandalism, defined as any malicious attempt 

to damage or destroy data will result in cancellation of privileges. 

I, undersigned, authorize and request a network account.  I understand and will abide by the above Terms and 

Conditions.  I further understand that violation of the regulations above may also constitute a criminal offense. 

My access privileges may be revoked, school disciplinary action and/or appropriate legal action may be taken. 

 

Student’s Signature: ___________________________________Date:__________________________ 

Parent’s Signature: ____________________________________Date:  _________________________ 

Staff Advisor’s Signature:______________________________ Date:  __________________________ 

 


