Harvest City Application Form

CHRISTIAN ACADEMY

FOR OFFICE USE ONLY

Date of Application: Ever Attended a School in SK? [JYes [] No

SDS No.

Homeroom

Student Information

Student’s Legal Name (documentation verifying student’s legal name and birthdate is required for registration):

Last: ‘ First: ' Middle:

Preferred Name Used (if different from legal name): Last: First:

Birthdate: [] Male [] Female Canadian Citizen? [JYes []No
mm dd (If no, contact Newcomer Welcome Centre for registration.)

FOR OFFICE USE ONLY

Check documentation used to verify student’s name and birthdate.

[ Canadian Birth Certificate Q Canadian Citizenship Certificate U Canadian Passport U Certificate of Indian Status
Q Permanent Resident Card/Document U Immigration Papers ,
(If no document is shown, please contact
Signature of person verifying document: the principal for registration.)
Primary Phone: Student Phone: Grade:

Heritage Information

The following information is collected for the Ministry of Education and disclosure is protected under The Local Freedom of
Information and Protection of Privacy Act and all employees of Regina Public Schools must adhere to Administrative Policy 405.

Country of Birth: Country of Citizenship:
First Language spoken at home: Second Language spoken at home:

In the last school year, has the student had English-language support? []Yes[]No

Is one or more parent a Canadian/Permanent ReSident?DYGSDNO (If no, please contact Newcomer Welcome Centre for registration.)

Home Address:
House # | Street | Apartment# | City | Postal Code

If living on an acreage or farm, please provide land location:
Section: Township: Range: Meridian:

Please list name, grade and school of all siblings:

Last School(s) Attended:

Self-Declaration Information

Information on Indigenous ancestry is collected in the SDS by the Ministry of Education and Regina Public School Division to inform
educational services and program decisions at the local and provincial levels. Self-declaration is voluntary and is not mandatory.
Schools are required to provide students with the opportunity to self-declare their ancestry. For more information, please visit
https://www.reginapublicschools.ca/indigenous/self-declaration.

Indigenous people are those who identify themselves to be First Nations/Registered/Treaty/Status, First Nations/Non-
Registered/Non-Status, Métis, or Inuit.

Based on this definition, do you consider the student that you are registering to be an Indigenous person?

|:|Yes |:|No

If Yes, please check the box that best identifies the student.

|:| First Nations/Registered/Treaty/Status

|:| First Nations/Non-Registered/Non-Status |:|Métis |:|Inuit



https://www.reginapublicschools.ca/indigenous/self-declaration
https://www.reginapublicschools.ca/indigenous/self-declaration.
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Medical Information: Please provide any necessary medical information below or use a separate sheet and attach it to this form if needed.

Does this student have any medication and/or procedures that are required to be administered during regular school hours
(this would include an asthma inhaler)? []Yes [JNo

If you answered YES to the above question, please ask for a Parental Release & Authorization Form and/or an Asthma
Management Plan Form from the school office, before the first day of your child’s attendance in school.

School registration information may also be provided to the Saskatchewan Health Authority (SHA) for the purpose of arranging, assessing the need for,
providing, continuing or supporting the provision of a service requested or required by the student. PLEASE NOTE: Prior to any service being provided to
the student by the SHA, express consent will be obtained from the parent/guardian or student (if older than 18 years).

Custody and/or Contact Arrangements (Attach any additional documents as needed):

Parent/Guardian and Emergency Contact (Please fill out in order of contact priority)

Relationship:

LastName | First Name

|:| Lives with student OR give address below:

Apartment # | House # | Street | City | Postal Code
E-mail: Place of Work:

Home Phone: Cell Phone: Work Phone:

Contact #2: Relationship:

LastName | First Name

|:| Lives with student OR give addressbelow:

Apartment # | House # | Street | City | Postal Code
E-mail: Place of Work:

Home Phone: Cell Phone: Work Phone:

m Relationship:
mergency Contact) LastName | First Name

|:|Lives with student OR give address below:

Apartment # | House # | Street | City | Postal Code
E-mail: Place of Work:

Home Phone: Cell Phone: Work Phone:

Contact#4: Relationship:

(Emergency Contact) LastName | First Name

[Jtives with student OR give address below:

Apartment # | House # | Street | City | Postal Code
E-mail: Place of Work:
Home Phone: Cell Phone: Work Phone:

Additional Contact Information

Social Worker Name: if applicable) Phone:

Other: Phone:




H arvest Clty Student Registration

CHRISTIAN ACADEMY Continued

Falth Info rmation Pastoral reference form MUST be received by the office before your application will be reviewed.

How did you hear about this school?

Reason for selecting a Christian school:

Church Attending Pastor

Has applicant (student) ever made a profession of faith in Christ? [ ves 1 No

If yes, brief description:

Father: Christian? []Yes [] No Mother: Christian? []Yes [] No Guardian: Christian? [ ]Yes [] No

Health Information
Has this student ever been TESTED for or DIAGNOSED as having any of the following:

ADD/ADHD/ADD Atypical Type: ~ Tested: [ ] No[] Yes [] InProgress Date: Diagnosis:
Auditory Processing Disorder: Tested: |:| No |:| Yes |:| In Progress  Date: Diagnosis:
Autism Spectrum Disorder: Tested: [ | No[] Yes [] InProgress Date: Diagnosis:
Learning Disability: Tested: [ | No[] Yes [] InProgress Date: Diagnosis:
Physical or Sensory Difficulties: Tested: [ | No[] Yes [] InProgress Date: Diagnosis:
Psychological Assessment: Tested: [ ] No[] Yes []InProgress Date:_  Diagnosis:
Other: Tested: [ | No[] Yes [] InProgress Date: Diagnosis:
Date of most recent eye examination: Date of most recent hearing test:

Learning Behaviours and Experiences

What are some of this students' strengths of things you would like us to know:

Has this student ever had academic challenges?  [_]Yes[_|No Explain:
Has this student ever had behaviour challenges? |:|Yes|:| No Explain:
Has this student ever had a Record of Adaptations (ROA)? [Jves[INo Explain:
Has this student ever had an Individual Learning Plan? |:|Yes|:| No Explain:
Has this student ever been enrolled in a specialized program? [_lYes[ _JNo Explain:
Has this student ever had academic of behaviour challenges? [_]Yes[_]No Explain:
Has this student ever repeated a grade in school? [Jves[CNo Explain:
Has this student ever had disciplinary difficulties? |:|Yes|:|No Explain:
Has this student ever been expelled, suspended, or refused admission? |:|Yes|:|No Explain:
Has this student ever been in trouble with the law, arrested, etc.? [Jves[_INo Explain:
Has this student ever used tobacco, alcohol, drugs, or a vape? |:|Yes|:|No Explain:
Has this student ever been involved with TRiP (The Regina Intersectoral Partnership)? |:|Yes|:|No If yes, when?
Has this student been involved with other agencies (i.e. Open Door, ECIP, SCEP, etc. |:|Yes|:|No Provide List:

Is there additional information about your child’s health and development history that your child’s teacher/principal should know
that you would like to share or have concerns about? Provide explanation:




Transportation Information

Harvest City Christian Academy does not provide any bussing or transportation for students to attend school. I/We understand and
agree that it is the responsibility of the family to arrange for punctual transportation to and from school each day. [] Yes

Consent to Contact Former School(s) and Agencies:

Harvest City Christian Academy contacts former schools to ensure a smooth education transition. I/We give permission to Harvest
City Christian Academy to contact all former schools attended.

Signature Date Relationship to Student Applicant

Check if records for your student exist at the following agencies:
|:|Saskatchewan Health Authority |:|Wascana Rehabilitation Centre |:|Social Services |:|Menta| Health and Addictions

[CJchild and Youth Services [Jother:
Permission is hereby granted to Harvest City Christian Academy and Regina Public Schools to request release of the child’s records

from the identified agencies.

Signature Date Relationship to Student Applicant

Statement Of Commitment

The education of children is a cooperative venture between parents and the school, and therefore, |/we agree to abide by the
policies and regulations of Harvest City Christian Academy, and agree to uphold the decisions of the school administration. By
signing this form, you have agreed that all information given is true, current and correct. Any information knowingly omitted or
falsified by a parent may result in an application being rejected or the possibility of that student being removed from enrollment in

the program.

Parent/Guardian Name - Please Print Parent/Guardian Signature Date Signed

Parent/Guardian Name - Please Print Parent/Guardian Signature Date Signed

An in-person interview with the parent/guardian(s) and the child will be required during the application process. Before an
interview time can be scheduled, all forms in the application package must be completed in full, including the pastoral reference
form, and submitted to the main school office. After review, Harvest City Christian Academy will contact you regarding next steps.

FOR OFFICE USE ONLY

Completed Application Forms Received on:

O Interview Date/Time Scheduled:

To assist parents by providing a quality, Bible-based education in a Christian environment. This
is accomplished by nurturing each child to grow spiritually, academically, socially, and physically,
with an emphasis on Christian values and character development.

2202 8th Avenue North, Regina, Saskatchewan, Canada, S4R 7T9

Phone: 306-569-1935 Email: hcca.office@hccmail.ca Website: www.harvestcitychristianacademy.com
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