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Student Registration Form 
School District No. 27 Cariboo - Chilcotin

STUDENT INFORMATION 

Registration Date 

School of Registration 

Legal Last Name 

Usual Last Name 

Legal First Name 

Usual First Name 

Middle Name 

Male/ Female (Circle One) 

Peter Skene Ogden Secondary 

100 Mile House

Phone (250) 395-2461 

Email psoinfo@sd27.bc.ca

Preferred Gender (If Applicable) __________ _ 

Birthdate (DD-MMM-YYYY) ( __ )(_ - _)(_ - - _) 

PROOF OF AGE (Please attach copy of Government issued proof) 

Grade 

Last School District 

Last Strong Start or School 

PHYSICAL ADDRESS - TWO PIECES OF PROOF OF ADDRESS REQUIRED 

Street Name & Number __________ _ 

RR Number/ PO Box 

Town/ City 

Postal Code 

Home Phone ( __ ) __ ___ _ 

Unlisted Phone Number (if applicable) ( __ ) __ ___ _ 

MAILING ADDRESS (If Different Than Physical) 

Street Name & Number __________ _ 

RR Number/ PO Box 

Town/ City 

Postal Code 

"Learning, Growing and Belonging Together" 
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Student Registration Form 

Peter Skene Ogden Secondary 

100 Mile House

School District No. 27 Cariboo - Chilcotin Phone: (250) 395-2461 

PARENT/GUARDIAN INFORMATION 

Parent/Guardian 

Last Name 

First Name 

Relationship to Student 

Living with Student - Yes / No (Circle One) 

Address (if different) 

Place of Employment 

Home Phone 

Work Phone 

Cell Phone 

Email 

Parent/Guardian 

Last Name 

First Name 

Relationship to Student 

Email psoinfo@sd27.bc.ca

Living With Student - Yes / No (Circle One) 

Address (if different) 

Place of Employment 

Home Phone 

Work Phone 

Cell Phone 

Email 

Can Pick-Up Student? - Yes I No (Circle One) Can Pick-Up Student? - Yes I No (Circle One) 

Do you have a specific custody arrangement that we should know about? - Yes / No (Circle One) 

If YES, please provide a copy of the court order. 

EMERGENCY CONTACT INFORMATION 

Last Name 

First Name 

Relationship 

Home Phone 

Work Phone 

Last Name 

Last Name 

Care Card No. 

D Diabetes D Allergies 

Life Threatening illness - Yes / No (Circle One) 

Last Name 

First Name 

Relationship 

Home Phone 

Work Phone 

First Name 

First Name 

Other 

If YES, please complete the SCHOOL DISTRICT #27 MEDICAL ALERT INFORMATION FORM 
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To 

Fax /Email 

Student 

SCHOOL DISTRICT #27 (CARIBOO-CHILCOTIN) 

STUDENT RECORDS REQUEST 

CONSENT FOR RELEASE OF EDUCATIONAL INFORMATION 

Peter Skene Ogden Secondary200 7 th Street 
Box 910 

100 Mile House, BC V0K 2E0 
Phone: (250)395-2461 Fax: (250)395-2649 

From 

Date 

Birthdate 

co 

The above student(s) has registered at the above noted school as of ___________ _ 

OFFICE USE ONLY; □WITHDRAW O SEND RECORDS O CROSS-ENROLL O PRE-TRANSITION

Please forward: 

• Student File: including report cards, documents relating to custody or other legal issues, non­

confidential reports by professional staff or outside agencies, student conduct, all safety concerns,

suspension letters, records of discipline matters and consequences/interventions, behavior plans

and any other pertinent information regarding the student(s).

• Permanent Student Record Card

• Individual Education Plans (IEP): if there is one for the student.

• Support Services File(Confidential Files): if there is one for the student including any confidential

or other documents pertaining to the above student from Psychologists, Social Workers,

Speech/Language Pathologists, Counsellors, etc.

I confirm that I am the parent/guardian of the above named student. I hereby authorize you to 

release/share the above noted information about my child with School District #27 and to discuss 

information relevant to the planning of their school program with school district personnel. 

**This consent will expire 90 days after the date below.** 

Parent/Guardian Name 

Please print 

Parent/Guardian Signature Date 


