
 

 
 
 
 
 
January 2023 
 
 
Dear Parents and Guardians: 
 
We are excited about welcoming your child to school in September 2023! At each of our thirty-one 
elementary schools, we are proud of the outstanding programming and early learning opportunities that 
are offered to our youngest students.  
   
For more information about the exciting experiences offered in kindergarten, please visit the Ministry of 
Education website at:  
  
https://www2.gov.bc.ca/gov/content/education-training/k-12/support/full-day-kindergarten   
  
To register for kindergarten, your child must be five years old by December 31, 2023. You will need to 
provide both proof of age and proof of BC residency when you register. Parents can choose to delay 
entry to school for their child for one year, but we ask that you consult with your local school principal 
before making this decision. Please follow the registration process and carefully complete each section. 
The information you provide will be used for your child’s safety in case of an emergency.  
  
As you help your child prepare to enter kindergarten, we invite you to join us at one of our   
Strong Start sites, or at various programs outlined at abbyearlyyears.com. Please also follow us on 
Facebook - AbbotsfordSD.  
   
We look forward to meeting you and getting to know you more next fall. We are committed to providing 
learners of all ages and abilities with a multitude of innovative and individualized programs that will 
enable each of them to excel. If you have any questions regarding your child’s entry to kindergarten, we 
welcome you to contact your local school principal.  
  
Sincerely, 

 
 
 
 

Dr. Kevin Godden 
Superintendent of Schools 
 
 

https://www2.gov.bc.ca/gov/content/education-training/k-12/support/full-day-kindergarten
https://curriculum.abbyschools.ca/early-learning/strongstart
https://www.abbyearlyyears.com/
https://www.facebook.com/AbbotsfordSD/




DOCUMENTATION REQUIRED TO REGISTER 

ALL DOCUMENTATION MUST BE PRESENTED BEFORE REGISTRATION IS CONSIDERED COMPLETE. 

1. Child’s Birth Certificate (preferably with parent names) – Ministry Requirement
Passport/PR Card may be used as additional documentation - Care Card # is needed on the registration form

2. Proof that one parent is a Canadian Citizen or Permanent Resident (we need a copy of

both side of the PR Card).
(Permanent Resident cards dated after August 1, 2016, must go to the School Board Office)

3. Documents Proving Address – ONE OF THE FOLLOWING: Mortgage document, Rental or

Lease Agreement Property Sale Agreement, Property Tax Notice, Home Insurance,

Utility bill

4. PLUS ONE OF THE FOLLOWING:  Government Document ie. MSP bill, Child Tax Credit,

Income Tax Assessment, Vehicle Insurance, most recent T4

5. Other required documents as determined by the school.
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AP 336-1 School Registration Form 

Legal First Name  

Preferred First Name  

No Middle Name 

 (DD/Month/YYYY   e.g. 24 May 2005) 

A child may only be registered in one school in the Abbotsford School District. In the case of a family registering with multiple 
children please use one form per child. 

Catchment School  

Requested Out-of-Catchment or District Program/Placed School 

STUDENT INFORMATION 

Legal Last Name  

Usual Last Name  

Legal Middle Name  

Birth Date  

Grade Proof of Age   Birth Certificate Passport Citizenship Paper 

Home Phone   

ADDRESS INFORMATION 

Street Address   

City  Prov.  Postal Code 

Proof of Residence Provided   Yes   No (*see below) 

Mailing Address (if different from above)  

City  Prov.  Postal Code 

* In order for a child to be registered in an Abbotsford school, proof of address must be shown by presenting one of the following legal documents: 
Mortgage Document, Rental or Lease Agreement, Property Sale Agreement, Property Tax Notice, Home Insurance, Utility Bill. In addition, one or more of 
the following documents containing the name and address of the parent/guardian is required: Government Document ie. MSP bill, Child Tax Credit, 
Income Tax Assessment, Vehicle Insurance, most recent T4.

The principal of a school may request a properly sworn Statutory Declaration from the enrolling parent or legal guardian attesting that the student’s principal 
place of residence is the place indicated in this application. Applicants should note that making a false statutory declaration may constitute the criminal 
offense of perjury, contrary to Section 131 of the Canadian Criminal Code. 

ADMISSION INFORMATION 

Previous School   

City & Province   

Date left previous school  

Last Revised:  January 5, 2021 

Expected start date  

Nature Kindergarten
(use the Tab key to navigate the fields)

Gender Identity   M=male, F=female, X=nonbinary_____



Administrative Procedures Manual | Section 300 | Students 

FOR KINDERGARTEN REGISTRATION ONLY 
Attended Preschool  Yes No Attended Daycare Yes No Attended StrongStart  Yes No 

City/Prov. Previous School 

BUSSING (does not apply for District Programs)
Is bussing needed  Yes No If Yes, please request a school district transportation form. 

INDIGENOUS ANCESTRY INFORMATION    Yes No    If yes, 

Inuit    Metis   First Nation Non-Status   First Nation Status on Reserve   First Nation Status off Reserve 

Band Name  Band Number   

PROGRAM 

French Immersion ELL Special Education *Designation *My child has an IEP 

*Was in an Alternate Program (title)  

IMMIGRATION/CITIZENSHIP STATUS 

Country of Birth  Language at Home 

Canadian Citizen   Child   Parent   Permanent Resident/Landed Immigrant Child  Parent 
Refugee    Child  Parent    International Student (funding not eligible)    Child  Parent 
Student Visa   Child  Parent    Employment Authorization  Child   Parent 

PARENTS/GUARDIANS 
1. Last Name  First Name
Relationship to Student
Living with Student Yes No     Same Address as Student  Yes No
Address
Home Phone Cell 
Work Phone  Ext.  Email 
Employed at   
2. Last Name First Name 
Relationship to Student   
Living with Student Yes No     Same Address as Student  Yes No 
Address 
Home Phone Cell 
Work Phone  Ext.  Email 
Employed at   
Are there any legal documents in force re: custody/guardianship/access?  Yes  No 
Have you provided a copy of these legal documents to the school?   Yes  No 
Comments/details re submitted court order   
*Please note that court orders cannot be followed or acted upon by the school unless a copy has been formally submitted to the school.

Last Revised:  January 5, 2021



Last Revised:  January 5, 2021
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SIBLING INFORMATION (brothers/sisters including preschoolers in the same or a different school within the Abbotsford School
District) 

Sibling 1 Sibling 2 Sibling 3 

Last Name 

First Name 

Relationship 

School 

DOB 

Sex (Male/Female) 

CONTACT INFORMATION (other than parent/guardian)

1. Last Name First Name  
Relationship Cell 
Home Work  Ext.  
2. Last Name First Name  
Relationship  Cell 
Home  Work  Ext.  

OUT OF PROVINCE CONTACT INFORMATION (In case of Provincial disaster) 

Last Name First Name  
Relationship  Cell 
Home  Work  Ext.  

MEDICAL INFORMATION 

Doctor Name  Phone 
Care Card Number   
Allergies and Conditions   
Are any of these conditions life threatening?  Yes No     If so, which? 
Life Threatening Conditions/Medication or Treatment Required: 

Condition Treatment 
(AP 327 – Medical Alert Conditions, AP 328 – Administration of Medication to Students, and AP 330 – Allergic Shock (Anaphylaxis). Copies are available at the 
school office or on the District website. 

Name (printed) Signature (parent/guardian)  



Last Revised:  January 5, 2021 
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STUDENT INFORMATION RELEASE 

In accordance with the Freedom of Information and Protections of Privacy Act, Abbotsford School District requires 
consent to use personal information for purposes unrelated to educational programs. Please sign for each item 
below if you authorize disclosure as described. 
1. GRADE 8-12 STUDENTS ONLY

All students participating in secondary athletics in Abbotsford need to be registered with BC School Sports. I
authorize disclosure of my
school to BC School Sports for registration purposes.

Signature 
2. COMPUTER AND INTERNET USAGE AND ACCESS

Access to and participation in the global network (Internet) carries with it a responsibility for adherence to
established guidelines for acceptable use, as per AP 334  Online Communications and Digital Learning.
Parents are responsible for ensuring that they fully understand the terms and conditions of the
procedures for the safe use of the Internet. The procedure and parental consent form are available at the

user agreement. 

Signature 
3. CANADA ANTI-SPAM LEGISLATION (CASL) COMPLIANCE FORM

To ensure that you consent to receive electronic newsletters, school and community updates on matters from
complete the accompanying Canada Anti-Spam

Legislation (CASL) Compliance Form. (AP 336-2 Request for Email Address Consent)
4. PHOTOGRAPH/VIDEO AND MEDIA CONSENT FORM

voice and/or image for purposes consistent with AP 324, please complete form AP 324-1 Photograph/Video 
and Media Consent Form. 

Parents/Guardians: You can also register for School Cash Online, and have the convenient and secure option of 
paying for school items using a credit card online, 24/7.  You can pay for school items such as trips, club/athletic 
fees and spirit wear. For online payments please register at https://abbotsford.schoolcashonline.com (it takes less 
than five minutes) 

This personal information is being collected under the authority of the Freedom of Information and Protection of Privacy Act and the School 
Act for the purposes of administering educational services. Questions about the collection of personal information may be directed to the 
Freedom of Information Coordinator, District Administration Office, 604-859-4891. 

Office Use Only 

Date Time 

Received By  Yes No 

School Entry Date PEN MyBCEd# 
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AP 324-1 – Photograph/Video and Media Consent Form – Last Revised December 2017 Page 175 

AP 324-1 –Photograph/Video and Media Consent Form 

In accordance with the BC Freedom of Information and Protection of Privacy Act, the Abbotsford School District is 
seeking your consent to collect, retain, use and disclose photographs, videos, images, audio, and/or names of students 
in a variety of publications and on the School District’s website(s) for education related purposes, such as recognizing 
and encouraging student achievement, and for the purposes of building the school community and informing others 
about the school district, its programs and activities. 

For example, student names and/or images may be used in: 

• School and School District communications, such as newsletters, brochures and reports; 

• School yearbooks 

• School and School District websites, social media sites/video channels such as Facebook and YouTube; 

• External media communications such as newspaper or television or online, including photographs, videotape 

and/or interviews (restricted to events where media is invited to school-related events);** 

• Videos, CDs and DVDs designed primarily for educational use. 

** Please note that school and district staff cannot control news media access and photos/videos taken by the media 

or by others in public locations (e.g. field trips or off school grounds) or school events open to the public, such as sports 

events, student performances, school board meetings, etc.  These are considered public events. 

Please complete and return to your school: 

  I DO GIVE MY CONSENT for the School District to collect, use and publicly disclose my child’s name, voice 

and/or image for purposes consistent with the above for this school year.  I understand that images posted on the 

internet may be stored and accessed outside of Canada. 

  I DO NOT GIVE MY CONSENT for the School District to collect, use and publicly disclose my child’s name, voice 

and/or image for purposes consistent with the above for this school year. 

 

Student’s Name: LAST       FIRST      

    (please print) 
 

Student signature (for Secondary school students only)         

 

Parent/Guardian Name:  LAST       FIRST       

     (please print) 
 

Parent/Guardian Signature            
 

Parent/Guardian Phone #s        Date      
 

School               

 
District Freedom of Information and Protection of Privacy Officer: 
Ms.Tracy Orobko, 
Abbotsford School District, 

      tracy.orobko@abbyschools.ca

http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/96165_00
mailto:tracy.orobko@abbyschools.ca


 mwipAW leI jrUrI sUcnw 

mIfIAw knsYNt Porm 

PrIfm AoP ienPormySn AYNf pRotYkSn AoP pRweIvysI AYkt dy ADIn, AYbsPorf skUl ifsitRkt quhwfI iejwzq dI mMg 
kr irhw hY ik auh ividAwrQIAW dIAW PotoAW, ivfIE, ieimjz Aqy/jW auhnW dy nW jW ividAwrQIAW dy gru~pW dw nW 
iek~Tw kr skx, r~K skx, vrq skx Aqy zwihr kr skx AwpxI skUl ifsitRkt dI vYbsweIt qy, ividAw sbMdI 
loVW leI, ijs qrW ik iksy ividAwrQI ƒ mwnqw dyxI hovy jW aus dw auqSwh vDwauxw, Awpxy skUl dI kimauintI ƒ 
iek~Tw krnw Aqy hornW ƒ vI skUl ifsitRkt dy pRogrwm Aqy kwrvweIAW bwry jwxkwrI dyxW[  

ividAwrQIAW dy nW Aqy/jW ieimjz ienhW cIzw ivc vrqIAW jw skdIAW hn: 
 skUl jW skUl ifsitRkt dIAW jwxkwrIAW, ijs qrW ik ic~TIAW, prcy Aqy irportW
 skUl jW skUl ifsitRkt dI vYbsweI, soSl mIfIAW sweItW/ivfIE qy, ijs qrW ik Pysbu~k jW iXaUitaUb
 bwhrlIAW mIfIAW dIAW kimaunIkySnz ijs qrW ik AKbwrW, tYlIivzn jW AwnlweIn, ijs dy ivc PotoW,

ivfIEtypW Aqy/jW ieMtRivaU (pr isrP auhnW moikAW qy jdoN mIfIAw Awp AsIN bulweI hovy skUl nwl sbMdd
eIvYNt hox)

 ivfIE, sIfIAW Aqy fIvIfIAW, isrP ividAw sbMdI loVW leI[

**ieh ikRpw krky not kro ik skUl dy Aqy ifsitRkt dy kwimAW dw koeI vI kMtrol nhIN hY inaUz mIfIAw AYksYs, 
PotoAW/ivfIEAW jo mIfIAw ny leIAW hox, iksI hor p`bilk jgw qy (ijs qrW ik PIlf itRp qy jW skUl dI prwpRtI qoN 
bwhr) jW iPr ijhVy skUl dy eIvYNt bwhr p~bilk ivc huMdy hn, ijs qrW ik sports dy eIvYNt, ividAwrQIAW dIAW 
pRPormYNsz, skUl borf mIitMgW qy Aqy Awied.  iehnW ƒ p~bilk eIvYNt m~inAw jWdw hY[   

_____ mYN AwpxI mMzUrI idMdw/idMdI hW, ik skUl ifsitRkt iek~Tw kr sky, vrq sky Aqy p~bilk ivc ivc myry b~cy 
dw nwm d~s skx Aqy Poto idKHw skx, aupr ilKIAW vjHwvW leI, ies skUl vwly swl dy ivc[  mYN ieh smJ dI/dw hW 
ik ientRnYt qy lgweIAW hoeIAW PotoAW, knyfw qoN bwhr vI dyKIAW Aqy stor vI kIqIAW jw skdIAW hn[   

_____ mYN AwpxI mMzUrI nhIN idMdw/idMdI , ik myry b~cy dw nwm d~isAw jwvy jW Poto idKweI jwvy, aupr 

ilKIAW vjHwvW leI, ies skUl vwly swl dy ivc[   

ividAwrQI dw nwm: gOq ________________________ nwm _______________________________ 
(ikRpw krky pirMt kro) 

ividAwrQI dy dsqK~q (hweI skUL) _____________________________________________________ 

mwpy/sWbx vwly dw nwm gOq ________________________ nwm _______________________________ 
(ikRpw krky pirMt kro) 

mwpy/sWbx vwly dy dsqK~q  _____________________________________________________________ 

mwpy/sWbx vwly dy Pon nMbr ___________________________  qrIk _____________________________ 
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AP 336-2 Request for Email Address Consent (CASL) 

Canada’s Anti-Spam Legislation (‘CASL’) came into effect on July 1, 2014. As a result, Abbotsford School 
District would like to ensure that we have your consent to receive electronic newsletters, school and 
community updates on matters from your children’s school(s) and the school district. There may also be 
announcements, event invitations, and other electronic messages which may contain advertising or 
promotions regarding school fundraisers, field trips, the sale of yearbooks, student pictures, uniforms, 
books, canteen/cafeteria sales, prom or dance tickets, or similar events and offers. 

 Yes, I CONSENT to receiving the above communications to my email address which I 
have provided below, and understand that I can withdraw this consent at any time. 

Email Address: 

 No, I DO NOT CONSENT to receiving the above communications to my email address. 

Name:   

Signature:   

Date:   

Your Child(ren)’s name(s): 

This information will be kept on file at the school your child is attending in Abbotsford School District. 

If you have any questions please contact us at: 
info@abbyschools.ca 

Abbotsford School District, 
2790 Tims St, 
Abbotsford, BC, V2T 4M7 
www.abbyschools.ca 

Last Revised:  May 2020 

Clear All Entries



ਸਾਰੀਆਂ ਐਟਂਰੀਆਂ ਨ ੂੰ  ਸਾਫ਼ ਕਰੋ

ਏਪੀ 336-2 ਈਮੇਲ ਪਤੇ ਦੀ ਸਹਿਮਤੀ ਲਈ ਬੇਨਤੀ (ਸੀਏਐਸਐਲ)

ਕੈਨੇਡਾ ਦਾ ਸਪੈਮ ਵਿਰੋਧੀ ਕਾਨ ੂੰ ਨ ('ਸੀਏਐਸਐਲ') 1 ਜੁਲਾਈ, 2014 ਨ ੂੰ  ਲਾਗ  ਹੋਇਆ ਸੀ। ਨਤੀਜੇ ਿਜੋਂ, ਐਬਟਸਫੋਰਡ ਸਕ ਲ ਵ਼ਿਲਹਾ ਇਹ ਯਕੀਨੀ ਬਣਾਉਣਾ ਚਾਹੇਗਾ
ਵਕ ਇਲੈਕਟਰਾਵਨਕ ਵਨਊ਼ਿਲੈਟਰ, ਸਕ ਲ ਅਤੇ ਤੁਹਾਡੇ ਬੱਵਚਆਂ ਦੇ ਸਕ ਲ(ਆਂ) ਅਤੇ ਸਕ ਲ ਵ਼ਿਲਹੇ  ਦੇ ਮਾਮਵਲਆਂ ਬਾਰੇ ਭਾਈਚਾਰਕ ਅੱਪਡੇਟ ਪਰਾਪਤ ਕਰਨ ਲਈ ਸਾਡੀ
ਤੁਹਾਡੀ ਸਵਹਮਤੀ ਹੈ ।ਘੋਸ਼ਣਾਿਾਂ, ਸਮਾਗਮ ਦੇ ਸੱਦੇ, ਅਤੇ ਹੋਰ ਇਲੈਕਟਰਾਵਨਕ ਸੁਨੇਹੇ ਵਜੂੰਨਹ ਾਂ ਵਿੱਚ ਇਸ਼ਵਤਹਾਰਬਾ਼ਿੀ ਹੋ ਸਕਦੀ ਹੈ ਜਾਂ ਸਕ ਲ ਫੂੰਡਰੇ਼ਿਰਾਂ, ਫੀਲਡ
ਯਾਤਰਾਿਾਂ, ਈਅਰਬੱੁਕਾਂ ਦੀ ਵਿਕਰੀ, ਵਿਵਦਆਰਥੀ ਤਸਿੀਰਾਂ, ਿਰਦੀਆਂ, ਬਾਰੇ ਤਰੱਕੀਆਂ, ਵਕਤਾਬਾਂ, ਕੂੰਟੀਨ/ਕਫੈੇਟੇਰੀਆ ਦੀ ਵਿਕਰੀ, ਪਰੋਮ ਜਾਂ ਡਾਂਸ ਵਟਕਟਾਂ, ਜਾਂ
ਅਵਜਹੀਆਂ ਘਟਨਾਿਾਂ ਅਤੇ ਪੇਸ਼ਕਸ਼ਾਂ  ਿਾਰੇ  ਿੀ ਇਹ ਈਮੇਲ ਹੋ ਸਕਦੀ  ਹੋਿੇ ।

ਹਾਂ, ਮੈਂ ਆਪਣੇ ਈਮੇਲ ਪਤੇ 'ਤੇ ਉਪਰੋਕਤ ਸੂੰਚਾਰ ਪਰਾਪਤ ਕਰਨ ਲਈ ਸਵਹਮਤੀ ਵਦੂੰਦਾ ਹਾਂ ਜੋ ਮੈਂ ਹੇਠਾਂ ਪਰਦਾਨ ਕੀਤੀ  ਹੈ, ਅਤੇ ਸਮਝਦਾ ਹਾਂ ਵਕ ਮੈਂ ਵਕਸੇ
ਿੀ ਸਮੇਂ ਇਸ ਸਵਹਮਤੀ ਨ ੂੰ  ਿਾਪਸ ਲੈ ਸਕਦਾ ਹਾਂ।

ਈਮੇਲ ਪਤਾ :_______________________________________________________________________________

ਨਹੀਂ, ਮੈਂ ਆਪਣੇ ਈਮੇਲ ਪਤੇ 'ਤੇ ਉਪਰੋਕਤ ਸੂੰਚਾਰ ਪਰਾਪਤ ਕਰਨ ਲਈ ਸਵਹਮਤੀ ਨਹੀਂ ਵਦੂੰਦਾ।

ਨਾਮ : ____________________________________________________________________________________

ਦਸਤਖਤ : _________________________________________________________________________________

ਹਮਤੀ : ____________________________________________________________________________________

ਤੁਿਾਡੇ ਬੱਚਾ (ਬੱਹਚਆਂ) ਦਾ ਨਾਮ: ___________________________________________________________________

ਇਹ ਜਾਣਕਾਰੀ ਐਬਟਸਫੋਰਡ ਸਕ ਲ ਵਡਸਵਟਰਕਟ ਦੇ  ਉਸ ਸਕ ਲ ਵਿਖੇ ਫਾਈਲ ਵਿੱਚ ਰੱਖੀ ਜਾਿੇਗੀ ਵਜਸ ਵਿੱਚ ਤਹੁਾਡਾ ਬੱਚਾ  ਪੜ੍ਹ ਵਰਹਾ ਹ।ੈ

ਜੇ ਤੁਹਾਡੇ ਕੋਈ ਸਿਾਲ ਹਨ ਤਾਂ ਵਕਰਪਾ ਕਰਕੇ ਸਾਡੇ ਨਾਲ ਸੂੰਪਰਕ ਕਰੋ ਵਕ
info@abbyschools.ca 

ਐਬਟਸਫੋਰਡ ਸਕ ਲ ਵਡਸਵਟਰਕਟ,

2790 ਵਟਮ਼ਿ ਸਟਰੀਟ,

ਐਬਟਸਫੋਰਡ, ਬੀਸੀ, ਿੀ2ਟੀ 4ਐਮ7

www.abbyschools.ca 

ਆਖਰੀ ਸੋਵਧਆ ਵਗਆ ਹੈ : ਮਈ 2020



Neighbourhood Outdoor Learning Walks - Parent/Guardian Consent Form 

Dear Parent/ Legal Guardian: 

As part of our students’ educational experience at school, they may occasionally participate in a walking field trip. School District 
procedure requires that each student participating receive written consent from his/her parent/legal guardian. 

As a fundamental part of our curriculum, teachers may choose to extend their students’ time outdoors.  Throughout this 2022-23 
school year, your child’s class will be going for nature walks to explore areas surrounding the school.  Students will be investigating 
the outdoors on either our school grounds and/or occasionally going off school campus.  The areas will/may include our local trails, 
neighbourhood sidewalks, forested areas behind our school property, along local creek beds, and community parks that are within 
one kilometer radius of our school campus.  These walks can occur anytime throughout the school day/year and are used to 
supplement curricular content, eg. seasonal changes, examining forest flora and fauna, puddles, creeks, streams, and learning about 
our local wildlife.  Safety precautions are always taken and do apply on all excursions.  Students may navigate a wide variety of 
terrain such as fallen logs, stumps, trees, dirt paths, elevated pathways, and hills. 

For your child to be able to participate in our outdoor exploration, anytime throughout the school day/year, parents are asked to 
sign the permission slip below.  Please return the permission slip as soon as possible.  Please ensure that your child is dressed with 
a waterproof, hooded coat and with boots so that he/she will be prepared to walk comfortably and explore.  Students can go 
outside rain or shine.  Watch for notes in student planners when additional equipment/preparation is required.   



Parent/Legal Guardian to retain top half for information. 

I understand that accidents can be the result of the nature of the activity and can occur with or without any fault on the part of the 
student, the school board or its employees/agents, or the facility where the activity is taking place.  By allowing my son/daughter to 
participate in supervised off campus activities, I am accepting the risk of an accident occurring and agree that the activity, as 
described above, is suitable for my child. 

I understand that these walks can occur anytime throughout the school day/year and are used to supplement curricular content. 

I understand and agree to the following: (Please initial each statement below) 

___ I am aware of the usual risks of slipping, tripping and falling when participating in all activities associated with being outside. 
___ I will supply suitable clothing for my child’s participation in all activities associated with being outside including boots and a waterproof, 

hooded coat when stated in my child’s agenda/planner. 
___ I am aware that my child will be walking on a variety of surfaces including gravel, dirt, logs and grass which can be wet. 
___ I am aware that my child will be exploring streams, creeks, and puddles and that my child may get wet. 

___ I confirm that my child is covered by BC Medical plan. MSP # _________________________________ OR 
___ I confirm that my child is covered by a Private Medical Plan listed below: 

Name of insurance Plan: ___________________________________ Policy # ____________________________ 

Medical concerns (if any): ________________________________________________________________________________________ 

I give permission for my child ______________________________________________ to participate in outdoor explorations with 
Print Child’s Full Name 

his/her class at Dr. Roberta Bondar Elementary School throughout the 2022-23 school year. 

____________________________________________ __________________________________________________ 
Signature of Parent/Legal Guardian Printed Name of Parent/Legal Guardian 

__________________ ________________________________________________________________ ___________________________ 
Date Address Phone Number 

Teacher Signature: ________________________________ Date:  ______________________________________ 



ਨੇਬਰਹ ੁੱਡ ਆਉਟ੍ਡੌਰ ਲਰਨਨਿੰਗ ਵਾਕਸ(ਗ ਆਂਢ ਬਾਹਰੀ ਨਸੁੱਖਣ ਦੀ ਸੈਰ) - ਮਾਨਿਆਂ/ਸਰਿਰਸਤ ਸਨਹਮਤੀ ਫਾਰਮ 

ਪਿਆਰ ੇਮਾਿ/ੇ ਕਨ ੂੰ ਨੀ ਸਰਿਰਸਤ: 

ਸਕ ਲ ਪ ਿੱਚ ਸਾਡੇ ਪ ਪਿਆਰਥੀਆ ਂਿ ੇਪ ਪਿਅਕ ਅਨੁਭ  ਿੇ ਪ ਿੱਸ ੇ ਜੋਂ, ਉ  ਕਿ ੇ-ਕਿਾਈ ਂਸੈਰ -ਸਿਾਟਾ ਖਤੇਰ ਿੀ ਯਾਤਰਾ ਪ ਿੱਚ ਪ ਿੱਸਾ ਲੈ ਸਕਿ ੇ ਨ। ਸਕ ਲ ਪਡਸਪਟਰਕਟ ਿਰਪਕਪਰਆ ਲਈ ਇ  ਜ਼ਰ ਰੀ 

 ੈ ਪਕ ਪ ਿੱਸਾ ਲੈਣ  ਾਲੇ  ਰੇਕ ਪ ਪਿਆਰਥੀ ਨ ੂੰ  ਉਸਿੇ ਮਾਤਾ/ਪਿਤਾ/ਕਾਨ ੂੰ ਨੀ ਸਰਿਰਸਤ ਤੋਂ ਪਲਖਤੀ ਸਪ ਮਤੀ ਪਮਲੇ। 

ਸਾਡੇ ਿਾਠਕਰਮ ਿ ੇਇਿੱਕ ਬਪੁਨਆਿੀ ਪ ਿੱਸੇ  ਜੋਂ, ਅਪਿਆਿਕ ਆਿਣੇ ਪ ਪਿਆਰਥੀਆ ਂਿਾ ਸਮਾਂ ਬਾ ਰ  ਿਾਉਣਾ ਚਣੁ ਸਕਿ ੇ ਨ। ਇਸ 2021-22 ਸਕ ਲੀ ਸਾਲ ਿੌਰਾਨ, ਤੁ ਾਡੇ ਬਿੱਚ ੇਿੀ ਕਲਾਸ ਸਕ ਲ ਿ ੇ

ਆਲੇ-ਿਆੁਲੇ ਿ ੇਖੇਤਰਾਂ ਿੀ ਿੜਚੋਲ ਕਰਨ ਲਈ ਕੁਿਰਤ ਿੀ ਸੈਰ ਲਈ ਜਾ ਗੇੀ। ਪ ਪਿਆਰਥੀ ਸਾਡੇ ਸਕ ਲ ਿ ੇਮਿੈਾਨਾਂ ਪ ਿੱਚ ਬਾ ਰ ਿੀ ਜਾਂਚ ਕਰਨਗ ੇਅਤੇ/ਜਾਂ ਕਿੇ-ਕਿਾਈ ਂ ਜਾਂਚ ਲਈ ਸਕ ਲ ਕੈਂਿਸ ਤੋਂ 

ਬਾ ਰ ਜਾਣਗੇ। ਖਤੇਰਾਂ ਪ ਿੱਚ ਸਾਡੀਆ ਂਸਥਾਨਕ ਿਗਡੂੰਡੀਆਂ, ਗੁਆਂਢ ਿ ੇਫੁਿੱਟਿਾਥ, ਸਾਡੀ ਸਕ ਲ ਜਾਇਿਾਿ ਿ ੇਪਿਿੱਛੇ ਜੂੰਗਲੀ ਖੇਤਰ, ਸਥਾਨਕ ਖਾੜੀ ਿ ੇਪਬਸਤਰੇ, ਅਤ ੇਭਾਈਚਾਰਕ ਿਾਰਕ ਸਾਮਲ  ੋਣਗ ੇ

ਜ ੋਸਾਡੇ ਸਕ ਲ ਕੈਂਿਸ ਿ ੇਇਿੱਕ ਪਕਲੋਮੀਟਰ ਿ ੇਘੇਰ ੇਪ ਿੱਚ  ਨ। । ਇ  ਸੈਰ ਸਕ ਲ ਿ ੇਪਿਨ/ਸਾਲ ਿੌਰਾਨ ਪਕਸ ੇ ੀ ਸਮੇਂ   ੋਸਕਿੀ   ੈਅਤੇ ਿਾਠਕਰਮ ਿੀ ਸਮਗਰੀ ਨ ੂੰ  ਿ ਰਕ ਕਰਨ ਲਈ  ਰਤੀ ਜਾਂਿੀ  ੈ, 

ਉਿਾ ਰਣ  ਜੋਂ. ਮਸੌਮੀ ਤਬਿੀਲੀਆ,ਂ ਜੂੰਗਲਾਂ ਿ ੇਬਨਸਿਤੀਆਂ ਅਤੇ ਜੀ  -ਜੂੰਤ ਆ,ਂ ਛਿੱਿੜਾਂ, ਨਿੀਆ,ਂ ਨਿੀਆਂ ਅਤੇ ਸਾਡੇ ਸਥਾਨਕ ਜੂੰਗਲੀ ਜੀ ਾਂ ਬਾਰ ੇਪਸਿੱਖਣਾ. ਸੁਰਿੱਪਖਆ ਸਾ ਿਾਨੀਆਂ  ਮਸੇਾਂ ਲਈਆ ਂ

ਜਾਂਿੀਆ ਂ ਨ ਅਤ ੇਸਾਰ ੇਸੈਰ -ਸਿਾਟੇ ਤ ੇਲਾਗ   ੁੂੰਿੀਆ ਂ ਨ। ਪ ਪਿਆਰਥੀ ਕਈ ਤਰ੍ਾਂ ਿ ੇਖੇਤਰਾਂ ਪਜ ੇਂ ਪਕ ਪਡਿੱਗ ੇ ੋਏ ਲਿੱਕੜਾਂ, ਸਟੂੰਿਾਂ, ਰੁਿੱਖਾਂ, ਗੂੰਿਗੀ ਿ ੇਰਸਪਤਆ,ਂ ਉਿੱਚੇ ਰਸਪਤਆ,ਂ ਅਤ ੇਿ ਾੜੀਆ ਂਨ ੂੰ  

ਨੇ ੀਗੇਟ ਕਰ ਸਕਿ ੇ ਨ।   

ਤੁ ਾਡੇ ਬਿੱਚ ੇਿੀ ਸਾਡੀ ਬਾ ਰੀ ਖੋਜ ਪ ਿੱਚ ਭਾਗ ਲੈਣ ਿ ੇਯੋਗ  ੋਣ ਲਈ, ਸਕ ਲ ਿ ੇਪਿਨ/ਸਾਲ ਪ ਿੱਚ ਪਕਸ ੇ ੀ ਸਮੇਂ, ਮਾਪਿਆ ਂਨ ੂੰ   ਠੇਾਂ ਪਿਿੱਤੀ ਇਜਾਜ਼ਤ ਿਰਚੀ 'ਤ ੇਿਸਤਖਤ ਕਰਨ ਲਈ ਪਕ ਾ ਜਾਂਿਾ  .ੈ 

ਪਕਰਿਾ ਕਰਕ ੇਪਜੂੰਨੀ ਛੇਤੀ  ੋ ਸਕ ੇਇਜਾਜ਼ਤ ਿਰਚੀ  ਾਿਸ ਕਰ.ੋ  ਨਕਰਿਾ ਕਰਕ ੇਇਹ ਸ ਨਨਸ਼ਨਿਤ ਕਰੋ ਨਕ ਤ ਹਾਡਾ ਬੁੱਿਾ ਵਾਟਰਿਰਫੂ, ਹੂਡਡ ਕੋਟ ਅਤੇ ਬੂਟਾਂ ਨਾਲ ਸਨਿਆ ਹੋਇਆ ਹੈ ਤਾ ਂਿੋ ਉਹ 

ਆਰਾਮ ਨਾਲ ਿੁੱਲਣ ਅਤੇ ਖਿੋ ਕਰਨ ਲਈ ਨਤਆਰ ਰਹੇ. ਨਵਨਦਆਰਥੀ ਬਾਨਰਸ਼ ਿਾਂ ਿਮਕ ਦੇ ਬਾਹਰ ਿਾ ਸਕਦੇ ਹਨ.  ਜਿੋਂ  ਾਿ  ਉਿਕਰਣ/ਪਤਆਰੀ ਿੀ ਲੋੜ  ੁੂੰਿੀ   ੈਤਾਂ ਪ ਪਿਆਰਥੀ ਯੋਜਨਾਕਾਰਾਂ 

ਿ ੇਨੋਟਸ  ੇਖ.ੋ    

ਮਾਨਿਆਂ/ਕਨੂਿੰ ਨੀ ਸਰਿਰਸਤ ਿਾਣਕਾਰੀ ਲਈ  ਉਿਰ ਦਾ ਅੁੱਧਾ ਨਹੁੱਸਾ ਬਰਕਰਾਰ ਰੁੱਖਣਗੇ । 

  ਮੈਂ ਸਮਝਿਾ  ਾਂ ਪਕ  ਾਿਸੇ ਗਤੀਪ ਿੀ ਿੀ ਿਰਪਕਰਤੀ ਿਾ ਨਤੀਜਾ  ੋ ਸਕਿ ੇ ਨ ਅਤ ੇਪ ਪਿਆਰਥੀ, ਸਕ ਲ ਬੋਰਡ ਜਾਂ ਇਸਿ ੇਕਰਮਚਾਰੀਆਂ/ਏਜੂੰਟਾਂ, ਜਾਂ ਉਸ ਸੁਪ ਿਾ ਿ ੇਨਾਲ ਜਾਂ ਪਬਨਾਂ ਪਕਸੇ ਨੁਕਸ ਿ ੇ

 ਾਿਰ ਸਕਿ ੇ ਨ ਪਜਿੱਥੇ ਗਤੀਪ ਿੀ   ੋਰ ੀ  ।ੈ  ਮੇਰ ੇਬਿੱਚੇ ਨ ੂੰ  ਕੈਂਿਸ ਿੀਆ ਂਪਨਗਰਾਨੀ  ਾਲੀਆ ਂਗਤੀਪ ਿੀਆ ਂਪ ਿੱਚ ਭਾਗ ਲੈਣ ਿੀ ਆਪਗਆ ਿ ੇਕ,ੇ ਮੈਂ ਪਕਸ ੇਿਰੁਘਟਨਾ ਿ ੇ ਾਿਰਨ ਿ ੇਖਤਰ ੇਨ ੂੰ  ਸ ੀਕਾਰ 

ਕਰ ਪਰ ਾ  ਾਂ ਅਤ ੇਸਪ ਮਤ  ਾਂ ਪਕ ਸਰਗਰਮੀ, ਪਜ ੇਂ ਪਕ ਉਿੱਿਰ  ਰਣਨ ਕੀਤਾ ਪਗਆ  ,ੈ ਮੇਰ ੇਬਿੱਚ ੇ ਾਸਤੇ ਢਕੁ ੀ ਂ ੈ।  

 ਮੈਂ ਸਮਝਿਾ  ਾਂ ਪਕ ਇ  ਸੈਰ ਿ ਰ ੇਸਕ ਲ ਿ ੇਪਿਨ/ਸਾਲ ਿੌਰਾਨ ਪਕਸ ੇ ੀ ਸਮੇਂ  ਾਿਰ ਸਕਿੀ   ੈਅਤ ੇਇ  ਸੈਰਿਾਠਕਰਮ ਿੀ ਸਮਿੱਗਰੀ ਿੀ ਿ ਰਤੀ ਲਈ  ਰਤੀ ਜਾਂਿੀ  ੈ।  

ਮੈਂ  ਠੇ ਪਲਪਖਆ ਂਨ ੂੰ  ਸਮਝਿਾ  ਾਂ ਅਤ ੇਸਪ ਮਤ  ਾਂ: (ਪਕਰਿਾ ਕਰਕੇ  ੇਠਾਂ ਪਿਿੱਤੇ  ਰੇਕ ਪਬਆਨ ਨ ੂੰ ਕਰੋ)  

___   ਮੈਂ ਬਾ ਰ  ੋਣ ਨਾਲ ਜੜੁੀਆ ਂਸਾਰੀਆ ਂਗਤੀਪ ਿੀਆਂ ਪ ਿੱਚ ਭਾਗ ਲੈਂਿੇ ਸਮੇਂ ਪਤਲਕਣ, ਪਟਰਪਿੂੰਗ ਅਤੇ ਪਡਿੱਗਣ ਿ ੇਆਮ ਖਤਪਰਆ ਂਤੋਂ ਜਾਣ   ਾਂ।  

___ ਮੈਂ ਆਿਣ ੇਬਿੱਚੇ ਿੀ ਭਾਗੀਿਾਰੀ ਲਈ ਕਿੱਿੜੇ ਮੁ ਿੱਈਆ ਕਰਾਂਗਾ ਪਜਸ ਪ ਿੱਚ ਬ ਟ ਅਤੇ  ਾਟਰਿਰ ਫ਼,   ਡ ਸੀ ਜਿੋਂ ਮੇਰੇ ਬਿੱਚ ੇਿ ੇਏਜੂੰਡੇ/ਯੋਜਨਾਕਾਰ ਪ ਿੱਚ ਿਿੱਪਸਆ ਪਗਆ  ੋ ੇ। 

___ ਮੈਨ ੂੰ  ਿਤਾ  ੈ ਪਕ ਮਰੇਾ ਬਿੱਚਾ ਕਈ ਤਰ੍ਾਂ ਿੀਆ ਂਸਤ ਾਂ 'ਤੇ ਚਿੱਲ ਪਰ ਾ  ੋ ੇਗਾ ਪਜਸ ਪ ਿੱਚ ਬਿੱਜਰੀ, ਗੂੰਿਗੀ, ਲੌਗਸ ਅਤ ੇਘਾ  ਸਾਮਲ  ਨ ਅਤੇ ਪਗਿੱਲਾ  ੋ ਸਕਿਾ  ੈ। 

___  ਮਨੈ ੂੰ  ਿਤਾ   ੈਪਕ ਮੇਰਾ ਬਿੱਚਾ ਨਿੀਆ,ਂ ਖਾੜੀਆ,ਂ ਅਤ ੇਟਪੋਭਆ ਂਿੀ ਿੜਚਲੋ ਕਰੇਗਾ ਅਤੇ ਮੇਰਾ ਬਿੱਚਾ ਪਗਿੱਲਾ   ੋਸਕਿਾ  ੈ। । 

___ ਮੈਂ ਿਸੁਟੀ ਕਰਿਾ  ਾਂ ਪਕ ਮੇਰਾ ਬਿੱਚਾ ਬੀਸੀ ਮੈਡੀਕਲ ਯੋਜਨਾ ਿ ੇਅਿੀਨ  ੈ। MSP # _____________________________________ ਜਾਂ  

___ ਮੈਂ ਿਸੁਟੀ ਕਰਿਾ  ਾਂ ਪਕ ਮੇਰਾ ਬਿੱਚਾ  ੇਠਾਂ ਸ ਚੀਬਿੱਿ ਇਿੱਕ ਿਰਾਈ ੇਟ ਮੈਡੀਕਲ ਯੋਜਨਾ ਿਆੁਰਾ ਕ ਰ ਕੀਤਾ ਪਗਆ  :ੈ  

ਬੀਮਾ ਯੋਜਨਾ ਿਾ ਨਾਮ: ___________________________________               ਿਾਪਲਸੀ # ____________________________  

ਡਾਕਟਰੀ ਪਚੂੰਤਾ ਾਂ (ਜ ੇਕਈੋ  ੈ): __________________________________________________________________________ 

ਮੈਂ ਆਿਣ ੇਬਿੱਚੇ (ਬਿੱਚੇ ਿਾ ਨਾਮ)____________________________ ਨ ੂੰ   2021-22 ਿੇ ਸਕ ਲੀ ਸਾਲ ਿੌਰਾਨ ਡਾ ਰਾਬਰਟਾ ਬੌਂਡਰ ਐਲੀਮੈਂਟਰੀ ਸਕ ਲ  

     ਬੁੱਿ ੇਦਾ ਿੂਰਾ ਨਾਮ ਛਾਿ 

 ਪ ਖੇ ਉਸਿੀ ਕਲਾਸ ਲਈ ਬਾ ਰੀ ਖਜੋਾਂ ਪ ਿੱਚ ਭਾਗ ਲੈਣਲਈ ਇਜਾਜ਼ਤ ਪਿੂੰਿਾ  ਾਂ। 

________________________________________  ________________________________________ 

     ਮਾਿੇ/ਕਾਨ ੂੰ ਨੀ ਸਰਿਰਸਤ ਿ ੇਿਸਤਖਤ  ਮਾਿ/ੇਕਨ ੂੰ ਨੀ ਸਰਿਰਸਤ ਿਾ ਪਿਰੂੰਟ ਕੀਤਾ ਨਾਮ  

  _____________________     _________________________________________    ______________________________ 

 ਪਮਤੀ   ਿਤਾ                       ਫਨੋ ਨੂੰ ਬਰ 

ਅਪਿਆਿਕ ਿ ੇਿਸਤਖਤ: ________________________________   ਪਮਤੀ: ________________________________



Indigenous Education Consultation Form 

Indigenous Education Consultation Form to be completed by parents/guardians: 

Student Name:   Birthdate: 

This confirms that my child has Indigenous Ancestry. 

Circle One:            First Nations Métis Inuit

If First Nations, list Nation (if known):  

Circle One if First Nations:    Status Non-Status 

Circle One if First Nations:    On-Reserve Not-On-Reserve 

The Indigenous Education Enhancement Agreement goals are: 

Goal #1 -- Student Success 
Indigenous students will be supported to develop their full potential in all aspects of school life. 
I.e. Reading, academics, attendance, in career programs and graduating.

Goal #2 -- Cultural Identity 
Students will learn about their own Indigenous cultural identity and connect with their ancestry in a meaningful way.  When 
Indigenous students know their identity, who they are and where they have come from, they will develop a positive sense of self 
and belonging. 

Goal #3 -- Equity and Access 
Indigenous students thrive in an environment that supports equity and access to all opportunities in schools.  

What programs and services as part of the enhanced services in the Indigenous Program, would you like to see at 
your child’s school? 

My child is of Indigenous ancestry and my signature acknowledges that I have been consulted by the Abbotsford School District 
regarding the Indigenous enhancement service. 

Parent or Guardian Signature Date Signed 
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