ﬂ Beacon Christian School
il ENROLMENT APPLICATION 2016

Student Information:

Last Name: First Name: Initial(s):
Birthdate (mm/dd/yy): Grade Entering: Phone Number:
Address:
City: Province: Postal Code:
Last School Attended: IF APPLICABLE OFFICE USE ONLY
Name: Received copies of:
[ Birth certificate
Address: O Immunization record

[ Health Card

[ Previous Report Card (if applicable)
[0 $500 deposit/$250 JK & SK Non-Refundable (New family)

[0 OSR requested (if applicable)
[0 Half Day JK/SK [ Full Day JK/SK [ After School Care

Ministry of Education Information:

Citizenship: First language:

Country of previous education: Date of entry into Canada:

Family Information:

Father/Guardian Mother/Guardian

Name (first & last):

Address (if different
than student):

Citizenship:

Employer:

Work Phone:

Cell Phone:

Email Address:

Siblings:

Name: Birthdate (mm/dd/yy): Present Grade: Enrolled at Beacon:

1. OvYes O No

OvYes O No

OvYes O No

2
3. OvYes O No
4




Emergency Contact Information:

. Name: Phone:
Family Doctor:
Emergency Contact: (other than parents) Name: Phone:
. . . . . Relationship:
If contact is not possible, we assume permission to do what we think best

Church Affiliation:

Name of Church Attending:

Address:

Pastor’s Name: Phone:

Other Information:

Are there any special considerations (academic, health, personal)?

How did you become familiar with Beacon Christian School?

Why do you wish to enrol your child(ren) in Beacon Christian School?

Do you require Beacon Christian School bus transportation?

Parental Consent:

| hereby grant Beacon Christian School, its employees and agents the right to use pictures and/or video recordings taken of my
children while attending Beacon for the promotional purposes of Beacon Christian School, as well as other organizations who wish
to use Beacon’s various media and images for their promotional use (such as the Ontario Alliance for Christian School, class trips,
science fair, etc.). These will not identify individual students unless parents are notified in advance. This consent will remain in my
child’s file for the duration of his/her attendance at Beacon Christian School.

Signed Date

Beacon Christian School does not discriminate on the basis of race, ancestry, colour, national or ethnic origin, citizenship, and gender.




10.

11.

12.

Signed (Parent/Guardian): Date:

Enrolment Agreement

| understand and wholeheartedly support the unique nature of Beacon Christian School, its purpose and vision,
as expressed in the Constitution of the Association and the school handbook.

As the parent/guardian, | sincerely desire to have my child(ren) receive a Christ-centred education at Beacon
Christian School.

| authorize the staff to educate my child(ren) in harmony with the school’s objectives, described in the
Constitution of the Association and the school handbook, and | agree to co-operate with the school to support
the most effective course of action to attain the stated objectives.

| assume responsibility for all financial obligations as may be determined by the Association and promise to fulfill
those obligations as outlined in the Tuition Policy, which | have received and reviewed.

| am aware of the Board’s policies regarding enrolment and discipline and will co-operate as necessary with the
staff to ensure a positive and safe learning community.

| grant permission for my child(ren) to participate in activities related to the school curriculum during or beyond
school hours, at school or beyond school grounds, provided such activities are properly supervised by a member
of the staff.

| agree to accept responsibility for any injury to my child(ren) which may result from any accident or mishap in
the conduct of such activities, not due to the negligence of the Board and/or its employees.

| understand that | will have access to the normal channels and processes available to all parents and students
regarding the daily educational program at Beacon Christian School.

| agree to abide by all Board decisions.

Student information is collected under the authority of the Education Act and will be used for the establishment
and maintenance of the Ontario Student Record in accordance with Beacon’s OSR Policy. Access to OSR Records
may be obtained by contacting the principal.

| understand that Beacon Christian School does not discriminate on the basis of race, colour, or ethnic origin in
the administration of educational policy, admission and in the availability and implementation of its program.

| acknowledge that Beacon Christian School respects my privacy. Beacon protects personal information and
adheres to all legislative requirements with respect to protecting privacy; they do not rent, sell or trade their
mailing lists. The information | provide will be used to deliver services and to keep me informed and up to date
on the activities of Beacon, including programs, services, special events, funding needs, opportunities to
volunteer or to give, and other information through periodic contacts. If at any time | wish to be removed from
any of these contacts, | may contact Beacon by telephone at 905.937.7411 or via email to
office@beaconchristian.org.

(Parent/Guardian): Date:
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