Dawson Creek Secondary School
South Peace Campus
10808 - 15th Street, Dawson Creek, BC, V1G 323
Phone: 250-782-58588 + PFax:250-782-72231

Supporting a passion for learning in school, community and beyond

REQUIREMENTS FOR
SECONDARY SCHOOL REGISTRATION

The following documents are required to complete your registration:

1. Attached Registration forms

2. Copy of Valid Identification: either one of the following:
a. Birth Certificate
b. Passport (biographical page)

3. BC Health Care Card (Copy)

4. Any Utility Bill as Proof of Residence

5. Gopy of Recent Report Card or Transcript of Records from your previous
school

6. Copy of Guardianship (if applicable)

7. ¥For International Students: Immigration Documents like Student Permit or
Permanent Resident Card

Please choose one of the following ways to submit your registration package:

1. You can call the school and arrange a time to drop of the package and
required documents at the school.

2. You can submit your registration package, along with the required
documents, via email to rdeccampo@adBi.be.ca

OUR MISSION
Empowering our community to be inquisitive, critical and resilient learners and empathetic citizens

Diverse Community Striving for Success




Dawson Creek Secondary School
South Peace Campus
10808 - 15th Street, Dawson Creek, BC, V1G 323
Phone: 350-782-8585 ¢ Fax: 250-782-7221
www.dcss.sd59.be.ca/sp
Supporting a passion for learning in school, community and beyond

REQUEST FOR STUDENT RECORDS
DATE: TO:
EMAIL: FROM:

Attention Student Records:

The foliowing student(s) has/have enrolled with DCSS — South Peace Campus starting

LEGAL NAME GENDER DATE OF BIRTH GRADE

o Student File: including report cards, documents relating to custody or other legal issues, non-confidential reports by professional
staff or outside agencies, student conduct, all safety concerns, suspension letters, records of discipline matters and
consequences/interventions, behavior plans and any other pertinent information regarding the student(s).

¢« Permanent Student Record Card

¢ Individual Education Plans {IEP): if there is one for the student,

= Support Services File (Confidential Files): if there is one for the student including any confidential or other document pertaining
to the above student from Psychologists, Social Worker, Speech/Language Pathologists, Counseliors, etc.

AUTHORIZATION FOR RELEASE OF STUDENT SCHOOL RECORDS

t confirm that | am the parent/guardian of the above-named student(s). | hereby authorize you to
Release/share the above noted information about my child with School District 59 and to discuss information relevant to
the planning of their school program with School District personnel.

Print Parent/Guardian Name Parent/Guardian Signature Date

For schools within BC using MyEd:

o Withdraw student in MyEdBC

o Change Next School in MyEdBG to (add school name)
o Forward student files and records to (add school name)

Thank you,

Reymond De Ocampo

Senior Student Administration Systems Operator
DCSS - South Peace Campus
rdeocampo@sd53.be.ca

Updated: November 2021



Dawson Creek Secondary School

South Peace Campus

10808 - 15th Street, Dawson Creek, BC, V1G 323
Phone: 250-782-6585 « Fax: 2850-782-7221

www.dcss.sdB9.be.ca/sp

| Supporting a passion for learning in school, community and beyond

e

BC STUDENT INFORMATION VERIFICATION FORM REPORT

DEMOGRAPHICS

Legal Last Name

Student Contact Cell No.

Legal First Name

Student Email Address

Legal Middie Name

Usual Last Name

Home Street Address

Physical 911 Address

Usual First Name City Prov PC___
Usual Middle Name

Legal Gender Preferred Gender

Mailing address if not the same:

Date of Birth Street Address

Proof of Age RR Number/PO Box

Home Phone Number Prov PC

Care Card Number Is your child immunized? Yes [0 No [

Previous School

District No.

Current School

Previous Teacher

Grade Care Card No.

PARENT/GUARDIAN INFORMATION

Name

Contact can pick up? []

Receive Mailings? [

Relationship

Home Phone Numnber

Parental Authority or Guardian?  {_] Work Neo.

Contact Lives with Student? £

Address if Different from Student

Cell No.

Email

Cominent {e.g. Custody)

Name

Contact can pick up? []

Receive Mailings? [}

Relationship

Home Phone Number

Parental Authority or Guardian?
Contact Lives with Student:

Address if Different from Student

Cell No. .

Comment (e.g. Custody)

If address is different, proaf of BC residency of Parent/Guardian must be provided. (e.g. Utility Bill, Care Card), The custodial parent must be 2 resident of BC



EMERGENCY CONTACT INFORMATION: OTHER THAN PARENT

Contact 1 Work No. Cell No. Relationship

Contact 2 Work No. Cell No. Relationship

SIBLING INFORMATION

Name Sibling School Grade
Sibling Phone Grade
Name Sibling School Grade
Sibling Phone Grade
Name Sibling School Grade
Sibling Phone Grade

STUDENT LEGAL ALERTS ~ Court Order on File? |

Description

STUBENT MEDICAL ALERTS - Life Threatening? |

Description

OTHER STUDENT ALERTS — Health, Family or other Information

Description

CITIZENSHIP

Country of Birth Visa Status

Country of Citizenship Visa Expiration Date

LANGUAGE AND CULTURE

Home Language Aboriginal Ancestry Aboriginal Program [7]
Language Most Used Status Card Number

First Language Band of Residence

The information on this form is collected under the authority of the School Act, Section 13 and 79. The information provided wil! be used for educational program and
administrative purposes, and when required, may be provided to health services, social services or support services as outlined in Section 79(2) of the School Act. The
information cellected on this form will be protected consistent with the Freedom of Information and Protection of Privacy Act. If you have any questions about the
information recorded on this form, please contact your School Administrator,

[ declare the information that I have provided i{s complete and accurate.

Parent / Guardian Signature Date

NOTE: Authorization for new students to begin attending classes may be provided following contact with the previous schoeol.
Until we have received information from the previous school(s) the students may not be allowed to attend classes and may be provided with schoel work to be
completed at home.

[ S R B et tak]



School District No.59 (Peace River South)

School: Student Name:

School District 59
Student Responsible Use Agreement: School Year:

We are pleased to offer students of District 59 Peace River South free access to the Internet and to emaii. To
gain access to this service, all students must obtain parental permission and must sign and return this form to
the school office.

Access to e-mai! and the Internet enables students to explore thousands of libraries, databases and bulletin
boards while exchanging messages with other Internet users throughout the world. Parents and students should
be warned that some material accessible via the Internet contains information that is illegal, defamatory,
inaccurate, and offensive to some people. While our intent is to make Internet access available to further
‘educational goals and objectives, students may find ways to access inappropriate materials as well. We believe
the benefits to students by accessing information and resources, and opportunities for collaboration, exceeds
any disadvantages. While the school sets rules for use of the service, parents and guardians are responsible for
setting and teaching the boundaries that their children must follow when using media and information sources.

Students are to demonstrate acceptabie behavior while using the school computer networks at a standard equal
to their behavior in the classroom or a school haliway. Comimunications on the network are often public in
1 nature. General school rules for language, and good behavior in their communications will always apply.

Within reason, freedom of speech and access to information will be honored. Outside of school, families bear
the same résponsibility for such guidance as they exercise with information sources such as television,
telephones, movies, radio, and other potentially offensive media.

Network storage areas may be treated like school lockers. Network administrators may review files and
communications o maintain system integrity and ensure that students are using the system responsibly. It is
impartant for users to know that files stored on district servers are not to be considered private.

Any data stored on servers outside of School District 59 should not be considered as private and confidential as
it could be accessed by others according to the laws of the host country {where files are stored). For example, i
| files are stored on a server in the United States, they may be legally subject to government review upon request;
| therefore, confidential or private information should not be stored on these web-based services.

: Google Apps is an email and document service that is provided by Google Inc. This service allows students to
| access documents at school and at home effortlessly with no need for additional software.

- | To create an account we must provide Google with your son or daughter’s first name, last name, student
| number and school. Most of Google’s servers are located in the United States, which is where the data is stored.
All data on “off-shore” servers is covered under that nation’s laws.

Sending displaying offensive messages or
pictures, or accessing pornography

Using obscene language

Harassing, insulting, or bullying others
Damaging computers, computer systems or
computer networks

Violating copyright laws

Using other’s passwords

Trespassing in other’s folders, work or files
Intentionally wasting fimited resources.
Employing the network for commercial
purposes unless directly related to a school
based program




Parent/Guardian Acknowledgement and Permission

As the parent/guardian of the student named helow, | grant permission for my son or daughter to access networked computer
services such as the Internet. | understand that some materfals on the Internet my be inappropriate for viewing and I accept

responsibility for setting and conveying standards for my daughter or son to follow when selecting, sharing, or exploring information
and media. '

Print Name

Signature of Parent/Guardian Date

Parent/Guardian Google Apps Consent

As the parent/guardian of the student named below, | grant permission for my son or daughter to access Google Apps (applications)
managed by School District 59. 1also permit the release of my son's or daughtet’s first name, last name, student number and school
name to Google. In doing so | understand that the data for this service will be stored on Google servers located in other countries.

All data on those servers remairs the property of the studant however it will be regulated by the laws of the country in which it is
stored.

Print Name

Signature of Parent/Guardian Date

Student Acceptance Statement

As a user of the School District 59 computer network, | agree to comply with the previously stated rules -- communicating over the
network in a responsible fashion while honoring all relevant laws and rules.

Student Name  {Printed Legibly) Grade

Signature of Student Date

#44k% For School Use Only*****

Student #: Access Granted:

January 14, 2021 www.sd59.be.ca Puge 2




Dawsomn Creek Secondary School
South Peace Campus
10808 - 15th Street, Dawson Creek, BC, V1G 323
Phone: 250-7Y82-6585 « Fax: 250-782-7221
www.dess.sd58.be.ca/spe

Personal Information Consent
School Year: '

Please complete, sign, and return to your school.

Student'sName: (Last) _____  (First).
(piease print} -

Collection, use, and sharing of student personal information

Schools and Districts are authorized to collect, use, and share student persenal information that is directly related to and necessary for their
educational functions. For other school or education-related purposes, parental consent is required.

The Board of Education of School District 59 is seeking your consent to collect, store, use and share photographs, videos, images, and for
names of studénts i a variety of publicationis'and on the schivol o Distriet’s webisité(s) for edication related purposes, suchi as recognizing =
and encouraging student achievement, building the school community, and informing others about school and District programs and
activities.

Please check boxes to indicate consent for the following as student names, and/or images may be used or shared in:

[l School and District communications, such as newsletters, brochures, Focus on Education magazine;

[1 Yearbook; (see additional form attached. The form must be completed if any information will be accessible or stored in locations outside
Canada)

School and bistrict websites;
Social media sites {e.g. Facebook);
Online videa (e.g. YouTube), with limited or public access;

Videos, CDs, and DVDs designed for educational use only.

o R N B I

___ T GIVE MY CONSENT for the school or District to collect, use, and share my child’s name and for image for purposes consistent with
the above, [understand that images and information posted on the Internet may be stored and accessed outside of Canada.

This consent may be withdrawn at any time, in writing, but withdrawal of consent does not require the school or District to take any
steps to withdraw from publication any previously published matertal. Unless withdrawn, this consent is effective immediately and
lasts until September 30 of the next school year.

Date:

Parent’'s Name: (Last) (First)
(please print)

Parent/Guardian* Signature:

Parent/Guardian Contaci Information (for contacts related to this notice)

Telephone No.: Email:

If you have questions about this consent or about the collection of student personal infarmation, you may contact:
School District Information and Privacy Officer, Christy Fennell
11A00 - 7tk Street Telenhnne Nimher: 250-782-8571 Email: cfennell@sd5%. hera



Pawson Creek Secondazy School
South Peace Campus
10808 - 15th Street, Dawson Creek, BC, V1G 373
Phone: 850-782-5585 « Fax: 250-782-7321
www.dess.sd59.be.ca/spe

Notice to Parents and Students; OQutside Media in Schools
School Year:

For parents* and high school students: Please complete, sign, and return to your school.

Student’s Name: (Last) (First)
(please print)

Media (including radio, television, newspapers, and other print and online media) are sometimes permitted or invited to come ta the school
or to school activities and allowed to take photos or video or conduct interviews with students, for the purposes of promoting public
understanding of school programs, building public support for public education, and encouraging student achievermnent.

If you do not want your child to be involved in such activities, you need to:
e  Tell your child to avoid these situations,
s Tell your child’s teacher of your wishes,

e  Complete and return this form with the box below filled out to ask the school and school district to take reasonable steps to avoid
this type of publication of your child's name, image, or personal information by cutside media.

Note that school staff cannot control news media access, photos/videos taken by the media or others in public locations (such as field trips or off sc]
grounds) or school events open to the public, such as sports events, student performances, school hoard meetings, etc. For Parents: [ acknowledge
receipt of this Notice. If | have questions I will contact the Scheol Principal.

Parent’s signature

*For parents who have court orders describing their parental rights, this form should be signed by the parent who has the right to exercise the
student’s privacy protection rights

NOTE: To be completed only if you wish to object to publication of your child’s personal information by
outside media at school events.

I do mot want my child's image or name being published by outside media. Thave told my child's teacher of my
wishes. I REQUEST that the school and its staff take all reasonable steps to avoid having my child’s image or
name collected or published by cutgide media when they are pressnt in school or at school activitics at the
invitation of the school. I CONSENT to disclosure of personal information that is necessary to comply with this
request. I RAY choose to override this Notiee by giving iy consent in a specific circumstance. This request
applies during the current school vear unless I expressly revoke it.

Date:

Parent’s Name: ( Last) (irst)
(please print)

Parent/Guardian* Signature;

Parent/Guardian Contact Information (for contacts related to this notice)

If you have questions about this notice or about the collection of student personal information, you may contact : School District Information
and Privacy Officer, Christy Fennell



School District No.59 (Peace River South)

CONSENT TO SEND ELECTRONIC MESSAGES

(Canada’s Anti-Spam Legislation — July 1, 2014)

This consent form will ensure that School District 59 has your consent to send you newsletters,
announcements and other electronic messages that may contain advertising or promotions including:

Field trips;

Fundraising;

Yearbooks;

Student pictures;

Event tickets;

Or, similar ¢vents and offers.

S B b e

If you wish to receive the above communication from us, please provide your e-mail address and
your signature for consent.

You may withdraw your consent at any time by informing the school of your intention.

Yes, I would liké the school district to send me electronic messages as described above.

e-mail address:

Date:

(Name — please print)

(Signature)

Student’s name(s):

11600-7* Street,
Dawson Creek, B.C. VIG 4R8
Phone: (250) 782-8571 Fax: (250) 782-3204
wiww.8d59.be.ca




School District No.59 (Peace River South)
School Request Form
Indigenous Program Participation

Student Name:

School:

As a parent/guardian of the above-named student, I give permission for my child to
receive additional support while attending school in School District No. 59 (Peace
River South).

This information is voluntary: | | Status [ ] Non Status [ ] Metis [ ] Inuit

The programs could include the following:

o The programs of the Coach/Mentor teachers and/or Indigenous support staff.

e Literacy intervention, tutorial or academic assistance.

e Attendance monitoring and intervention.

¢ Grade and Grad Coaching.

e Asgistance of the School Family Support Worker.

o School wide or classroom cultural/history awareness opportunities and / or presentations.
¢ Submission of names to external sources for awards, bursaries and recognition.

I have identified my child as having Indigenous ancestry and give informed consent for my child
to participate.

I understand this form will follow my child through to graduation, if enrolled in any school in
School District No. 59,

I am aware that these over and above services are available to students who self-identify as
having Indigenous ancestry and are funded by the B.C. Ministry of Education, Indigenous
Education. [ am also aware, that [ can change my declaration for my child(ren) to receive
additional service upon my request.

Parent Name: (please print):

Parent Signature:

Date:
Phone Number(s):

September 2021



Dawson Creek Secondary School — South Peace Campus
Student Medical Alert Information

THIS FORM IS TO PROVIDE THE SCHOOL WITH ACCURATE AND UPDATED MEDICAL ALERT INFORMATION AND THE PLAN FOR STUDENTS
WHILE THEY ARE IN THE CARE OF THE SCHOOL.

INFORMATION PROVIDED IN THIS FORM WILL BE SHARED ONLY WITH THE APPROPRIATE SCHOOL STAFF.

Student Name: Birthdate {yyyy/mm/dd):

Parent/Guardian: Date information Provided {yyyy/mm/dd):

Diagnosis/Condition:.. ... .

Date Condition ldentified (approx.):

Describe the condition {expected problem): _

School Emergency Contact Information

Who should we Contatt'in the"avert of an symptoms Belig disglayéd? {eReekallthatapplyy =~ "~ 77 mrmmrmm T s e e e
D— Ambulance/911 D Parent/Guardian D Family Doctor

Parent/Guardian Name: Phone #1; - Phone #2:

Alternate Contact Name: " Phone: Relationship:

Family Doctor: - T T o ’ 'Phone:

Symptoms to watch for:

fviedication

If there student is taking a medication for the condition or should be given medication {i.e. Epipen, Benadiyl) at school, please camplete the
information below.

L__] Takes Medication for this condition Mame of Medication:

Possible Side Effects:

D School can Administer Medicatian (only complete this bottom section if sehool is to give student medication)

Name of Medication: Amount to be giver:

when should it be Mame of Physician Prescribing:
administerad {imie): -~ -0 T et T i e T T e e s s T TR SRR T T

Possible Side Effects:

1, , the legal guardian of the above named student, confirm that my request for administration of
medication at school for my child is necessary, in that the medication must be given during school hours, § HEREBY RELEASE Scheel District #59 (Peace
River South), its officers, directors, administrators, and employees, of any liability for any and all claims whatsoever that | might have or that | might
bring on behalf of my child, in connection with my current “Request for Administration of Medication at School.” | also hereby give permission for this
information to be used by the School Based Team (Princlpal, ¢lassroom teacher, Learning Assistance teacher and other appropriate school personnef).

{ understand that this authorization is valid for 12 months from the date of signature,

Parent/Guardian Signature Effective Date




Name:

Student #:

Literary Studies 11

Math-

Science-

Socials-

«¥

Ny e

oo

11.

 English Language Arts
Literary Studies 11 204 (.emury “World Hlstory 12

_English Swudies 12

English First Peuples 12 _

‘Wathcm.mts

- Workplace 11
~ Foundations 11

Pre-Calculus 11 ‘

.| - Foundations 12
|, Pre-Calculus 12
! Calcu.lu.s 12

Science
Life Sciences 11

 Chemisy 11

Physics 11

_Science for Citizens 11

Earth Science 11
Annmmy & Physmlogy 12

I:,volvmg Green Space 11

Socxa! Studms )

Genocide Studies 12
_I_.a\_v _St_udieg 12
Social Justice 12

" Contemporary Indigenous Studies 12

French Immtrsmn 11[12

: .:.w.Languc et culture dc 1a Tr1ncoph0nlc 11

Francuphone Hlsmry 11

‘Francais Langue 12

Physxcal Education

Active Living 11

Fitness and Conditioning 11

' “Athlete Develﬂpmcnt 11 - (monrh]y Iee)

Athlete Development 12 - (month[y fee}

:Active Living 12
“Fitness and Conditioning 12

-Leadership 11/12

~ Elective Courses

Visual Arts: Azt Studio 11712
Studio Arts 3D 11/12

Acting 11/12
Directing and Script Development 11/12

Media Design 11/12
Computer Programming 11/12

”brafii.n.g 11412

Woodworking 11/12
Furniture Cabinetry 12
Metaiwork 11/12
Machiring and Welding 12

Food Studies 11/12
French 11/12

Psychology 11,

Science 10

Music Theatre 11/12
Theatre Company 11/12

Yearbook 11/12
Filn and Television 12

Art MetalfJewelry 12
Automotive 11712
Skills Exploration 11
Robotics 11/12

Grade 10 Classes*
Workpiac.e 14
Foundations and Pre Calculus 10

Secial Studies 10

Application Required
Peer Helj)in 2

Teacher Assistant
Supported Study

* Students enrolling in grade 10 courses in grade 11 and 12 will need to meet with a counsellor

Students pl:mnmg on tdkmg Work Expcncnce must rf:gmu:r through SPDL with Mr. Cowie

Physical and Health Education 10
'Caraer Life Education i0
Creative Wntmg 10

New Media Swudies 10

CUR MISSTON

EBrpowering our community to be inquistiive, cmﬂzcal and regiliens Isarners and empathetic citizens
Diverse € ommunity 8 triving for 8 uccess




