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P.W. KAESER HIGH SCHOOL  
    REGISTRATION FORM   
           2016 - 2017 

 
 
           

 
 
 

See over >>>>>> 
 

 
Today’s Date:           yyyy  /  mm  /  dd 

 
Health Care #:                      

   Students Last Name:                                                First Name: 
 
Ethnicity: 
Treaty #: 

  Date of Birth:     yy  /  mm  /  dd  
Grade: Sex 

 
Previous School and address: 
(if not at PWK/JBT last year) 
 

Student’s Current Mailing Address:             Student’s Cell: ____________________ 

PO Box: _____________________                 Street Address: ___________________ 

Fort Smith, NT  X0E 0P0                                Home Phone:  _____________________ 
 
 
Mother’s Name: 

 Mother’s  Email:  
Work Phone/cell: 

 
Father’s Name: 

 Father’s  Email:  
Work Phone/cell: 

 
Guardian’s Name: 

 Guardian’s  Email:  
Work Phone/cell: 

 
Medical conditions? 
 
 
 

☐   Provide a copy of the student’s birth certificate. (NEW TO PWK ONLY) 
 

 
Office Use Only: 

 
Data entered by/date:                             NWT Student #: 



Last Revision: 9/14/2016  Form # 28 

 
 
 
Lockers 
Lockers remain the property of the school at all times even when being used by a student. It is understood that my locker 
may be searched at any time by school administration for contraband items such as weapons, drugs, alcohol, etc.  
**Students failing to clean their lockers of stickers, felt pen graffiti, etc. when they leave will be assessed a cleaning fee 
of $5, $15 or $25 depending on the amount of cleaning required. 
 
Electronic Devices and Attendance Policies 
I have been provided with and have read the school cell phone/ electronic device use policy as well as the school 
attendance policy. I understand my responsibilities as indicated. 
 
 
 
________________________  ___________________________  ____________________ 
Student Signature   Parent/Guardian Signature   Date 
 
 
 
  
 ☐ I would like someone to contact me about setting up a Power School parent account. 
 
 ☐ I would be willing to volunteer at study hall (7:00 – 9:00) Monday – Thursday 
  
   ☐ I would be willing to volunteer at study hall once a week. 
 
   ☐ I would be willing to volunteer at a study hall twice a month. 
 
   ☐ I would be willing to volunteer at a study hall once a month. 
 
 

 

SSDEC: Consent to Photograph, Record, Video Students and Publish, Display, Distribute or Broadcast 
Students’ Image or Work 

 

 
During the school year, students at P.W. Kaeser High School are occasionally videotaped, recorded, and or photographed for a 
variety of reasons, including school awards, special recognition, yearbooks, video projects and news programming.  The 
student’s name, school and grade may accompany such photographs, videos and web pages. 
 
Some of these photographs/video images are published, displayed, distributed or broadcast outside of the school network and in 
these cases the South Slave Divisional Education Council is required to obtain consent. 
 
Please fill in the requested information and check either Yes or No below to indicate whether you wish to give or not give 
consent for the student named on the reverse. 
  
I hereby release the school and the South Slave Divisional Education Council from any liability or damages resulting from or 
connected with the publication of such work: 
 
YES:  ☐                                NO:   ☐ 
 

 
Parent/Guardian Signature:____________________________________________ Date:________________ 

__________________________________________________________________________________________ 
**Information in this form is required under Section 151 (1) of the Education Act of the NWT (S.N.W.T. 1996, 
c.10, July 01, 1996).  This information is used to assess the appropriate educational program for the student 
and to provide information pertinent to the student’s safety and effective communication between the education 
authorities and the student’s parent/guardian.  The data may be analysed statistically to provide funding 
information for the South Slave Divisional Education Council, but individual student data will be kept 
strictly confidential.  Further information on the privacy of student data may be obtained by contacting the 
ATIP coordinator, South Slave Divisional Education Council, PO Box 510, Fort Smith, NWT (867) 872-5701. 
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