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STUDENT RE-ENROLMENT FORM


Student’s Name: ______________________________________________________________
                                                     First                                	   Middle                           	      	 Last
Student’s Address: ____________________________________________________________
Grade: ____________ Birthdate: _______________________         □ Male    □ Female
Does your child live on a reserve?    □ Yes    □ No
If yes, what is the students address on the reserve: ___________________________________
If yes, which band? ______________________________ Band #: _______________________

Parent or Guardian Information
Mother’s/Guardian’s Full Name: __________________________________________________
Mother’s Address: _____________________________________________________________
(if different from child’s)
Cell Phone: _____________________________ Alternative Phone: _____________________
Email Address: _______________________________________________________________

Father’s/Guardian’s Full Name: __________________________________________________
Father’s Address: _____________________________________________________________
(if different from child’s)
Cell Phone: _____________________________ Alternative Phone: ______________________
Email Address: _______________________________________________________________


1. Consent to use photos of my children and their work

I consent to having photographs of my child(ren) in MVCA’s promotional material.                                    Yes    No 
I consent to having photographs of my child(ren) on MVCA’s website? (without name).                  Yes    No 
I consent to having photographs of my child(ren) on MVCA’s Facebook page? (without name).      Yes   No 
I consent to having photographs of my child(ren) on MVCA’s Instagram page? (without name).      Yes   No
I consent to having photographs of my children’s work samples used on MVCA’s website and social media sites.											        Yes  No

2. Consent to volunteer as a field trip driver
I am willing to volunteer to drive for school field trips and acknowledge that my vehicle insurance information and driving record are required by the school to protect against third party liability (minimum of $2,000,000.00 liability) in case of an accident. I understand that this information will only be released in the event of an accident.

Signature: _____________________________ Date: ____________________

3. Consent for field trips
My child, ________________________________________, has my permission to go on ALL field trips and P.E class outings for the current school year of ____________. I understand that notices of these trips will be in the weekly newsletter as well as in my student’s planner.


Name: ____________________Signature: _______________________ Date: ________
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