


ST. JOSEPH-SCOLLARD HALL CATHOLIC SECONDARY SCHOOL 
675 O"Brien Street. North Bay, ON P1B 9R3 Main Office: 705-494-8600 Student Services: 705-494-8600, ext. 40234 

GRADE 10, 11 & 12 REGISTRATION FORM 2024-2025 
The personal information you provide on this form is collected by the Nipissing-Parry Sound Catholic District School Board under the authority of the Education Act (R.S.0. 1990 c.E.2) ss.58.5, 265 use and 266 as amended. The 

information will be used for School and Board operations including but not limited to student registration, staff and resource allocation and to provide information to employees where necessary to support them in carrying out their job duties. 
In addition, the information may be used to deal with matters of health and safety or discipline and may be required to be disclosed in compelling circumstances, for law enforcement matters or in accordance with any other Act. The 
information will be used in accordance with the Education Act, the regulations, and guidelines issued by the Minister of Education governing the establishment, maintenance. use, retention, transfer and disposal of pupil records. For 

questions about this collection, please contact your school Principal. 
.. . ... .. • • • •·• ••• • - •••-- • --•••• -- • - • • •- •••• -•--•n •• •-•• --•• •• ••••-- ••• o ••- --,�-- ----••• 

Legal Name: 
Last Name Ftrst Name Middle Name 

First name normally used: 
n r· 0Male 0Prefer not to specify 

Ge de · QFemale QPrefer not to disclose 

Date of Birth: Age as of Dec.31/2024: 
(Month I Day I Year) 

Province of birth: Country of birth: 

Original birth certificate verified by: 

I give rermission for my child's picture, first name and surname initial to appear on the
schoo website and in other media releases of a school promotional and informational 
nature. 

l'arenf7Guard1an Signature Student Signature 1,s Or Over) bale 

PERSONAL INFORMATION 
Original source document (i.e. utility bill) must accompany registration if student is new to the 
NPSCDSB 

Mailing Address: ________________ _ Apt.# ___ _ 

City: ______________ _ Postal Code: ______ _ 

Telephone: __________ Religion: _____________ _ 
Parish: ____________________________ _ 
Family Doctor: _____________ _ Telephone: _____ _ 

Emergency Contact (other than parent or guardian): 
Telephone: --------1 

School Attended in 2023-2024 

_____________________ If not in Nipissing-Parry 
Sound Catholic District, full name & address: . 
Have you ever attended St. Joseph-Scollard Hall? Yes Q 
Will you use Bus Transportation (3 or more km required)? Yes Q 
Was English the first language the student learned at home? Yes 

g
,· 

Have you passed the Ontario Grade 10 Literacy Test? Yes 

Documentation of Literacy Test results provided to S.J.S.H. Yes Q 

The Report Card should be addressed to: 

No 

�

--
· 

No 

No 

No 

No Q Type: 

Parentsn Mothern FathernGuardian D Student (18 or over) D
11str1ct, must presen1 

''"' .... '""'""''"' ... '""' _, ...... "' 

Indicate to which group you belong: 
1. 0 A school board in Ontario 
2. 8 An exchan9e student
3. A non-resi ent Native student (i.e. not living on a Reserve) 
4. O A Native Student with Band Name: 
5. 0 A school board from another Canadian province 
6. O A foreign student 

Students in groups 4, 5, and 6 must make financial arrangements with the Board 

I give permission for my child to particiate in any daily, local, school excursions or 
functions providing I am informed in a vance. 

l'arenf7Guard1an Signature Student Signature (H! Or Over! bate 

STATEMENT OF ACCESS: Every student and a parent or guardian of a student, who is not an adult, has 
right of access to the student's Ontario Student Record folder. 

Father/Guardian (First & Last Name): 
Home Address and Telephone: Same as Mine□
Different: 

City 

�s�1-re-e�l�N�u-m=b_e_r_&�s-1�r-ee-l�N-a _m_e
__________ _ 

Postal Code 

ApIT 

Home Telephone: __________ _ Work Telephone: __________ _ 

Mother/Guardian 
Last Name First Name 

Home Address and Telephone: Same as Mine □ 

Different: ______________________ _ 
Street Number & Street Name Apt.# 

Postal Code 

Home Telephone: __________ _ Work Telephone: ___________ _ 

If student is not living at home while attending school, student is boarding with: 

Name:-------------------------------------
Address: _____________________ Postal Code: ________ _ 
Home Telephone: ______________ Work Telephone: __________ _ 
Relationship to student: 

10 considereu. 
















