ST. AUGUSTINE CATHOLIC SECONDARY SCHOOL

PRE-REGISTRATION PACKAGE


SECTION A


PERSONAL INFORMATION

Name:_______________________________
____________________________________

(Last)





(First)

Address:_____________________________
Home Phone:  (       )___________________

  _____________________________
Date of Birth________/________/________







       Month
Day
    Year


Postal Code:__________________________

Mother/Guardian:_____________________
Work Number:  (       )__________________
Father/Guardian:______________________
Work Number:  (      )__________________
I, the parent or legal guardian of_________________________________, authorize the staff at 

St. Augustine Secondary School to contact my child’s previous school as required.

___________________________________
____________________________________
Student Signature




Parent/Legal Guardian Signature

Please explain in your own words why you want to attend St. Augustine Secondary School.
________________________________________________
SECTION B
SCHOOL INFORMATION

(To be completed by Principal or Vice Principal from most recent school)

Please check where appropriate and provide details if applicable:

ACADEMIC:

Is Academic Achievement acceptable?



Yes_____
No____

Is the student identified by means of an IPRC?


Yes_____ 
No____

Is E.S.L. support required?




Yes_____
No____

Number of community service hours completed towards graduation  __________________

Has student successfully completed the Grade 10 Literacy Test?
Yes_____
No____

BEHAVIOUR
Is attendance an issue?





Yes_____
No____

Suspension(s) issued?     




Yes_____
No____

If yes, please explain types and dates of suspension(s)

Is the student being considered for expulsion by either 

the school or the board?





Yes_____
No____

Is the student under expulsion from any School Board?

Yes_____
No____

OTHER

Have all outstanding materials been returned to your school?
Yes_____
No____

(Books, materials, etc.)
What is the date of withdrawal from your present school?
________/________/_________








Month       Day
         Year


What is the reason for withdrawal from your present school?
___________________________
Any other comments:______________________________________________________________
_________________________
  
_______/______/_____

(_____)______________
Previous Prinicpal’s Signature

Month
  Day      Year

Telephone
Please attach school stamp or seal

[image: image1]
Please read carefully:


*Completion of this package does not guarantee admission*


All former/new student(s) applying to St. Augustine S.S. must complete Section “A”.  Section “B” to be completed by the Principal or Vice Principal of the current school.  You must bring a parent/guardian to the interview regardless of your age.  Student(s) that have a current timetable in another school may not be admitted.  The following documents must be brought to the Pre-Registration Interview. 





⁭	Birth Certificate


⁭ 	Citizenship/Immigration Verification


⁭	Custody Order (if applicable) or Legal Guardianship Documentation 


⁭	Immunization Records 


⁭	Proof of Residency (e.g. lease or sales agreement, phone bill, driver’s license)


⁭	Report Card (most recent)


⁭	Attendance Profile


⁭	IEP Documentation mandatory (if applicable)


⁭	Official Transcript – Secondary student only


⁭	Credit Counselling Summary – Secondary student only


⁭	Cash or cheque for $50.00 Activity Fee (Payable to St. Augustine Secondary School)


⁭	Application for Direction of School Support


⁭	Network user agreement and Image release form


⁭	Code of Conduct Agreement














