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 2023-2024

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.

NOTE: ALL REGISTRANTS MUST COMPLETE THE INFORMATION CONTAINED IN THE BOXES BELOW. Registering for Grade
Legal Name: A FirstN WaETEN Indicate to which group you belong:
ast Name irst Name iddle Name . .
Gender:(DMaIe OpPrefer not to sPecify ; 8 ﬁnsgggﬁlagogrgt&%g:}tano
First name normally used: OFemale QPrefer not to disclose 3. (O) A non-resident Native student (i.e. not living on a Reserve)
oo . 4. (O) A Native Student with Band Name:
Date of Birth: Age as of Dec. 31/2023: 5. (O) A school board from another Canadian province
6. (O) A foreign student
(Day)  (Month) (Year) Students in groups 4, 5, and 6 must make financial arrangements with the Board
Province of birth: Country of birth:
Original birt! tifi ified by
| give permission for my child’s&)icture, first name and surname initial to appear on the | give permission for my child to participate in any daily, local, school excursions or
sc?ool website and in other media releases of a school promotional and informational functions providing | am informed in advance.
nature.
ParentGuardian STgnatire STudent STgnatare (T8 07 OVar) 53t Parent/Guardian Signature Student Signature (18 Or Over) Date
STATEMENT OF ACCESS: Every student and a parent or guardian of a student, who is not an adult, has
PERSONAL INFORMATION I . L . right of access to the student's Ontario Student Record folder.
ﬁSgEISISsBource document (i.e. utility bill) must accompanyregistration if student is new to the
Mailing Address: Apt. # Father/Guardian Last Rame First Name ___
9 ’ pt- Home Address and Telephone: Same as Mine ()
City: Postal Code: Different:
Telephone: Religion: Street & Number Apt. #
Parish: City Postal Code
Family Doctor: Telephone: Home Telephone: Work Telephone:
Emergency Contact (other than parent or guardian): .
. Mother/Guardian
Telephone: Last Name First Name
School Attended in 2022-2023 Home Address and Telephone: Same as Mine ()
If not in Nipissing-Parry Sound Catholic District, full name & address: Different:
Street & Number Apt. #
Have you ever attended St. Joseph-Scollard Hall? Yes O No
Will you use Bus Transportation (3 or more km required)?  Yes O No City Postal Code
Was English the first language the student learned at home? Yes No Home Telephone: Work Telephone:
Have you passed the Ontario Grade 10 Literacy Test? Yes No
If student is not living at home while attending school, student is boarding with:
Documentation of Literacy Test results provided to S.J.S.H. Yes O No O Type: Name:
Address: Postal Code:
The Report Card should be addressed to: Home Telephone: Work Telephone:
Parents|:| Mother|:| Father|:| Guardian I:l Student (18 or over) |:| Relationship to student:

Allnew registrants to 5.J.5.H., from outside the Nipissing-Parry Sound District, must present their inmunization records to the North Bay & District Health Unit for assessment before registration will be considered.



Name of Student:

St. Joseph-Scollard Hall Course Selections 2023-2024

Grade Level (next year)

Courses
Grade 10
[TADA20C

] ADD20C
0 AMG20C
[1 AMM20C
0 AMT20C
[1 AMU20C
[0 AMV20C
[1ASM20C
[JATC20C
[JAVI20C

[INAC20C
[1BBI20C

[1CHC2DC
[ICHC2DF
[1CHC2PC
CJCHV20C
[1CHV20F
[JENG2DC
OENG2LC
OENG2PC
CFIF2DC

OFSF2DC
OFSF2PC

OGLC20C
OGLC20F
COHRE20F
OHRE20R
OICD20C

COMAT2LC
EIMFM2PC
OMPM2DC
OPPL20X
CPPL20Y
OSNC2DC
[OSNC2LC
[ASNC2PC
COTCJ20C

OTDJ20C

[OTFJ20C

Courses
Grade 11
OADA3MC

COJADD3MC
OAMU3MC
COAMG3MC
COAMM3MC
COAMT3MC
COAMV3OC
ASM3MC
CJATC3MC
CAVI3MC
COAVI3OC
COAWQ3MC
COAWR3MC
COBAF3MC
BDI3CC
1BMI3CC
[BMX3EC
OCGF3MC
OCHW3MC
OCLU3MC
COENG3CC
[JENG3EC
CJENG3UA )
JENG3UC
COFEF3UC
COFIF3UA ap)
CJOFIF3UC
[COFSF3UC
[HRF30R
OHRT3MF
OHRT3MR
JHSP3UV (e)
CICS3CC
[JICS3UC
COMBF3CC
CIMCF3MC
COMCR3UC
COMEL3EC
CONBE3UC
CONBE3CC
CPPL30OX
CPPL30OY
[JSBI3CC
CISB13UA )
JSBI3UC
JSCH3UC
CISPH3UC
OTCJ3CC
OTDJ3MC
OTFJ3CD
OTWJ3EC
COTXJ3EC
[DCO30C

DC:

O Interested
In AP Course

Courses
Grade 12

[JADD4MC
CJAMU4MC
[1AMG4MC

CIBAT4AMV )
[1BOH4MC
[JCHY4UA @)
[JICHY4UC
[1CHY4CC
1 CLN4UV
[1ENG4UC
[1ENG4CC
[1 ENG4EC

CIENG4UA ()
COFEF4UC
CJFIF4UC
O FSF4UC
CJ HSE4MC
[0 HRE4MR
[0 HRE4MF
[ ]HRE40R
[1HZT4UV
[1ICS4CV (e)
CJICS4UV (e)
O MAP4CC
0 MCT4CC
1 MCV4UC
1 MDM4UC
0 MEL4EC
0 MHF4UC
] OLC40C
I PPL40OC
0 PSK4UC
1 SBI4UA (ap)
] SBl14UC
[1SCH4CC
[1 SCH4UC
] SNC4MC
[1SPH4CC
0 SPH4UC
0 TFJ4EC
[0 TCJ4CC
[1TDJ4AMC

[ TXJ4EC
[1DCO40C

DC:

O Interested
in AP Course

Courses
Alternate Courses

In the event that
some of my
selections cannot be
timetabled, my
alternate choices will
be used

General Information

[] ~no

DBusiness DHospitality and Tourism |:|Arts and Culture

Specialist High Skills Candidate [_] YES

EXCEPTIONAL STUDENTS

[

If you have been identified as exceptional, check the box.

Please list the identification:

If you have been identified as exceptional, at a school other than SJSH, you must attach, to this form, your most recent report
card, I.E.P. (Individual Educational Plan), and I.P.R.C. (Identification, Placement & Review Committeegform toregister. The
exceptional student's registration will not be processed without this documentation. This confidential information will be used
only for the improvement of the student’s placement and program.

HEALTH CONCERNS

Please indicate any serious allergies or health concerns:

[ves [INo

Does your child carry an epi-pen?

Yes No

Are you currently under expulsion at another school?

ABORIGINAL ANCESTRY |:| Yes |:|No

Please circle one: First Nationso Me’tiso InuitO
(reporting this information is voluntary/confidential and will be used for enhancing Aboriginal education programs/resources to
increase student success)

S.J.S.H. has the ability to provide information via email. Would you like to make use of this service? ONo OYes

Email address:

As a Parent/Guardian/Adult Student, | agree with these course selections and consider them to be final. The school has my
ermission to send the Ontario Student Record (OSR) and/or Ontario Student Transcript (OST) to another school in the event
hat the learning institution is changed. Also, upon my request, the OST should be sent to locations designated by me.

Student Signature:

Parent/Guardian Signature:

Counselor Signature:
Date:

Original source document verified by (S.J.S.H. Staff):




EL-001

TRANSPORTATION FORM Rev.DEC2019

2 OEN:
N"l!"'ss""g'""J'Sm""’~ New Student — previous school:
Changing and/or Updating a Student’s Record

Joint Custody: Use Form #: EL-004-1 Transportation Request for Joint Custody

Demitted Student / Date:

REQUESTED EFFECTIVE DATE: , 20

3 full business days are required to arrange transportation and advise all parties involved, except during the school
start-up period. Changes received after July 31 may take up to 3 weeks to process. Transportation is the
parent’s responsibility until transportation arrangements have been confirmed.

STUDENT’S NAME:

SCHOOL.: GRADE: O French Imm.
O Extended French Imm.
O Program:
HOME ADDRESS: POSTAL CODE:
(complete with city/municipality)
PARENTS/GUARDIAN NAME: TRANSPORTATION NOT REQUIRED:

School Daycare |:|AM DM

PRIMARY TELEPHONE NUMBER:

Parents Driving

ADDITIONAL TELEPHONE NUMBER(S):

Walking

TRANSPORTATION REQUIRED:

AM Pick-up Address: 0O Home 0 Sitter/Daycare | PM Drop-off Address: [0 Home 0O Sitter/Daycare

Name of Sitter/Telephone Number: Name of Sitter/Telephone Number:

Date Signature of Parent/Guardian

SCHOOL USE ONLY UPDATED TRILLIUM / ASPEN FAXED TO NPSSTS 705-472-3170




Ontario

An application must be made to the Assessment Commissioner
to include or revise school support on the assessment roll.

Pour ajouter ou modifier I'affectation des taxes scolaires sur le réle
d'évaluation, il faut soumettre une demande au commissaire a I'évaluation.

Instructions: see reverse / voir au verso

Please enter or revise my school support designation on the assessment roll in accordance with the following information.
Veuillez inscrire ou modifier I'affectation de mes taxes scolaires sur le role d'évaluation selon les renseignements ci-apres.

Application for Direction of School Support
under Section 16 of the Assessment Act

Demande d'affectation des taxes scolaires
en vertu de l'article 16 de la Loi sur I'évaluation fonciéere

Property Identifier / Identification de propriété

NBHD
Quartier

Mun
Mun.

County
Comté

Map/Div
Plan/div.

Map/Sub
Plan/sec.

Parcel
Parcelle

Prim/Sub
Princ./sec.

Municipality / Municipalité

Address of Property / Adresse de la propriété

Unit/Apt./ Logement/App.

Residence Tel. No. / N° de tél. (domicile)

Mailing Address - if different from above / Adresse postale - si autre que ci-dessus

Street No., Name, P.O. Box, R.R. #/ N° et rue, C.P., R.R.

City / Ville Province

Country / Pays

Postal Code / Code postal

Complete for rural areas only / Remplir
dans les cas des zone:

rurales seulement

Lot No. / N° de lot

Plan / Conc No.
N° de plan/conc.

Business Address - if self-employed or in partnership in business / Adresse commerciale - commergant indépendant ou société de personnes

Business Tel. No. / N° de tél. (bureau)

List other properties that you own or rent in the Municipality or Region / Indiquez les autres propriétés que vous possédez ou louez dans la municipalité ou la région.

Please Answer All Questions Below. / Veuillez répondre a toutes les questions ci-dessous.

School Board Use Only / Réservé au conseil scolaire

B

Occupancy Status
Statut de I'occupant(e)

C

School Support (see instructions)
Soutien scolaire (voir les instructions)

1. Owner This person lives: Supporter/Elector for:
Propriétaire | Cette personne Contribuable/électeur
demeure : des écoles :
2. Tenant 1. at above address Roman French-language 1. English-Public
Locataire al indiqué ! -langu : ISh-Fubl
a_ngdresse indiguée Catholic? Education Rights? Publiques de langue
5 Soouse ci-dessus anglaise
. u . ) ooa
Cp L 2. elsewhere on this property | catholique? | Droita )
onjoint ailleurs sur cette propriété fenseignement en 2. English-Separate
prop langue francaise? Séparees de langue
4. Child, 3. elsewhere in this anglaise
boarder municipality 3. French-Public
ete. ailleurs dans cette " publiques de langue
A Resident (Please print) / Résid Enfant, municipalité i
print) / Résident(e) (S.v.P.) nt, p francaise
List all occupants, including ALL children. pensionnaire 4. in another municinalit
Inscrivez le nom de tous les occupants, y compris etc. : pality 4. French-Separate
TOUS les enfants. dans qnel_a}nre Séparées de langue
Last Name / Nom de famille First / Prénom(s) municipalite francaise
] [ i ]
|
oui oui
o[ ] o[ ] o[ ]
male D Birth / Naissance Canadian Citizen 3D 3D no D no D 3D
homme year / année mr?]”olig / ‘}g{lr/ Citoyen canadien non non
female D yes no 4 D 4 D 4 D
femme L ‘ | ‘ | oui non
[ ] 1] [ ]
yes yes
oui D oui D
2] 2] 2[ ]
male D Birth / Naissance Canadian Citizen 3 D 3 D no D no D 3 D
homme year / année mr?]”olig / ‘}g{lr/ Citoyen canadien non non
female D yes no 4D
femme L ‘ | ‘ | oui non 4 D 4 D
1 D 1 D 1 D
w ]
oui oui
2] 2] 2]
male D Birth / Naissance Canadian Citizen 3D 3 D no D no D 3 D
homme year / année mr?\notig / ‘}g{lr/ Citoyen canadien non non
female ] yes no al ] 4 D 4 D
femme L ‘ | ‘ | oui non
[ ] [ ] [ ]
yes yes
oui D oui D
2 D 2 D 2 D
male D Birth / Naissance Canadian Citizen SD SD no D no D SD
homme year / année mr?]”olig / ‘}g{lr/ Citoyen canadien non non
female D yes no D D D
femme L | | oui non 4 4 4
N N R
w ]
> D > D oui oui 2 l:|
male D Birth / Naissance Canadian Citizen 3D 3D no D no D 3D
homme year / année mr?\notig / ‘}g{lr/ Citoyen canadien non non
female D yes no 4 D 4 D 4 D
femme L ‘ ‘ | oui non
i 2 i Owner or tenant of this property since
gChOOI Itease in Ief-feCt-' ) Indicate (v) Propriétaire ou locataire de la propriété depuis le
rocuration scolaire signee: area " Whole House Base Apt. 1st Floor 2nd Floor 3rd Floor  [pare
occupied: Maison entiére App. au sous-sol 1°" étage 2¢ étage 3© étage Day Month Year
Indicate Cocher Jour Mois Année
Cocher (V) D les parties D D D D D
occupées: ‘ ‘ ‘ ‘

Name of School Board/Agent / Nom du conseil scolaire/agent

concerne la (les) propriété(s) mentionnée(s) ci-dessus au nom du (de la) soussigné(e).

Is hereby authorized to act as agent in matters of school support designation in respect to the above mentioned property(ies) on behalf of the
undersigned. / est autorisé par la présente a agir en tant qu‘agent pour les questions relatives a l'affectation des taxes scolaires en ce qui

Signature of Owner or Tenant Date Signature of Owner or Tenant Date
Signature du propriétaire ou du locataire Day Month Year Signature du propriétaire ou du locataire Day Month Year
Jour Mois Année Jour Mois Année
I M IR
This Application is: Approved Refused Signature of Assessment Commissioner Date
" Lo9) i i ire 3 I'é i Day Month Year
Cette demande est : Approuvée Rejetée Signature du commissaire a I'évaluation Jonr Mois Annde
Reason for Refusal:
Motif du refus : \ ‘ |

For School Board Use Only / Réservé au conseil scolaire

2129K (97-12)



Information About This Application

The Application for Direction of School Support form enables any person to apply to have their school support included or revised on the assessment roll
by sending the completed form to the Regional Assessment Commissioner. The collection of the information on the form is authorized under the Assessment
Act, and any personal information is confidential and protected under the Freedom of Information and Protection of Privacy Act.

The information will be used to direct your school taxes; to prepare voters' lists for municipal and school board elections; to help with municipal and school
board planning. Note: Tenants have the right to direct school taxes even though they may not pay taxes directly.

Included below are instructions to help you complete each section of the form. If you have any questions about this form or about school support,
please contact your local Public or Separate School Board.

How To Complete This Application

A Resident
Every person in your household should be listed. Put the family name first, followed by given name(s). Owners or tenants are listed first,
followed by spouses, all children, and other occupants. If this form is not for your permanent home (for example, if it is for your cottage or
your business), only owners, tenants and spouses should be listed - children and other occupants should not be listed.

B Occupancy Status
Is this person an owner, tenant, spouse, child, boarder or other resident? Note: A Roman Catholic who has signed a separate school lease
will be shown as a tenant. This does not affect their ownership.

C School Support
Roman Catholic - includes Greek and Ukrainian Catholics

French-language Education Rights
You have French-language education rights if you are a Canadian Citizen and can answer "yes" to any one of the following questions:
1. Is French the language you first learned and still understand?

2. Did you receive your elementary school instruction in Canada in French? (This does not include French immersion or French as a second
language.)

3. Have any of your children received, or are they now receiving, elementary or secondary school instruction in Canada in French? (This
does not include French immersion or French as a second language.)

School Board
Persons who are not Roman Catholic and do not have French-language education rights, must be English-Public school supporters/
electors.

Persons who are not Roman Catholic but do have French-language education rights, must be either English-Public or French-Public school
supporters/electors.

Roman Catholics who do not have French-language education rights must be either English-Public or English-Separate school supporters/
electors.

Roman Catholics who have French-language education rights, may be a supporter/elector for any one of the following school boards:
English-Public, English-Separate, French-Public or French-Separate.

If you do not indicate which school board you support, it will be assumed that you are an English-Public school supporter/elector.

Renseignements sur la demande

La Demande d'affectation des taxes scolaires, ddment remplie et envoyée au commissaire régional a I'évaluation, permet a quiconque de
demander de préciser ou modifier son soutien scolaire sur le réle d'évaluation. Ces renseignements sont recueillis en vertu de la Loi sur
I'évaluation fonciére et toute information personnelle sera tenue strictement confidentielle et protégée par la Loi sur l'accés a l'information et la
protection de la vie privée.

Ces renseignements serviront & déterminer la destination de vos taxes scolaires; a préparer les listes électorales aux fins des élections municipales
et scolaires; a faciliter la planification scolaire et municipale. Nota : Méme s'ils n'acquittent pas directement leurs taxes scolaires, les locataires
ont le droit d'en choisir I'affectation.

Voici quelques directives qui vous aideront a remplir chacune des sections du formulaire. Si vous avez des questions concernant le formulaire
ou le soutien scolaire, adressez-vous au conseil d'écoles publiques ou séparées de votre localité.

Comment remplir lademande

A Résident(e)
Chaque occupant doit étre recensé : le nom de famille d'abord, suivi de tous les prénoms; assurez-vous aussi que le sexe, la date de
naissance et la citoyenneté de chaque personne sont bien inscrits. Les noms de famille inscrits en premier sur la liste doivent étre ceux des
propriétaires ou locataires suivis de ceux du conjoint, de tous les enfants et de tout autre occupant de la propriété. Si le formulaire ne
concerne pas votre domicile permanent (un chalet ou un bureau par exemple), seuls les noms du propriétaire ou du locataire et du conjoint
doivent figurer sur la liste. N'inscrivez pas les enfants et autres occupants.

B Statut de I'occupant(e)
La personne est-elle : propriétaire, locataire, conjoint, enfant, pensionnaire, ou autre? Nota : Un(e) propriétaire catholique qui a signé un
«bail d'école séparée», sera classifié(e) comme «locataire». Cela ne modifie aucunement le statut de propriétaire de cette personne.

C Soutien scolaire
Catholigue - comprennent aussi les catholiques grecs ou ukrainiens
Droit a I'enseignement en langue francaise
Vous avez droit a I'enseignement en langue francgaise si vous étes citoyen(ne) canadien(ne) et que vous pouvez répondre «oui» a n'importe
laguelle des questions suivantes :
1. Le francais est-il la premiére langue que vous avez apprise et le comprenez-vous toujours?

2. Avez-vous fait vos études primaires en francais au Canada? (Cela n'inclut pas les programmes d'immersion ou de francgais langue
seconde.)

3. Avez-vous un ou des enfants qui ont fait ou qui font des études primaires ou secondaires en francais au Canada? (Cela n'inclut pas les
programmes d'immersion ou de frangais langue seconde.)

Conseil Scolaire
Toute personne d'allégeance non catholique et qui ne jouit pas du droit & I'enseignement en francais doit élire un(e) conseiller(ére) et doit
destiner ses taxes scolaires a un conseil d'écoles publiques de langue anglaise.

Toute personne d'allégeance non catholique mais qui jouit du droit & I'enseignement en francgais doit élire un(e) conseiller(ére) et doit
destiner ses taxes scolaires a un conseil d'écoles publiques de langue anglaise ou francaise.

Les catholiques qui ne jouissent pas du droit & I'enseignement en francais doivent élire un(e) conseiller(ére) et doivent destiner leurs taxes
scolaires soit a un conseil d'écoles publiques de langue anglaise, soit & un conseil d'écoles séparées de langue anglaise.

Les catholiques qui jouissent du droit a I'enseignement en francais ont le choix d'élire un(e) conseiller(ére) et ont le choix de destiner
scolaires a I'un ou l'autre des conseils scolaires, a savoir écoles publiques de langue anglaise, écoles séparées de langue anglaise, écoles
publiques de langue francaise ou écoles séparées de langue francaise.

Si vous ne confirmez pas votre préférence en matiére de soutien scolaire, vous devrez élire un(e) conseiller(ére) et vos taxes scolaires
seront destinées au conseil d'écoles publiques de langue anglaise.

(R) 2129K (97-12)



Usage of the Board’'s Computer Network and Internet

— |

Nipissing- | b Appendix 2
Parr'\_" Sound | school Board POI'Cy AG 34-0

Guidelines for Student Responsible Use of Technology

It is the policy of the Nipissing-Parry Sound Catholic District School Board to endorse the use of existing
and emerging technologies to promote educational excellence and that the Internet and the Board’s
Information Technology are used to support learning in a manner that is consistent with the Board
mission and vision statement, Catholic values and strategic directions.

1. Purpose of the Network (LAN/WAN)

Use of the information technologies owned or operated by the Board must be used for the
purpose of enhancing education and instruction and to conduct Board business.

Use of the Board’s Wide Area Network and its connection to the Internet for advertisement or
monetary profit must have Board approval.

The Board will from time to time and without prior notice to the student, access and/or monitor
the Board’s Electronic Information Systems.

2. Digital Citizenship

The Board provides access to the Internet for educational activities defined in the teacher
instructional plans.

Users will not post, publish, or display any defamatory, abusive, threatening, sexist, racially
offensive, profane, obscene, discrimination based on sexual orientation, illegal and other
material found to be offensive.

The sending or storage of offensive messages from any source is prohibited.

Users shall not copy information or software in violation of copyright laws.

Software and resources downloaded will be used only under the terms and conditions specified
by the owner or creator of those resources.

Only authorized staff are to download software, applications (“apps”) or executable (.exe)
programs.

It is prohibited for a user to post messages and attribute them to another user.

Users will not plagiarize works that they find on the Internet. Plagiarism is taking the ideas or
writings of others and presenting them as if they were original to the user.

3. Vandalism

Transmission of any software having the purpose of damaging computer systems and files (i.e.
computer viruses) is prohibited.

Any malicious attempt to harm or destroy the data of any person, computer or network linked to
the Board’s Network is prohibited and will result in financial compensation to the Board and/or
the pursuance of criminal charges and/or other disciplinary action consistent with the School
Code of Conduct, Board policy and/or legal authorities.

Users will not attempt to gain unauthorized access to the Board's system or to any other
computer system through the Board's system, or go beyond their authorized access. This
includes attempting to log in through another person's account or accessing another person's
files. These actions are illegal, even if only for the purposes of browsing.

Page 9 of 14



Usage of the Board’'s Computer Network and Internet

— |

Nipissing- | fiu,in Appendix 2
Parry Sound | school Board Policy AG 34.0
4. Security and Personal Safety

Users may not share their passwords or accounts with others and must make all efforts to
safeguard this information from unauthorized users.

Users are advised to refrain from giving out personal information, such as their family name,
email address, home address, school name, city, country or other information that could help
someone locate or contact them in person.

Users will not post identifying photos, videos, or recordings. Any capture of photo, video or audio
recording through the use of any device or sharing/posting of such will only be done with the
expressed authorized permission of those involved.

The Board reserves the right to block access to sites and to conduct regular checks of the system
as deemed appropriate.

An individual search will be conducted if there is reasonable cause to suspect that a user has
violated the law, the school code of conduct, and/or the Student Responsible Use of Technology
Agreement.

Personal files are discoverable under public records law.

Users must screen lock their computers when left unattended.

Inappropriate Material

Unauthorized interactive gaming will not be accessed through the Board Network.

Upon access to or receipt of material that is educationally inappropriate and contrary to the
Board’s Mission Statement, the user shall immediately turn off the display and report the incident
to the classroom teacher, staff, and/or immediate supervisor.

Violations

The principal of the school will deal with violations of the Student Responsible Use of Technology
Agreement. Students found in violation of the agreement may face disciplinary action, which may
include:

Suspension from the Board network.

Revoking access to electronic devices and the Internet on the Board network.

Suspension from school.

Paying the cost of any damages/losses resulting from the student’s inappropriate use of the
resources.

Referral to the police.

Page 10 of 14



Usage of the Board’'s Computer Network and Internet

—| .
Nipissing- | fiu,in Appendix 2
Parr'\_" Sound | school Board POI'Cy AG 34-0

Information Collection Authorization:

The information contained on this form has been collected under the authority of the Education Act R.S.O. 1980, as amended and the Municipal
Freedom of Information and Protection of Privacy Act, 1989. Information from this form will be used to enforce appropriate use of the Internet
and information technology in accordance with Usage of The Board’s Computer Network and Internet (AG 34.0) and guidelines attached.
The contact person for queries regarding this information is the Supervisor of Information Technology Department or the Superintendent of
Education.

Intermediate/Senior (Grades 9 to 12)

It is the policy of the Nipissing-Parry Sound Catholic District School Board to endorse the use of existing and emerging technologies
to promote educational excellence and that the Internet and the Board’s Information Technology are used to support learning in a
manner that is consistent with the Board mission and vision statement, Catholic values and strategic directions.

STUDENT CONSENT

* | have read and understand the Nipissing — Parry Sound Catholic District School Board’s Student Responsible Use of
Technology Agreement /Guidelines.

* | agree to abide by the terms and conditions described within this Agreement and the requirements outlined in the attached
guidelines and in the following Board policy: Usage of The Board’s Computer Network and Internet (AG 34.0) which can be
found at www.npsc.ca.

* | recognize that failure to comply with this Agreement may result in the loss of computer and/or network access privileges,
financial compensation to the Board and other disciplinary actions consistent with the School’s Code of Conduct, Board policies
and/or legal authorities.

« | will ensure my behavior adheres to the save, inclusive and accepting School’s Code of Conduct.

For devices | own, | further agree to:
* Protect my device from loss, damage or theft.
» Keep the device up to date and legal, including antivirus, while using NPSC network. (i.e. commercial software has been
purchased).
Ensure that software and firmware is up to date as recommended by the manufacturer, while using NPSC network.
* Not run host servers on my device, including web servers, ftp servers, mail servers, file sharing and peer to peer, while using
NPSC network.
* Never use any form of electronic communications to harass, frighten or bully anyone.
Follow the direction of school staff with respect to the use of a personal electronic device.

LAST NAME: FIRST NAME:

(Print) (Print)

SIGNATURE: DATE:

PARENT/GUARDIAN CONSENT:

* | have read and understand the Nipissing-Parry Sound Catholic District School Board’s Student Responsible Use of Technology
Agreement /Guidelines.

* | recognize that this Agreement is designed for my child’s grade level and that the full Board policy: Usage of The Board’s
Computer Network and Internet (AG 34.0) can be found at www.npsc.ca.

« | will stress the ethical and responsible use of technology and caution my child about unsafe interaction with others on the
Internet.

+ | grant permission for my child to access networked information technology, including the Internet and email for educational
purposes.

+ | am aware that my child will be given instruction in the proper use of the Internet at school and further recognize that | am
responsible to supervise my child’s use of the computer and Internet outside of the school premises.

* | will ensure that media and software on my child’s personal electronic device (if applicable) has been purchased and is legal.

* | understand that the School/Board will not service my child’s personal electronic device, nor will it be liable in the event that the
device is lost, stolen, damaged, or otherwise rendered inoperable.

* | understand that the Board will from time to time and without prior notice to the student access and/or monitor the Board’s
Electronic Information Systems.

PARENT NAME:

(Print)

SIGNATURE: DATE:
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