edcentre.ca Student Registration
NLSD#113/Northlands College

Choose program (Check Only One) Entry date: (office use only)

OAdult 10/12 [ORegular 10/11/12 OLiteracy OGED

ctual Start Date: (Office use only)

Legal Name (as it appears on your birth certificate)

Gender

Last First Middle |:| Female
|:| Male
Social Insurance Number Age Birth Date Marital Status # of Dependent
- Children
I | | | - | | | | - | | | I / / |:| Single/ Divorced/ Separated
I | | | H|ea||th TUTbTr | | I day /month/year [ ] Married/ Common Law
Treaty Number What were you doing before the start of this Program?
| | | | ) | | | | | B | | I |:| Unemployed receiving Social Assistance Plan |:| Employed
Band Name: [ ]Unemployed NOT receiving EI/SAP [ ] student
ON or OFF Reserve: [ ]JUnemployed receiving Employment Insurance [] other
Reserve of residence:
Permanent Mailing Address Email Address REQUIRED (SCHOOL APPROPRIATE)
Post Office Box / Street Address
City/Town/Village | Postal Code BEST TIME OF DAY TO CONTACT YOU?

2nd Number (messages)

Telephone number:

Highest Prior Education:
(choose only one)
Completed Grade 12

Completed GED 12
Completed Grade 11
Completed Grade 10
Completed GED 10
Less than Grade 10

No Grade 10/11/12
Marks

O oooogo

Cell Phone Number:

Attending School: Yes[ | No[ ]

If yes, which School:

Fees:

Last School Attended:

High School
Application fee $25

Course deposit $30/course

Headset/microphone available

Location: at cost
Text resources available at
Year: Phone: cost.
SK Student #: (if known)
. . GED
Class choices (ex. Science 10) Text $30.00

1)

2)

Literacy Program

3.

No Fees

REPORTING THE INFORMATION IN THIS BOX IS OPTIONAL
Do you have a disability? Are you? Visible Minority

D Treaty |:| Metis |:| Inuit

STUDENT DECLARATION: | hereby give the College/School permission to release information about my performance in this
program to potential employers and agencies that are funding me or the program. | also give permission to any affiliated
institute to release a copy of my transcript to Northlands College or Masinahikana School. The information on this form is
collected under the Local Authority Freedom of Information and Protection of Privacy Act. The information is used for

|:| Non-Status

administrative and statistical purposes.
Student Signature:

FOR OFFICE USE ONLY

NLC Inquiry: SCH/ADM Inquiry:

USERNAME: Cl

NOMROLL ADU/COM ADU/NON SCH/COM SCH/NON TUITION OTHER (SMVS) NLC/

Fees received: Receipt Sent:

Contact Email MOODLE DATA MAT GDocs

C2 C3




Name:

Written Submission: Tell Us About Yourself by answering the following questions:
[0 Describe three goals for your future.

Why did you choose online classes?

Are you working, looking after children, looking for employment?

Where will you access a computer to take your classes?

Name one person in your community that can help and support you with online learning.

Iy B |

Only Complete this section if you are currently enrolled in another School:

Name of School: Phone Number:

Time or period assigned to work on course:

Student Support Contact Name & email

Parent/Guardian name(s) & email

This student has permission to enroll in an online class(es)

Parent Signature

School Counsellor School Administrator
Checklist For assistance or questions call: Send completed applications to:
[1  Make sure all information edcentre.ca
is filled in and your email Toll Free: 1-888-299-5680 Bag Service #6500
works In La Ronge: 425-5680 La Ronge, SK
'l Fees enclosed or Fax: (306) 425-5682 S0J 1L0
photocopy of Cheque Email: school@edcentre.ca Make cheques payable to:
or money order Website: edcentre.ca Masinahikana Online School
faxed in
[J  Written Submission filled in

* All areas in this form MUST be completed before acceptance *



mailto:school@edcentre.ca

