
OFFICE USE ONLY 

Entry Date:  ____ / _____ /_______  BCeSIS Pupil  No.  __________  
          Day     Month    Year   

Catchment:________________________/School Requested:_____________________ 

Special Needs/Disabilities:________________________________________________ 

Proof of Age:  Birth Certificate   
     

 

MILLSTREAM ELEMENTARY 

        ENGLISH—2016-2017 

               

Student Information: 

 

Legal Surname: ______________________  Legal First Name: __________________  Middle Name: _______________      

Preferred Surname (if different): _________________________  Preferred First Name (if different): ______________________ 

Gender: M/F: ___      Grade:____       Birth date: ___ / ___  / _______      Home Phone: _________________________   
                                                                                                       Day    Month        Year  
Address: ___________________________________________________      Postal Code: ________________________ 

Last School Attended:_______________________________      Involved in:    Learning Assistance:       ESL:         

    Special Education:      Counseling:      Speech & Language:      French Immersion:  

Place of Birth: ___________________________________   Citizenship: __________________________________ 

Language:  First Language?_____________________  Language at Home?___________________________________ 

Aboriginal Ancestry:  Yes:   / No:        Inuit:      Métis:      Non-Status:      Status-Off Reserve:                    

      Status-On Reserve:        Band of Residence Name: _________________        DIA Number: ______________________ 

 

Parent Information: 

 Custody of:  Mother:     Father:     Both:      Living with:  Mother:     Father:     Both:   

 Court Order? Yes:  / No:       If Yes give details: (Note:  A copy of an up-to-date court order must be on file with the school) 

  Mother:    Last Name: _________________________________     First Name: __________________________ 

Address (if different than student): __________________________________________________________________ 

Home Phone (if different): _______________      Work Phone: ______________      Cell Phone: _______________ 

Employer:  ____________________________ Email Address: _____________________________________ 

Father:    Last Name: _________________________________   First Name: ___________________________ 

Address (if different than student): _________________________________________________________________ 

Home Phone (if different): ______________      Work Phone: ______________      Cell Phone: _______________ 

Employer:  ____________________________ Email Address: ____________________________________ 

Siblings (names & ages)  _______________   __________________   ___________________   ___________________ 

Emergency Contacts: (Parents will always be contacted first if possible.  This list is for back up purposes.) 

Last Name: _____________________________  First Name: _________________________________________ 

Relationship: _____________________      Home Phone: ______________     Cell/Work Phone: ____________ 

Last Name: _____________________________  First Name: _________________________________________ 

Relationship: _____________________      Home Phone: ______________     Cell/Work Phone: ____________ 

Daycare:  Name:  ______________________________  Phone: _______________  Cell Phone: _______________ 

Medical Information: 

Doctor: ____________________________   Phone: _______________    Care Card #___________________________ 

Allergies/Health Conditions: ____________________________________________     Life Threatening?  Yes:   / No:  

Is this child currently on medication: Yes:  / No:       Description: ___________________________________________  

Parent/Guardian Signature:  _________________________________ Registration Date:  __________________ 

    …...turn over 



MILLSTREAM ELEMENTARY 

626 Hoylake Avenue, Victoria, BC  V9B 3P7 

Telephone: (250) 478-8348 

Fax: (250) 474-5736 

GENERAL CONSENT FOR AUDIOTAPING, VIDEOTAPING AND PHOTOGRAPHING STUDENTS 

From time to time, for educational purposes and events students’ names, photographs and comments may be published in a school           

newsletter, used for display purposes or in a student journal/portfolio/project, and on occasion, the school district calendar, annual 

report, or in the news media.   

Parental consent for the release of your child’s name, photograph and comments is required. 

______ Yes , I give my consent for the publication of my child’s names, 

 photograph and comments for purposes consistent with the above 

______ Yes , I give my consent for the publication of my child’s names, 

 photograph and comments for school purposes only. (yearbooks/classroom activities etc.) 

  ______ No, I do not permit the publication of my child’s name, photograph 

    and comments for purposes consistent with the above. (his/her photograph will not be in the yearbook) 

   

STUDENT LAST NAME: STUDENT FIRST NAME: 

GENERAL CONSENT FOR SCHOOL FIELDTRIPS/ACTIVITES 

Throughout the school years, within the school day as per Teacher/School planning, your child(ren) may be included in: 

 Field trips by school bus or car pool to special events within the Greater Victoria area, e.g. Goldstream Park, local museums, etc. 

 Class walking excursions to neighboring locations, e.g. local Garden Centre, Thetis Lake, etc. 

 Off-grounds sports, cultural and recreational events occurring within the Sooke, Saanich and Victoria School Districts and trans-

ported by school bus or car pool. Please Note: Teachers will send home essential details of planned field trips and excursions.  

Special parent/guardian permission will be sought for non-routine trips out of the local area. 

I give my consent for my child to participate in off school ground activities as indicated above  YES  NO  

PLEASE NOTE: 

This consent form will be kept and used for the entire duration of your child's attendance at Millstream. If any of the above consent information changes, please 

contact the office at Millstream: 250-478-8348. If you have any questions about the collection or concerns about the use of this information, please contact the school 

or the School District Freedom of Information and Protection of Privacy Co-ordinator at 474-9800. 

GENERAL CONSENT FOR USE OF INTERNET 

At Millstream School, our students have access to the Internet as a resource in their studies.   With supervision and guidance, students have a massive 

amount of current information at their fingertips that can be valuable for many different school applications.  

With access to the Internet comes the availability of material that may not be considered educational.  Due to the vast size of the Internet, it is im-

possible to ensure that all unsuitable material is blocked from student use.  Therefore, access will be conditional on students and staff agreeing to fol-

low a set of guidelines outlined below.  Students will only be allowed access under the direct supervision of a teacher or teaching assistant. 

Guidelines for Internet Use: Online learning resources suggested by their teachers will conform to the Board policy on the criteria for the Selection 

of Learning Resources.  When accessing online learning resources, all users will maintain the same standards of good taste as exists in district education 

programs.  Users will refrain from access information that does not meet the Board policy or the criteria for the Selection of Learning Resources. 

Acceptable Uses of School-Sponsored Internet Accounts: Research for school assignments/Personal research on appropriate topics 

Unacceptable Uses of School-Sponsored Internet Account: Uploading/Downloading  Internet material that is copyrighted, obscene, offensive, or 

defamatory, that advocates or condones illegal activity, or that contains a computer virus. Engaging in any unethical behaviours, including but not limited 

to invasion of privacy.  This would include gaining unauthorized access to any computer system, record, or correspondence. 

I understand and agree to abide by the Internet Use Policy as stated above.     

I give permission for my child to use a School-sponsored Internet Access account.  YES  NO  

PARENT NAME(S): PARENT SIGNATURE: 


