


ST. JOSEPH-SCOLLARD HALL CATHOLIC SECONDARY SCHOOL 
675 o • BRIEN STREET, NORTH BAY, ONTARJO Pl B 9RJ Main Office: (705) 494-8600 Student Services: (705) 494-8�00, Ext. 40234 

2024-2025 REGISTRATION FORM - GRADE 9 
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 suppon 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 

Legal Name: Indicate to which group you belong: 
Last Name First Name Middle Name 

'! 
A school board in Ontario 

QMale 0Prefer not to specify 2. An exchanae student 
First name normally used: Gender: 0F cmalc 0Pr cfcr not to disclose 3 A non-resi ent Native student (i e. not living on a Reserve) 

4. A Native Student with Band Name. 
5. A school board from another Canadian province 

Date of Birth: Age as of Dec.31/2024: 6. A foreign student 
(Monlh I Day I Year) 

Province of birth: Country of birth: Students in groups 4, 5, and 6 must make financial arrangements with the Board 

Original birth certificate verified by: 

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

D I give permission for my child to participate in any daily, local, school excursions or 
functions providmg I am informed in advance. 

Parent/Guardian Signature Date Parent/Guardian Signature Date 

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

Street Address: Apt.# Father/Guardian: 
Last Name First Name 

City: Postal Code: 
Home Address and Telephone: Same as Mine D 

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

Original source document verified by Street & Numbt:r Apt.11 

Telephone: Religion: Parish: LllY Province Postal Code 
Family Doctor: Telephone: Home Telephone: Work Telephone: 
Emergenc y Contact ( other than parent or guardian): Telephone: 

Mother/Guardian: 
Last Name First Name 

School Attended in 2023-2024 Home Address and Telephone: Same as Mine D
lfnot in Nipissing-Parry Sound District, full name & address: Different: 

Street & Number Apt.# 

Province Postal Code 
Have you ever attended school in Ontario? Yes 0 No Q City 

Have you ever attended St. Joseph-Scollard Hall? Yes Q No 0 Home Telephone: Work Telephone: 
Will you use Bus Transportation (3 or more km required)? Yes 0 No 0
Was English the first language the student learned at home? YcsO No Q

lfstudent is not living at home while attending school, the student is boarding with: 
Name: 

The Rcpon Card should be addressed to: Address: Postal Code: 
Parents D Mother D Father□ Guardian D Home Telephone: Work Telephone: 

Relationshin to student: 

All new registrants to SJ.SH., from outside the Nipissing-Parry Sound District, must present their immunization records to the North Bay Parry Sound District Health Unit for assessment before 
registration will be considered. 



Name: 

St. Joseph-Scollard Hall Catholic Secondary School Registration 2024-2025 
Grade 9 Date:�. _________ _ 

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.O. 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.

Compulsory Credits 

Check off I from each of the following courses. Immersion 
students must check the immersio11 options where available 
SUBJECT CODE 

Religious Studies □ HRE !OR (Open)
D HRE I OF (Immersion-Open)

English □ ENG l WC (Destreamed)
Choose only I □ ENG ILC (Locally Dev.)

French/Native Language □ FSF I DC (Destreamed) 
Choose only I D FIF I DC (Immersion-Desrreamed) 

□ LNO AOC (Ojibwe Level I)

Elective Program (options) 
Please select 4 of the following courses and number them in the order that you 
would like them to be considered .Eg: Your first choice should have a #I beside it, 
second choice a #2 etc. Every effort will be made to accommodate your first two 
choices. Please note: French Immersion students are to select at least I of the 2 
French Immersion elective options as their# I and/or #2 choices. Students arc 
require to take one Art credit and one Technological Education credit in either 
Grade 9 or I 0, along with one Health & Physical Education credit at anytime 
during high school. 

I SUBJECT 
CODE CHOICE 

Dramatic Arts (Open) ADAIOC 

Music - Instrumental AMU IOC 

Dance (Open) ATC IOC 

Visual Arts (Open) AVIIOC 
AV! IOF (F.I) 

NACIOC 
Geography 

Choose only I 

Expressing Aboriginal Culture 
D CGC I DC (Destreamed) I Healthy and Active 
□ CGC l DF ((Immersion-Destreamed) Living Education (Female) PPL IOX 

Healthy and Active 
Mathematics □ MTH l WC (Destreamed) I Living Education (Male) PPL IOY 
Choose only I □ MAT I LC (Locally Dev.)

Healthy and Active Living 
Education (Coed) PPL !OF (F.I.) 

Science □ SNC l WC (Dcstrcamcd) I Communication Technology TGJ 2OC 
Choose only l □ SNC I LC (Locally Dev.)

Constniction Technology TCJ 2OC 

Technology Design TDC2OC 

Hospitality and Tourism TFJ2OC 

Hairstyling and Aesthetics nu2oc 

Computer Technology TEJ2OC 

EXCEPTIONAL STUDENTS 

Have you been identified as Exceptional □ 
State Identification: 

If the student has been identified as excc;ptional, please 
include a copy of the most recent IPRC (Identification, 
Placement and Review Committee) form and I.E.P. 
(Individual Education Plan) maintained at the current 
grade 8 school. The exceptional student's registration 
will n9tbeJ!_rocessed without this documentation. 

ABORIGINAL ANCESTRY If □ Yes a No 

yes, please check one: 

First Nations O Metis O l nnuit 0
Reporting this is voluntary/confidential and will be used 
to enhance Aboriginal education programs/resources. 

HEALTH CONCERNS 

Please indicate any serious allergies or health concerns: 

Does your child carry an epi-pen?: D Yes 0 No 

Is your child currently under expulsion at another school? 
□ Yes □ No 

SJSH has the ability to provide information via e-mail. 
Would you like to make use of this service? 

□ Yes □ No 

E-mail Address:
-----------

I authorize my child's secondary school to release my child's marks to his/her former elementary school principal in an ongoing effort to improve curriculum for future students. All marks will be kept confidential between the principal 
and the teachers. 0 Yes O No As a parent/guardian and as a student, we approve these course selections and consider them firm commitments for the 2024/2025 school year. 

Stwkn1 Parrnt Texhcf � Date 














