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SCHOOL SUPPLIES FORM K-12                       YEAR:			
	STUDENT INFORMATION

	Legal Last Name, First Name:
	Birthdate: (mm/dd/yyyy)
	Age:

	Student Address (include postal code):
	Gender: Male/Female

	First Nation’s Band Name
Ulkatcho First Nation
	Status #:

	What grade will your child be entering?
	K
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	
	Public School
	Special Needs Private School
	Private School

	School Name:

School Address:

	School Contact : ________________________________ email:_____________________________________

Telephone Number:_____________________________

	PARENT/GUARDIAN/CAREGIVER INFORMATON

	Legal Parent/Guardian:
	Relationship to child:

	Address (including postal code):

	Home Phone:
	Other Phone:
	Email:

	Caregiver/Foster Parent (if applicable)
	Address (including postal code):

	Home Phone:
	Other Phone:
	Email:

	CUSTODY: (Please let us know if there are any custody issues. If you are separated please let us know) thangement 

	Sole Custody
	Joint Custody
	In Care (Foster Care)
	Other

	CONSENT

	Wavier Consent:    
 I hereby consent to the disclosure of my minor child: ___________________________________,  student records to the Ulkatcho First Nation Education department for the purpose of advocacy, counselling, and determining educational financial supports. Students records include: attendance, registration information, school feels, academic transcripts, and teacher progress reports.

 By signing my name in the provided area below, I confirm that all information provided is accurate and that I consent that the Ulkatcho First Nation Education Department have access to these records, and that this is considered a legal signature for these purposes.

	Parent/Guardian Signature:


	

	
	Date:




	
Ulkatcho Education Advocate | PO Box 3430, Anahim Lake, BC V0L 1C0 | 250-742-3288 ext. 212 | email:K-12Liaison@ulkatcho.ca
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