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Box 873, 5814 Banks Road, 

Duncan, BC, Canada, V9L 3Y2

Telephone: 701-0400   Fax:  715-0410

mail@islandoak.org      www.islandoak.com
Enrollment Contract 2010-2011 

PEN #_______________________

Student ID. ___________________

Date Entered:__________________

Date Left: ____________________






STUDENT INFORMATION

Student full legal name: (Last/first/middle)

__________________________________________________________________________________      
Grade:

_________

Student address: (Street address/city)                                                                Boarding:___       Exchange: ____ _________________________________________________________________________

Country/Postal:_______________________________ 
Home Phone:______________________________________



Country of Citizenship: _____________________
Country of birth: ____________________________

Birth date: (day/month/year) ____________________
If born outside of CANADA, when did student enter Canada? (day/month/year)   _________________________

Previous (or current) school attended: ______________________ _______________________________________

PARENT/GUARDIAN INFORMATION

Custodial parent/guardian’s full name

_________________________________________________
2nd parent/guardian full name:  

_____________________________________________________

Correspondence Address if different than above

___________________________________
Correspondence Address if different than above

_____________________________________

Home Phone: _________________________________ 

Work/Cell Phone: _____________________________

e-mail: _______________________________________
Home Phone: _________________________________ 

Work/Cell Phone: _____________________________

e-mail: _______________________________________

 If you do not have or wish to have e-mail correspondence, please check here for hard copy. _____  

LEGAL RESIDENCY OF PARENT(s)/GUARDIAN(S) To be completed by a parent(s) or legal (court-appointed) guardian(s).  If legal guardian, attach a copy of court order appointing you as legal guardian.

Mother: ____         Father: ____
Mother: ____         Father: ____

I am a:

· Canadian Citizen (Attach copy of Passport to citizenship card)

· Landed Immigrant (attach copy of landed immigrant status paper)

· Other:  (Document description and attached photocopy)

_________________________________________________________________________________
I am a:

· Canadian Citizen (Attach copy of Passport to citizenship card)

· Landed Immigrant (attach copy of landed immigrant status paper)

· Other:  (Document description and attached photocopy)

_________________________________________________________________________________________

I am :

· A resident of BC

· Not a resident of BC
I am :

· A resident of BC

· Not a resident of BC

EMERGENCY CONTACTS – other than parents

ALLERGY ALERT: ______________________________________

First contact’s Name: first/last _____________________________________________________________________

Home Phone: __________________________________
Work/Cell: _____________________________________

Second Contact’s Name: first/last _____________________________________________________________________

Home Phone: ________________________________
Work/Cell: _____________________________________

PERMISSIONS FORM  2010-2011                                                                                                                       

Name of Student    





General Field Trip Permission                         
Please initial: _____________________________

I/we give permission for my son/daughter to travel on various day trips during school hours.  I understand that transportation will be either by car pool, school bus, or by foot.  For Outdoor Education and special activities such as camping trips a specific permission and waiver form is attached.  

Permission for Medical Treatment     
Please initial: _____________________________

In case of accident or illness of my son/daughter while at school, I authorize the staff of the Island Oak High School to act so as to safeguard my son’s/daughter’s health and welfare and to obtain such medical treatment as the staff considers necessary.

Name of Doctor: ______________________________________        Phone: _____________________

Medical Insurance Care Card: _____________________________ 

Medication that the student is taking on a regular basis: ______________________________________

Allergies or other medical considerations: _________________________________________________

Boarding/Exchange students must provide copy of health insurance coverage with this Registration Form.                Please Initial that copy is attached:__________________________



Permission for Photograph Release
Please initial: _____________________________

I give permission to Island Oak High School to photograph or videotape audio-tape, name on radio, name or show on television, name or picture in a newspaper, my son/daughter during school hours or at any school-related activity and to use such materials in school communications or publicity.  This permission does not include the use of my child’s photograph or video materials for any purpose other than to communicate information about the school.    

School Telephone Book
Please initial: _____________________________

I wish to include my son/daughter’s name & contact information in the school telephone book distributed to all parents.

I accept this enrollment agreement as the basis of contract between Island Oak High School and myself on behalf of my daughter/son.

Our signatures on this Student Enrollment Contract signify that we have read and agreed to the terms/policies outlined in the Island Oak Student-Parent Handbook, as well as my daughter/son’s responsibilities as a student.



Signature of parent/guardian               Date
Signature of Witness                         Date

This Enrollment Form must be signed by all custodial parents or guardians 

of a child who is under the age of 19 years.
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Island Oak High School


Outdoor Education Consent & Waiver Form  2010-2011






In consideration of Island Oak High School offering my child, __________________________, an opportunity to participate in the Outdoor Education program for grades 9  to 12.

I hereby give my consent, and acknowledge by my initials and signature that:

1. I waive any and all claims I may have against and release from all liability and agree not to sue the Board of Directors of the Steiner Educational Society and its officers, employees, agents, volunteers and

representatives, for any personal injury, death, property damage or loss sustained as a result of my child's participation in the field trips, arising out of any cause whatsoever, including negligence.  
________initial

2. Students will be hiking, biking on trails and roads, sea kayaking, rock climbing, orienteering, and participating in leadership games and activities. The students will be away from the school from 11:45 am to 2:45 pm and occasionally until 4:00 pm. They must bring a packed lunch with them. 



_________initial

3. They will be traveling by chartered bus or private vehicles. I also understand each vehicle will be covered by the requisite insurance (minimum $2,000,000 liability) and that each driver has a valid driver’s license.  Each passenger will also be equipped with a fully operational seat belt.  



_________initial

4. The activity will be overseen by an Island Oak High School employee.  My child may not be directly supervised by an adult at all times.
  








 _________initial

5. My child has no illnesses, allergies or disabilities that may require special attention, except as described here:_________________________________________________________________________________

_____________________________________________________________________________________









__________initial

6. I am aware of the usual risks and dangers inherent in participation in all of the activities associated with field trips, and of the possibility of personal injury, death, property damage or loss resulting from the activities. The dangers and risks may include, but are not limited to:


a) Unorthodox or high risk travel arrangements.


b) Program locations.


c) Rugged terrain.


d) Rock fall and avalanches.


e) Weather.


f) Equipment breakages, failures.


g) Delayed rescue, accessibility.


h) Conduct of the guide, chaperone or other group members.


i) The possibility that your child may not need safety instructions or restrictions given to the 

     
group.


j) Exposure to any number of illnesses, communicable diseases, including SARS, specifically if 
    
     
your child requires any medical attention in a hospital facility.








_________initial

7. I will supply suitable equipment and clothing for my child's participation in all activities associated with these trips.  I am aware that I should contact the school for further information if I am unaware what clothing and equipment is required for the activities or possible weather conditions of these field trips. My child and I understand that it is our responsibility to ensure my child has all necessary equipment and clothing.   ______initial

8. My child and I understand that the school's discipline policy and code of conduct, as outlined in the Student Handbook applies during all field trips. I will be responsible for any costs caused by my child's

failure to abide by the discipline policy, including any costs to send my child home.                    __________initial

9. Accidents can be the result of the nature of the activity and can occur with or without any fault on either the part of the student, or the school or its employees or agents, or the facility where the activity is

taking place. By allowing your son/daughter to participate in these activities, you are accepting the risk of any accident occurring, and agree that this activity, as described above, is suitable for your child.   ___________initial

10. In signing this Consent and Waiver, I am not relying on any oral or written representation or statements made by Island Oak High school and its servants, agents, employees, or authorized volunteers, to induce me to permit my child to take these trips, other than those set out in this Consent and Waiver Form.   ___________initial

11. I am 19 years of age or more and have read and understand the terms of this consent and waiver, and understand that it is binding upon me, my heirs, executors and administrators.   
          ___________initial

Date: _____________________

__________________________________           _______________________________

(Signature of Parent/Guardian)



(Signature of Witness)

______________________________________               _____________________________________

(Printed name of Parent/Guardian)



(Printed name of Witness)


Address:__________________________
              




__________________________


__________________________

Date:_________________________________

______________________________________

__________________________________

(Signature of Parent/Guardian)



(Signature of Witness)

_____________________________________

__________________________________

(Printed name of Parent/Guardian)



(Printed name Witness)

Address:______________________________



_____________________________________



_____________________________________



NOTE: This consent and waiver must be signed by all custodial parents or guardians of a child who is under the age of 19 years.
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Island Oak High School

Student Conduct Agreement 2010-2011

Please initial each of the following to show that you have read and accept the following regulations, the breach of which will result in disciplinary action.  These regulations express basic requirements for a safe and caring school environment.  Students are expected to behave in a respectful socially responsible manner both on and off the school campus.    



(    )
Island Oak Students will not harm or act in ways likely to cause harm to others.

(    )  
Island Oak Students will not cause damage to the school building and its contents, grounds and learning materials.

(    )  
Island Oak Students will not smoke or drink alcohol, nor consume illegal substances    during school time nor at any time on the school property or grounds.  The school will send any student home who is suspected of being under the influence of any substance and such action will result in either suspension or expulsion. 

(    )  
Island Oak Students will attend classes regularly and will be to class on time. 



I, ______________________________________, agree to abide by the 

Please print Name

following regulations during my attendance at Island Oak High School commencing on 

(date) _____________________



Signed on this date:  _________________________________



Student signature: ___________________________________



Parent's/Guardian's signature:  _________________________

