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KASKIHTAYANIH REGISTRATION PACKAGE 2025/2026 SCHOOL YEAR

The Kapawe’no First Nation Collegiate (KFNC) is collecting personal information about you with this registration
form. The information supports a Lifelong Learning Educational Program for you and ensures a safe environment
for all students and staff. Some of the ways the school may use the collected information are listed below. The
Information and Privacy Commissioner’s Office states that the school does NOT need written consent from you to:

e Share information with Alberta Education.

e Use a student’s name, contact information, and phone number in their absence.

e Use a student’s name, photo, or video in the newsletter, yearbook, or within the school community.

e Use a student's name on artwork or material displayed at the school.

e Use the student’s name and academic information when the school wishes to apply for provincial or
federal awards on behalf of the student.

This is not a complete list; it merely gives some examples of how the personal information may be used.

*If you need help filling out the form please contact the school office, phone number below*

When children have love, community support, and culture, everything is possible on their educational
journey.

KFNC Address: PO Box 10, Grouard, Alberta TOG 1C0 Phone: (780) 751-0008



Kapawe'no First Nation Collegiate Program(s) selected:
Kaskihtayanih
Outreach / Adult Education

ASN # **Office Use Only**

STUDENT INFORMATION

You must submit a copy of one of the following: Birth Certificate, Status Card, or Alberta Health Care Card

Legal Name As It Appears On Birth Certificate

Legal First Name: Last Name: Middle Name:

Student also known as:

Birth Date MM/DD/YY: How do you identify? Gender: Male / Female / Other

Alberta Health Care #: Treaty #: Band Name:

How do you identify? Status Non-status Metis Inuit Other

Contact information: CELL WORK HOME

Email Address:

Mailing address

Box #: Town: Postal Code:

Legal Land Description - Physical Address

Living on Kapawe'no First Nation: circle YES / NO Will bussing be required? Yes /No

House #: Location Description:

Legal Land Location:

If other please enter residential address:

If drop off location is different from pickup please make note here of the name of the resident, house number and contact phone number.

EMERGENCY CONTACT
Emergency Contact #1:
Name: Relationship:
Phone #: Work phone #: Cell phone #:
Emergency Contact #2:
Name: Relationship:
Phone #: Work phone #: Cell phone #:




PREVIOUS SCHOOL INFORMATION

Last School Attended: Last Grade Attended:

Address: Phone #:

Is the student currently under supervision by another school? Circle YES / NO

Have you been expelled from school? Circle YES / NO

Was the student readmitted? Circle YES / NO

MEDICAL INFORMATION

Name of family doctor: Phone #:

Please identify and explain any special medical conditions, problems or allergies. ( i.e. eyeglasses, hearing aids, diabetes seizures):

STUDENT INFORMATION RELEASE

1, hereby consent for Kapawe’no First Nation Collegiate

*to have my name, photo and comments used in the school calendar, newsletters or other school publications (webpage?)*to
have his/her name released for recognition of achievement in academic, athletics or community involvement

*to have his/her name address and telephone number in the student record system

*to have his/her work on display

*to have his/her work reproduced

Which are produced during the current school year for non-profit, educational purposes. | understand such production(s), work(s) may be shown in
educational displays during board sponsored open houses, in-service sessions and other school related activities at the school or school board
locations. They may also be shown at school or school board sponsored displays in the community or used in the school.

Signature Date: *This consent is valid for the period

during which the above named student is at this school, but may be withdrawn at anytime upon written notice*

In the case of medical emergency where permission is given to the Principal to have the student taken to the hospital and/or have emergency
treatment administered: Please circle YES / NO

*If student is under the age of 16 years only the signature of the parent is required*
*If student is 16 or 17 years of age during the school year, signature of the parent/legal guardian is required*
*If student is 18 years of age or older, signature of the student is required*

I hereby declare that | have read and understand the information contained in this form and that the information | have provided is correct.

Signature: Date




KAPAWE'NO FIRST NATION COLLEGIATE CONSENT FORMS

Posting of Personal Information to External Websites, Media Access,
and Promotional Materials

First Nation Collegiate PUBLICATIONS: photographed, interviewed, or quoted for academy publications,
advertisements, and promotion materials (e.g., school calendar, newsletter, yearbook, graduation book) or
other publications, some, or all of which may also be posted on the academy website.

MEDIA: quoted, photographed, and identified in newspapers, audio taped and identified for radio, videotaped,
and identified for television or academy's use (e.g., Artsfest, CD Rom compilation). Please note: (1) that photos
(including names) and /or videos of academy activities that are open to the public may be taken and used for
purposes within and outside of the academy without FOIP consent (e.g., Open houses, community events that
students are participating in, and media are invited to. See Public Events); and (2) that graduation pictures will
be taken and used for purposes within and outside of the coll(e.g., local newspapers.)

LEARNING WEBSITE(S): photographed for the academy's website. Student's first name and grade posted on
school website with student's full name in newsletter posted on academy website. Photographed, Interviewed,
or quoted for academy publications and promotional materials that may also be posted on the academy
website.

STUDENT WORK: the use of student's names on work or material of students displayed at academy board sites
or another academy or academy board sponsored displays in the community. Throughout the school year, your
child will be producing a variety of creative assignments {artwork, choral performances, stories, poetry, etc.).
Artwork or written work displayed within the school, and performances performed within the academy, do not
require consent.

Please note: if student work Is to be displayed to the public (Art Displays at the academy or in academy
newsletters, community centers, etc. or if student's performances are to be recorded and videotaped as might
occur in a commemorative yearbook or from any academy celebration, Parental permission is required. The
above relates to the Copyright Act (Canada) not the FOIP Act.

*| have read and agree to allow the posting of personal information to external websites, media, and
promotional materials.

Signature :




Acceptable Computer Use Agreement

Use of the Kapawe'no First Nation Collegiate computer network and internet provides great educational
benefits to students. Unfortunately, some material accessible via the internet may contain items that are illegal,
defamatory, or potentially offensive to some people. Access to the network and Internet is given as a privilege

to students who agree to act in a considerate and responsible manner. We require that Students to read and

sign the following rules for acceptable online behavior.

1. Students are responsible for good behaviour on the network and Internet just as they are in any Lifelong
Learning Facility building. General academy rules for behaviour and communications apply.

2. Network storage areas may be treated like academy lockers. Network administrators may review files
and communications to maintain system integrity and ensure that users are using the system
responsibly. Users should not expect that files will always be private.

3. The following are not permitted.

a. Sending or displaying offensive messages or pictures

b. Using obscene language

c. Harassing, insulting, or attacking others

d. Deliberately damaging computers, computer systems or computer networks

e. Violating copyright laws

f. Using another’s password

g. Trespassing in another's folders, work, or files

h. Intentionally wasting limited resources, including the use of "chain letters" and messages
broadcasted to mailing lists or individuals

i. Employing the network for commercial purposes

j. Revealing the personal address or phone number of yourself or any other person without
permission from a teacher

k. Violations may result in loss of access as well as other disciplinary or legal actions.

I. Inappropriate use of the Indionetwork.com system

*| have read the rules of acceptable and unacceptable behaviour. | understand the rules and agree to
comply with the above stated rules. Should | violate the rules, | understand that | may lose network
privileges at my academy.

Student Name Student Signature



Freedom of Information and Privacy Act

Freedom of Information and Protection of Privacy Act (FOIP Act) Collection of Personal Information Notice
under s. 34 of the FOIP Act. The FOIP Act, which came into effect for school boards on September 1, 1998, sets
controls and standards on how public bodies, such as school boards, collect, use, and disclose personal
information that is in their custody or under their control. The FOIP Act requires that school boards collect
personal information directly from individuals the information is about, that these individuals be provided with
the legal authority for the collection, be explained the purpose of the collection and how the information will
be used and be provided a contact person should they have any questions relating to this activity.

The information collected on this form as part of the school registration process is personal information as
referred to in-the FOIP-Act -This-personal information is collected pursuant to the provisions of the School Act
and its regulations (e.g., for the establishment of a student record, determination of residency) and pursuant to
section33(c} of the FOIP Act as the collection is related directly to and is necessary to a school board's
obligation to provide students with an education program that meets their needs and to provide a safe and
secure school environment (e.g., program placement, determination of eligibility and/or suitability for
provincial or federal funding, contact and health related information in the event of problems or emergencies).
Personal information may also be provided to the Minister of Education or the Minister of Indigenous Services
Canada for the purpose of carrying out programs, activities, or policies under their administration (e.g.,
research, statistical analysis).

If you have any questions or concerns with any of the above, please contact the school office at (780)
751- 0008.

Kapawe’no First Nation Collegiate
Administration Team

*] agree and consent for my information to be managed by the school according to the protocols and
policies of the Freedom of Information and Privacy Act.

Signature




KAPAWE'NO FIRST NATION COLLEGIATE

In order to provide all of our students with the opportunities to be
successful in their Lifelong Learning Educational Programming, we apply
yearly to the federal government for funding using Jordan’s Principles. If
your child needs secondary level services such as Speech and Language,
Occupational Therapy,or Educational Assessments we can provide that
service through Jordan’s Principle.

Resources that are needed to equip our schools to further support your
child such as textbooks, technology, cultural supplies, musical instruments,
outdoor education equipment, and additional support staff, we can utilize
through Jordan’s Principle.

| give consent to have my child(children) and their personal information
to be included in the Kapawe’no First Nation Collegiate (KFNC) Jordan
Principle group application. All information is confidential and will not be
released without my consent and only shared with the Government of
Canada and/or First Nation Health Council. | also consent to receive/release
information to the appropriate outside agency that is relevant to treatment.

Student Name:

Student Signature :




