Ulkatcho First Nation[image: ]

Education Department
                             
                            
                                  Room & Board Application



Applications to be returned to:
Ulkatcho K-12 Education Advocate
Po Box 3430
Anahim Lake BC
V0L-1C0
250-302-3714
Fax: 250-742-3411
Email:  k-12liaison@ulkatcho.ca


 









*Please use one form per student

This service is available to students registered in Grade 11-12
The Deadline for the application is August 25




Application for Room Board
School Year: 	
PART A: STUDENT INFORMATION
	Students Name:
	

	Birthdate (Day/Month/Year)
	Grade in 


	Band R # 722
	Status # 

	Band of physical residence:
     Ulkatcho First Nations
	



PART B: PARENT/LEGAL GUARDIAN INFORMATION
	Name:

	

	Mailing Address:
	Physical Address:

	Home Telephone:
	Cell Phone

	Email:
	work 



Part C: BOARDING PARENTS INFORMATION
	Name:

	

	Mailing Address:
	Physical Address:

	Home Telephone:
	Cell Phone

	Email:
	work 



Terms and Conditions of Room and Board
       
Parent
1. I understand this agreement and agree, as parent or legal guardian of the student detailed below, that this child shall follow the rules and regulations as stated in this contract, while they live at the home of the Boarding Parents, as named in this contract. Furthermore, I agree to honor the responsibilities and liabilities laid out in this contract for both the Parent and the Student and give my consent to the authorities vested upon the Boarding Parents(s) as underlined in this contract.
2. In the event of illness, I authorize such immunizations as may be recommended and given by the public health authorities. To the best of my knowledge the Student named herein is free of communicable diseases and is in good health
*PARENT Signature: __________________________ Date: ___________________________

Student
1. I understand and agree to abide by the rules and regulations stated in this contract.
2. As issues or concerns occur, I shall contact the student Advocate by email or phone.
*STUDENT Signature: _________________________Date:____________________________

Boarding Parent
1. I understand and agree to abide by all the rules and regulations stated in this contract.
2. As issues or concerns occur, I shall contact the student Advocate by email or phone.
3. I understand that monthly payment is by electronic deposit to my bank account.
4. I understand that I shall keep on file, any information about the student that is brought to my attention by the school division, or other authorities.
Boarding Parent Signature: _______________________ Date: _________________________



Access to students Records
Waiver Form for School Year _________________

Parent/Guardian Name: _______________________________________ 
Home # ______________________ Work #  _____________________Cell #____________________ 
Email: _____________________________________Emergency Contact ________________________
Parent/Home Address: ____________________________________________________________________________________
Student Last Name ___________________________Student First Name: _______________________
Student Status # _____________________________ Student D.O.B.____________________________
Boarding Parent: _____________________________Phone #_________________________________
Boarding Home Address: ____________________________________________________________________________________
PARENT:   I hereby authorize ___________________________________________to release my child’s 
                                                                    School Name
[bookmark: _Hlk106182911]information to the Ulkatcho Department of Education pertaining to the SD# ____________My Ed Data base, attendance, progress, and any grades, and authorised the Ulkatcho Department of Education to meet with the school faculty. I am assured the information obtained will remain Private and Confidential.
The Ulkatcho Department of Education will keep parents/caregivers informed of concerns concerning their child’s progress.                                                                                                                           
THE INFORMATION TO BE RELEASED TO THE SPONSORING ANENCY: 
ULKATCHO EDUCATION
K-12 Liaison
BOX 3430
ANAHIM LAKE, BC   V0L 1C0         PHONE: 250-742-3288 Ext.212  or 250-302-3714

Parent/Guardian Signature: ___________________________________________________


STUDENT & ROOM & BOARD PARENT
PERMISSION SLIP

I give_________________________ permission for the following activities:

1. To ride in privately owned vehicles          Yes_____   No_______ 

2. To be Late at night                                     Yes_____   No _______
3. To watch movies/television at the discretion of the boarding parents?
Rating what level? ______________________________________
4. To be playing video games at night            Yes: _____ No _____
5. To photograph my child:                             Yes ____ No ________
6. Any friends the student should not be with?
________________________ ____________________________
________________________ ____________________________


   ___________________________              _____________________________
   Parent/Guardian’s Signature                         Date
 
 _____________________________	           ______________________________
  Student                                                            Date


Room and Board is paid for the following month of care, as per below

September 25th 			— September payment
October 25th 		               — October payment
November 25th			— November payment
December 25th 		          — December payment
January 25th 		                     — January payment
February 25th 		          — February payment
March 25th		                              — March payment
April 25th 			         — April payment
May 25th			               — May payment
June 25th                                       — June payment      

Ulkatcho Education Direct deposit for Room & Board Parents bank account. 
Please send this info directly to the K-12liaison@ulkatcho.ca 

Please provide a void cheque for payment.


 Room Board Parent Signature   _______________________________________
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