
W.C. MILLER COLLEGIATE 
Student RegistrationForm

2020-2021 

DEMOGRAPHIC INFORMATION 

_______________________________   ____________  ______ 
Student LEGAL NAME - Last, First Middle             Preferred Name     Grade 

____________ _____ ______________ ______________ 
Date of Birth (MM/DD/YY)  Gender Home Phone Number Student Cell Phone Number 

____________________________________  ______________ 
Mailing Address:           P.O. Box Town Postal Code Student Email Address 

____________________________________  ______________ 
Physical Address:     Street or Civic Address Town Postal Code Resident Division – BLSD or Other 

______________________________________________________ 
Previous School:           Name City Grade(s) 

Legal Custody (if applicable)      Joint    Mother    Father      Guardian    Agency      Other: ___________ 

Student Resides with: ____________________________________________ 

Parent or Legal Guardian   Parent or Legal Guardian 

_________________________ 
Relationship to student       

_________________________ 
Name 

_________________________ 
Address (if different from student) 

_________________________ 
Home Phone Number                             Cell Phone Number 

_________________________ 
Place of Employment                              Work Phone Number 

_________________________ 
Email address 

_________________________ 
Relationship to student       

_________________________ 
Name 

_________________________ 
Address (if different from student) 

_________________________ 
Home Phone Number                             Cell Phone Number 

_________________________ 
Place of Employment                              Work Phone Number 

_________________________ 
Email address 

Parent or Legal Guardian   Emergency Contacts 

_________________________ 
Relationship to student       

_________________________ 
Name 

_________________________ 
Address (if different from student) 

_________________________ 
Home Phone Number                    Cell Phone Number 

_________________________ 
Place of Employment                 Work Phone Number 

_________________________ 
Email address 

_________________________ 
Name                    Relationship to Student     

_________________________ 
Home Phone Number                     Cell Phone Number 

_________________________ 
Name                    Relationship to Student     

_________________________
Home Phone Number                     Cell Phone Number 

Billet Information (if rural) 

_________________________ 
Name                    Relationship to Student     

_________________________ 
Home Phone Number                     Cell Phone Number 

PLEASE NOTIFY THE SCHOOL IF ANY INFORMATION CHANGES 

CONTACT INFORMATION 



 

________________   ___________________________________   
Student’s first language       Language(s) spoken at home 

________________       ____________  _____________________ 
Country of birth             Entry year in Canada    Country of citizenship & Legal status in Canada 
 

________________   ____________    _____________________   
Student’s doctor           Clinic/doctor phone number           P.H.I.N Number (9 digits) 

______________________________________________________   
Health conditions or allergies  
 
Is the health condition or allergy life threatening?      NO           YES         If YES, please complete a URIS application 
  

 

Aboriginal Identity Declaration helps to support the efforts of Manitoba Education and Training and school divisions to 
plan and improve programs in a way that is responsive to Aboriginal learners. Providing this personal information is 
voluntary and optional. It is being collected in compliance with section 36(1)(b) of The Freedom of Information and 
Protection of Privacy Act as it is necessary for and relates directly to the activity of Manitoba and school divisions to 
plan, deliver and improve programs.  
 
I ___________________________________________________ ,  (name of parent/guardian): 
  

am submitting my child’s Aboriginal Identity Declaration for the first time                   
 

               am making changes to my child’s Aboriginal Identity Declaration 
 

already submitted my child’s Aboriginal Identity Declaration and have no further changes to make at this 
time 

 

Is your child an Aboriginal person, that is, First Nation (North American Indian), Métis, or Inuk (Inuit)?   
Note: First Nations (North American Indian) include Status and Non-Status Indians.   

If “Yes”, mark the square(s) that best describe(s) your child now:  
 

            Yes, First Nation (North American Indian)  
 

                   Yes, Métis  
 

                Yes, Inuk (Inuit)  
 

Which best describes your child’s Aboriginal cultural-linguistic identity? Please select up to two choices: 

 
Anishinaabe (Ojibway/Saulteaux)  Dene (Sayisi)  Oji-Cree  Inuktitut 

 

Ininiw            Dakota   Michif  Other – specify: _______________ 
 

 

If your child becomes seriously ill or injured at school or while on a school related activity, school personnel will make 
every effort to notify you.  If we are unable to contact you, or the nature of the illness or injury does not permit delay, 
we will transfer your child (by car or ambulance, as appropriate) to the hospital.  Emergency treatment will occur as 
deemed necessary by the medical facility. 
 

 

Occasionally the media requests to interview, film, record and/or photograph students.  It is the division’s practice to 
have permission of the parents or guardians of students less than 18 years of age prior to granting this access.  To give 
your consent, please sign below.   
 
I give my consent for the media to interview, film, record, and/or photograph my child/a child of my guardianship. 
 

________________   ___________________________________   
Date         Signature of Parent/Guardian 
 

 
I have read the Student Registration Form and certify all information completed to be true.  I will provide the school 
with updated information as circumstances change (ie: address information, contact information, health care needs, etc.) 
 

________________   ___________________________________   
Date         Signature of Parent/Guardian 

LANGUAGE & CITIZENSHIP 

HEALTH INFORMATION 

ABORIGINAL/INDIGENOUS IDENTITY DECLARATION 

EMERGENCY MEDICAL PROCEDURE 

MEDIA RELEASE 

PARENT/GUARDIAN SIGNATURE 
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