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Student Application for Nala’atsi School

                                                                                    * This part of the form must be filled out by/with the student*


A. [bookmark: A._PERSONAL_INFORMATION]PERSONAL INFORMATION

NAME: ______________________________________________________________________________
(First Name)	                         (Middle Names)	                                    (Last Name)

Age:______ 	Date of Birth: ___________________________    Home Phone:____________________________
Cell Phone:  		  BCID / Care Card #: ___________________________________ 

Address: ____________________________________________________________________ 

Student Email Address: ________________________________________________________________  			

Mother/Caregiver: 		Father/Caregiver: 	

Other Caregiver(s):  _________________________________________________________________	
                             
Do you live with?	Both parents □	Mom □	Dad  □	Other:  	  Please describe if “other” (e.g.: relatives/friends/foster home, on your own, etc.):






Are you working?  Y  / N	Any shifts during school hours?  Y  /  N  If so, when?
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B. SCHOOL BACKGROUND
Previous school attended: ______________________________________


[bookmark: B._SCHOOL_BACKGROUND]
When:  __________________________	

Last Grade Completed: 		Are you in school now?   Y  / N
If not, why? (home school, legal, financial, geographical, physical or mental health)





What have you strongly liked about your previous schools?










What have you strongly disliked about your previous schools?









Students at Nala’atsi work independently and at their own pace. Have you had success working independently before? What motivates you to learn and to finish school work? 






How do you feel about group outings? Have you experienced being part of a team or group?








How do you learn best? (Visual learner, hands-on, multi-media, quiet environment, one-on-one support)








Are you able to ask for help when you need it? 






How do you feel about trying new things? (Ie. Cultural activities, canoeing, cooking…)









C. [bookmark: G._ABORIGINAL_SELF-IDENTIFICATION][bookmark: Are_you_of_Aboriginal_ancestry?___Y__/__][bookmark: (_Status_____(_Non-Status_____(_Metis_(I][bookmark: If_Known:___________Band_Name___________]REASON FOR APPLYING

Why do you want to attend Nala’atsi? What do you hope to get from this school experience? 



_________________________________________________________________________________________________





What are you hoping to finish academically this year (ie ‘Grade 10’, ‘half of my grade 11 courses’)? 




















D. HEALTH
[bookmark: D._HEALTH]Do you have any physical health issues?  Y  /  N  If yes, please describe (what do we need to know):





Do you have any mental health issues?  Y  /  N  If yes, please describe (what do we need to know):





Do you have any allergies?  Y  /  N   If yes, please list:





Do you take any medications?  Y  /  N  If yes, please list:





E. FUTURE GOALS
What job/career do you hope to have when you finish high school?





F. [bookmark: E._FUTURE_GOALS]COMMUNITY SUPPORT SERVICES	□ (This does not apply to me)
Please indicate if you have:

Social worker: _________________________________     Counsellor/Therapist: ______________________________

Probation officer: _______________________________    Support worker: ________________________________    


G. INDIGENOUS SELF-IDENTIFICATION
Do you have Indigenous ancestry?   Y  /  N  
· First Nation: If known, which Nation(s)?  __________________________________________
· Inuit: If known, which region or community? _______________________________________
· Metis: If known, which region or community? ______________________________________





* This part of the form must be filled out by the parent/caregiver*

H. BACKGROUND INFORMATION

Why do you think that Nala’atsi is a good fit for your child?

________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________

Please describe how you feel Nala’atsi can best assist your child to succeed.

________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________

Has your child received testing of any kind (ie.psych-educational report) or had an IEP (individualized education plan) in place?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there anything we need to know that would assist us in providing the most suitable educational program for your child (physical, psychological, academic challenges)? 


________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________


 Applicant’s Signature: ________________________________________		Date:_______________

Parent/Caregivers Name: ____________________________________

Parent/Caregiver Signature: __________________________________		
Return this application to: 
The Indigenous Education Office at 607 Cumberland Road,Courtenay OR email to jeannine.lindsay@sd71.bc.ca	
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Nala'atsi
Alternate School




