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Registration Package

2019 - 2020
ADMISSION POLICY

St. Joseph’s School is a Catholic elementary school owned and operated by the Archdiocese of Vancouver through the Catholic Independent Schools of the Vancouver Archdiocese and the Parish of St. Joseph.

It is the responsibility of the Pastor to ensure the Catholicity of the school.  He is assisted in this by his Parish Education Committee and Principal with the support of every staff member and the cooperation of the school community.  The Pastor, Education Committee and Principal have the right to decide whether or not the school can meet the student’s needs and the family and student can meet the school’s requirements as a prerequisite to acceptance.  This process takes place by way of application and interview(s) before deciding which priority applies to a family.  In those cases where the school decides to accept the student, the family shall read and sign the Family Statement of Commitment prior to being accepted into the school.

The school is mandated to provide a Catholic education for the families of its parish.  In this way parishioners are able to carry out their responsibility of educating their children in the Catholic faith, a faith centred on the salvific sacrifice of our Lord, Jesus Christ.  The school, as an integral part of the parish, is mandated to assist parents in educating their children in the Catholic faith.  We accomplish this as a community of faith.

Based on our mandate, the school is administered under the following policy guidelines with respect to admission/enrolment of children into the school.

1. Children presently enrolled in the school if they and their families meet the expectations of the school.

2. Siblings of children already in the school, whose families are practicing Catholics active in the parish.

3. Children whose families are practicing Catholics active in the parish.

4. Siblings of children already in the school, whose families are practicing Catholics active in other parishes.

5. Children whose families are practicing Catholics coming into the parish, who have been attending Catholic school elsewhere.

6. Children whose families are practicing Catholics active in other parishes.

7. Children whose families are either not practicing Catholics or not active in their parishes.

8. Non-Catholics.  Enrolment of more than 15% non-Catholics in any grade requires the approval of the Board of Directors.  Once accepted into the school, non-Catholics need meet only the criteria expected of other students to be re-admitted in subsequent years.  Siblings of non-Catholics cannot be given priority over Catholics.

Families shall read and sign the Statement of Commitment prior to being accepted into a school.  For purposes of this policy, “practicing Catholics” shall mean those individuals who are registered in a parish and attend Sunday Mass regularly; “active in a parish” shall mean those who support the parish by using envelopes (no minimum amount specified) and participate in the work activities required of them.

ST. JOSEPH'S ELEMENTARY SCHOOL

GUIDE TO REGISTRATION

Please read the following CAREFULLY and ensure that all documentation is completed before returning your child's registration to the school.

1.
Complete 2 copies of participation form. Keep 1 copy for your records and return 1 copy at time of registration.

2. Read and sign parent/guardian Letter of Commitment (2 copies).  Keep one copy for your records and return 1 copy at time of registration.

3. Complete Registration Form 2019 - 2020 including emergency information section on the back of the form and Legal Residency of Parent Form A or B including all documents as applicable.

4. Complete Immunization Information, Anaphylaxis Emergency Action Plan, Earthquake Preparedness Form, Picture and Print Release Authorization, Off-site Activity Consent, and Student Computer Agreement. 
5.
Parishioners of St. Joseph's Parish call the rectory (876-7826) to arrange an appointment with Father Vincent Dinh to have your Pastor's Approval Form signed.  Be sure to bring completed registration forms (step 1, 2 and 3) with you.  

6.
Non-Parishioners who are members of another Parish MUST contact their pastor to have their Pastor's Approval/Authorization form completed before calling St. Joseph's Rectory to meet with Father Dinh.  Father will require this document in order to complete his Approval Form.

7.
Non-Catholics and Non-Parishioners who are not registered with another parish may call the rectory office (876-7826) as per Step 4 above.

8.
Completed registration forms together with the registration fee may be dropped off at the school office during office hours (8:30 a.m. – 3:30 p.m.)

9.
Upon acceptance, an assessment notice, will be sent to you requesting the Activity Fee and 10 post-dated cheques for tuition dated September 01, 2019 – June 01, 2020.  

Thank you for your interest in St. Joseph’s Elementary School.

ST. JOSEPH’S ELEMENTARY SCHOOL

UNIFORM

GIRLS:

St. Joseph's School Kilt




St. Joseph's School tailored uniform blouse (NO EXCEPTIONS)



St. Joseph's School navy blue monogrammed pullover sweater




Navy blue knee socks or tights




Flat black dress school shoes (NO RUNNERS)
BOYS:

St. Joseph's School navy blue cotton twill uniform pants




St. Joseph's School tailored uniform shirt (NO EXCEPTIONS)



St. Joseph's School navy blue monogrammed pullover sweater




Navy blue socks




Black dress school shoes (NO RUNNERS)
SUMMER:
An optional uniform is available and may be worn between Victoria Day and Thanksgiving.  Please enquire at Neat Uniforms for further information.


GYM STRIP:

Non-marking running shoes, 




White sport socks




* St. Joseph's School T-shirts




* St. Joseph's School Shorts





* These items are purchased at the school

St. Joseph's Hooded fleece sweat shirts and fleece pants are optional items that will be available from the school. 

With the exception of holy medals and crosses, students are not permitted to wear jewellery.  Girls may wear pierced earrings provided they are the smallest hoops or studs.  Make-up and hair colouring is not permitted and haircuts must be conservative. Hair accessories and ribbons must be small and be of a neutral or uniform colour, such as blue, black or burgundy.  If there is any doubt the staff or PEC will advise the student of acceptability.

Uniform Order Week is scheduled in June of each year.  We encourage all registered families to take care of their uniform requirements at this time.  Late registrations may purchase the uniform directly from Neat Uniforms prior to school opening. All students are expected to be in their full uniform after the 1st week of school. Neat Uniforms provides a 10% discount on all purchases and orders placed during St. Joseph’s Uniform Order Week In June.  Should your child grow over the summer, you may exchange the uniform prior to school opening in September.

St. Joseph's School Uniforms are purchased from Neat Uniforms located at 1050 Boundary Road, Burnaby, BC  V5C 3B1 Telephone (604) 205-7555  Facsimile (604) 205-7556.

ST. JOSEPH'S SCHOOL PARTICIPATION 2019 – 2020
Parent Participation is a condition of enrolment for St. Joseph’s School. The program fosters a spirit of community among families working to create a better school.  All families are required to perform approximately 50 hours of participation work each year or pay the non-participation fee of $600.00. 

Note: For activities that require participation throughout the year (C through F), you are responsible for finding a replacement if you cannot fulfill your responsibility, or you will be billed the non-participation fee.









DATE: _____________________

FAMILY NAME: 












STUDENT’S NAME: _________________________
GRADE: _____________________


FATHER'S NAME: ____________________________________________________________
FATHER’S OCCUPATION: 










MOTHER'S NAME: 










MOTHER’S OCCUPATION: 









ADDRESS:  













TELEPHONE:  




E-MAIL:  




 

Please indicate your first and second choice of participation categories. Please note you may not get your first choice.

PARTICIPATION CATEGORIES

	A.
	FUNDRAISING VOLUNTEERS – Parents will assist in fundraising events in the coming year.

Walkathon – Co-ordinator: one or two people are needed to co-ordinate all aspects of the Walkathon

· volunteers will be needed to walk with students and for food prep in early October (one morning).
· Enter names for prize draw, cut and fold entries
Purdy’s Chocolates – volunteers required to sort the order upon delivery in early December (one afternoon). 
Christmas Bake Sale – organizing, pricing and selling items 
Raffle Tickets – volunteers are needed to sell extra books of tickets at the different Sunday Masses in March.

· Volunteers will need to record the raffle tickets numbers and label the tickets


	Walkathon

Purdy’s

Bake Sale

Raffle Tickets
	□

□

□

□

□

□

□



	B.
	· SHOP EASY VOLUNTEERS 

· Selling certificates daily 8:15 to 9:00am Monday - Friday

· Selling certificates daily 2:15 to 3:00pm Monday - Friday

· Selling certificates before and after Masses on weekends. Responsibilities also include picking up and returning certificates to the school office, placing orders with the office for required certificates and balancing cash and certificates every week.

English Masses:  5:00pm, 8:00am, 11:30am or 6:00pm

Vietnamese Masses:  7:00pm, 9:30am or 2:00pm

PLEASE CIRCLE YOUR CHOICE AND SELECT THE DAY YOU ARE AVAILABLE.


	Monday
Tuesday
Wednesday 

Thursday
Friday

Saturday

Sunday
	□

□

□

□

□

□

□

	C.
	· SAFETY PATROL VOLUNTEERS 
This involves patrolling traffic and assisting students in crossing the street. This commitment is for one or two shifts per week for the entire year.
· Daily Monday to Friday from 8:15 to 8:45am 
· Daily Monday to Friday from 2:30 to 3:00pm
PLEASE CIRCLE AM OR PM AND SELECT A DAY
	Monday
Tuesday
Wednesday 

Thursday
Friday
	□

□

□

□

□


	D.
	HOT LUNCH SERVICES 
	
	

	
	· HOT LUNCH VOLUNTEERS Weekly Monday to Friday 

11:45am to 12:15pm 

This commitment is for the entire school year. Parents are involved in distributing lunches for Kindergarten to Grade Seven.

	Monday

Tuesday

Wednesday 

Thursday
Friday

	□

□

□

□
□

	E.
	SUPERVISION – One day per week for the entire school year

·  MORNING – 8:15 to 8:45am.  Supervising students on the playground. 
· AFTERSCHOOL – 2:45 to 3:00pm (Mon., Tues., Thurs. & Fri.); 2:30 to 3:00pm (Wed.). Supervising students on the playground.  

PLEASE CIRCLE MORNING, LUNCH OR AFTERNOON
	Monday

Tuesday

Wednesday 

Thursday
Friday

	□

□

□

□

□

	F.
	MAINTENANCE – Skilled trades persons will be asked to offer their services in school at different times depending on need. Other volunteers are required for bi-weekly clean-ups/maintenance, etc. Candidates will be supervised by the Maintenance Sub-Committee. Candidates must commit to being available a minimum of five hours per month.  

	
	□

	G.
	FAMILY REFERRAL – If you refer a family to St. Joseph’s School and we are able to accept and register their child(ren) for the coming school year, your participation responsibilities will be complete for the first year the children are registered. Referring two families who are accepted and registered fulfills both participation and fundraising responsibilities for that same year.

FAMILY REFERRED 







	
	□

	H.
	ADDITIONAL FUNDRAISING – Families may wish to exceed their $250 Fundraising requirement through our various Fundraisers throughout the year (e.g. Walkathon, Shop-easy, raffle, etc.). Amounts in excess of $250 may be applied to Participation hours at the rate of $12 per hour. 


	
	□

	I.
	$600.00 NON-PARTICIPATION FEE – Families who choose to pay for their participation hours must submit a non-refundable cheque for $600 dated September 1, 2018.


	
	□


I UNDERSTAND THAT INVOLVEMENT IN THE PARTICIPATION PROGRAM IS A CONDITION OF ENROLMENT IN ST. JOSEPH'S SCHOOL AND THAT FAILURE TO COMPLY MAY RESULT IN WITHDRAWAL OF EDUCATIONAL SERVICES.







__________________________









Signature

NOTE:  Our participation schedule for the 2019 - 2020 school year is set from June 01, 2019 through May 31, 2020. PLEASE BE FAITHFUL. Parents who are unable to fulfill their participation hours by May 31, 2020 will be invoiced at a rate of $12.00 per hour in June, 2020. Parents who exceed their 50 hours may transfer a maximum of 10 hours to another family.  All transferred hours are subject to verification by the Participation Coordinator.

ST. JOSEPH'S ELEMENTARY SCHOOL
3261 Fleming Street   Vancouver, B.C.  V5N 3V6

(604)872-5715   Fax: 872-5700

PARENT/GUARDIAN STATEMENT OF COMMITMENT

2019 - 2020
PHILOSOPHY



"Motivated by a Christ-centered vision of humanity and human history, our school promotes the formation of the whole person.  Such formation embraces not only intellectual, but also physical, emotional, moral and spiritual dimensions of human growth.  Intellect, emotions, creative ability and cultural heritage have a place in the life of the school.  Human knowledge and skills are recognised as precious in themselves, but find their deepest meaning in God's plan for creation."  From PHILOSOPHY OF EDUCATION FOR CATHOLIC SCHOOLS IN THE PROVINCE OF B.C. by Catholic Bishops of B.C.

All families will be required to complete a Family Statement of Commitment. Partners (home, school, parish) in Catholic Education must work together to provide an environment where faith and learning go hand in hand leading the young people to be the best they can be.

The philosophy of our Catholic school expresses the teaching and practice of the Roman Catholic Church and must be supported by all members of the community. Please read the following statements carefully. They ask you to make a commitment to the values and ideals of our school community. If you have any questions or concerns regarding this commitment form, please bring them to the Principal, Pastor or the Chairperson of the Education Committee who will gladly discuss them with you. By returning the signed statement with your completed application, you accept the responsibility of this commitment.

1.
Parents and guardians agree that they and their families will exhibit conduct consistent with Catholic denominational standards. The determination of whether any conduct contravenes these standards is the right of the Board of Directors of the Catholic Independent Schools of Vancouver Archdiocese. 

2.
All students are required to participate in our religious education curricular and co-curricular programs including liturgical celebrations, retreats, prayer, etc. 

3.
Parents/Guardians are expected to support the teachings on faith and morals in the Religious Education Program and participate in the program as required by the school. 

4.
Regular school attendance and full participation in all aspects of the academic program of the school are required of every student. Each student is expected to strive toward the development of his/her full academic potential. 

5.
Each family is expected to support and participate in the fund-raising activities of the parish/school. This means each family shares in the responsibility of educating our Catholic children. 

6.
Each student is expected to know and follow school policies on behaviour. 

7.
Parents/Guardians are expected to know and support school policy and procedures. 

8.
Parents/Guardians are expected to attend at least one orientation session which will focus on the philosophy and goals of our school. 

9.
Parents/Guardians agree to accept the responsibility for the cost of tuition, supplies and other school activities. 

10.
If any of these conditions are not met the school reserves the right to: refuse admission, or remove the student from the school. 
=================================================================
Please sign both copies.  Keep one and return the other with your application. I have read and understand the above expectations and commitments and I hereby accept them as stated.
Parent/Guardian

Signature:
____________________________       Date:
____________________________

ST. JOSEPH'S ELEMENTARY SCHOOL




REGISTRATION FORM 2019 - 2020

GRADE: _____________


FAMILY NAME ____________________ CHILD'S NAME: ______________________


          


Given  

    Middle


ADDRESS: ____________________________________________________________




TELEPHONE NUMBER: ______________POSTAL CODE: ______________________

MOTHER’S CELL #:  


    

FATHER’S CELL #: 






MOTHER’S E-MAIL ADDRESS:  











FATHER’S E-MAIL ADDRESS:  











DATE OF BIRTH:   YEAR _______  MONTH ________ DAY ________   GENDER _______

PLACE OF BIRTH: _____________________________________________________

CITIZENSHIP:   CANADIAN _____ LANDED IMMIGRANT _____ VISA STATUS _____

(Please complete Form A or B and provide copies of all applicable documents)

LANGUAGE SPOKEN AT HOME: __________________________________________

MARITAL STATUS: SINGLE  ___ MARRIED   ___ SEPARATED  ___ DIVORCED  
      
CUSTODY ARRANGEMENT (If separated or divorced): ________________________

(please attach copy of agreement)

FATHER'S NAME: _________________________ RELIGION: ___________________

EMPLOYER: ____________________ WORK PHONE NO: ____________________

CITIZENSHIP: __________________ ADDRESS: _____________________________






        (If different from student)

MOTHER'S NAME: _________________________RELIGION:___________________

EMPLOYER: ___________________   WORK PHONE NO: _____________________

CITIZENSHIP: ___________________ ADDRESS: ____________________________






          (If different from student)

GUARDIAN'S NAME: _______________________ RELIGION:___________________

(If child does not reside with parents)

EMPLOYER: ____________________   WORK PHONE NO: ____________________

CITIZENSHIP:_____________________ADDRESS: ___________________________

CHILD'S RELIGION: ______________

BAPTIZED:
YES_____  NO ______






FIRST COMMUNION:  YES_____  NO ______






CONFIRMATION:        YES_____  NO ______

CHURCH OF BAPTISM: _________________________________________________

CITY / COUNTRY OF BAPTISM: __________________________________________

FAMILY PARISH: _______________________________________________________

SCHOOL LAST ATTENDED: ______________________________________________

ADDRESS: ____________________________________________________________

EMERGENCY INFORMATION

It is very important that you provide the school with a person(s) who will be responsible for your child if we are unable to contact you at home or work.

1.
NAME: ___________________________ PHONE: _______________________

RELATIONSHIP TO STUDENT: ______________________________________

2.
NAME: ___________________________ PHONE: _______________________


RELATIONSHIP TO STUDENT: ______________________________________

BABYSITTER (if applicable) 



 PHONE: 





DOCTOR'S NAME: ______________________  PHONE: _______________________

DENTIST'S NAME: ______________________  PHONE: _______________________

PERSONAL HEALTH  NO: _______________________________

ANY MEDICAL PROBLEMS THE SCHOOL SHOULD KNOW:

HEARING_____________ VISION ______________  ALLERGIES ________________

OTHERS _____________________________________________________________

_____________________________________________________________________

Younger Sibling:





Date of Birth: 





Younger Sibling:





Date of Birth: 





Kindergarten students are requested to supply Birth Certificate, Baptismal Certificate (if appropriate) and complete Immunization Record.

ALL NEW STUDENTS are requested to supply Birth and Baptismal (if applicable) Certificates.
Your signature below indicates your consent for St. Joseph’s School to collect the personal information required for the purposes of registration.

_______________________________

____________________________

SIGNATURE




           DATE

Referred By:




  



  
  






        Family Name

     Oldest Child’s Name
    Gr.              Date
For office use only:

____ Birth Certificate



_____ Participation Form

____ Baptismal Certificate


_____ Immigration Papers/Permanent Resident Card
____ Pastor’s Approval Form


_____ Most Current Report Card

____ Commitment Letter

STATUS OF PARENT/GUARDIAN (ADMISSION TO CANADA AND RESIDENCY) - FORM A

(if parents are deceased, use Form B)

To be completed and signed by a parent or legal (court-appointed) guardian. (If legal guardian, attach copy of court order appointing you as legal guardian).

(Lawfully Admitted into Canada)

1. I am (please X one):

􀂆
A Canadian citizen (if not born in Canada, please attach a photocopy of citizenship paper/card)

􀂆
A Permanent Resident (landed immigrant) (attach photocopy of landed immigrant status paper or PR card)

􀂆
Lawfully admitted into Canada under the Immigration and Refugee Protection Act (Canada) with one of the following documents (please mark the appropriate box below and attach photocopy of document):

􀂆
Admission as a refugee or refugee claimant

􀂆
Valid student permit for two or more years (or issued for one year but  anticipated to be renewed for one or more additional years

􀂆
Valid employment authorization (work permit) for two or more years (or issued  for one year but anticipated to be renewed for one or more additional years)

􀂆
A person carrying out official duties under the authority of the Visiting Forces Act or as an accredited diplomatic agent, preclearance officer, consular officer or official representative in Canada of a foreign government with a consular post in British Columbia.

􀂆
Other - Document description: (must be cleared with Citizenship and Immigration Canada) 

(Residency in British Columbia)

2. I am a resident of British Columbia (please X one):

􀂆 
Yes Residency address: 


































􀂆 
No I am not a resident of British Columbia

Confirming signatures:

3. 
Parent/Legal Guardian’s name:








Parent/Legal Guardian’s signature:









Date:









STATUS OF DECEASED PARENT(ADMISSION TO CANADA AND RESIDENCY) - FORM B

To be completed and signed by the student or a knowledgeable adult (one who knew the student’s parent(s) and has knowledge of the facts respecting their decease and the matters set out in this document)

(Deceased parent was Lawfully Admitted into Canada)

1. The student’s deceased Parent was at time of death:

􀂆 
A Canadian citizen

􀂆
 A Permanent Resident (landed immigrant)

(Deceased parent was Resident in British Columbia)

2. The student’s deceased parent was at time of death a resident of British Columbia (please X one):

􀂆 
Yes 
Residency address:






























􀂆 
No 
I am not a resident of British Columbia

Confirming signature:

Student:












Knowledgeable Adult’s Name:










Knowledgeable Adult’s Signature:









(Knowledgeable Adult is one who knew the student’s parent(s) and has knowledge of the facts respecting

their decease and the matters set out in this document)


Date:  
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ANAPHYLAXIS EMERGENCY ACTION PLAN For:

Student Name:  






This Anaphylaxis Emergency Action Plan has been developed to assist schools in supporting students who are at risk for allergic reactions while attending school.

[image: image4.png]



Physician Authorization
The student’s physician must complete the following information and sign this plan. The student’s anaphylaxis triggers are (please check)

(  peanuts   (  nuts    (  milk     (  all dairy     (  eggs     (  shellfish     (  fish

When food is:  (  ingested    (  touched     (  smelled

(  food additives (list) 


    (  insect stings (list) 




(  medications (list) 



    (  others (list)  





Speed of reaction:  












Emergency Medication

Please note that the emergency medication must be a single-dose, single use auto-injector Epipen.

Name of emergency medication 








Dosage  





Physician name: 







Signature of Physician: 




 Date Signed: 
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Parent/Guardian Authorization
The parent/guardian of the above named student must check the following information and sign this plan.

(  I authorize the staff of St. Joseph’s School and its agents to administer the designated treatment and to obtain suitable medical assistance.

(  I have provided the school with Physician’s instruction and signature.

(  I have discussed and reviewed Anaphylaxis responsibility checklist with principal/designate.

(  I have provided the school with a single dose auto-injector Epipen(s).

(  My child can administer the Epipen.

Auto-injector school location 









(  My child has no known Anaphylactic reactions.

Your child’s personal information is collected under the authority of the School Act and the Freedom of Information and Protection Act. St. Joseph’s School may use your child’s personal information for the purposes of:

· Health, safety, treatment and protection

· Emergency care and response

If you have any questions about the collection of your child’s personal information, please contact the school principal directly. By signing this form, you give your consent to St. Joseph’s School to disclose your child’s personal information to the school staff and persons reasonably expected to have supervisory responsibility of school-aged students for the above purposes. This consent is valid and in effect until it is revoked in writing by you.

Parent/Guardian Signature: 



  Date Completed:  




This agreement must be reviewed at the beginning of every school year and when changes occur.
Updated: 
/20     
/21  
/22  
/23  

/24
Initial:  
          
       
       
       



EARTHQUAKE PREPAREDNESS


Your Family Name:  







Your Child’s Name:  












In the event of a natural disaster, St. Joseph’s School needs to be prepared to care for the children until they can be picked up from school.  In order to accomplish that task, we need to have certain information from you.

If a disaster occurs, the children will be grouped alphabetically, according to their last names.  This will allow siblings to be together while they wait for your arrival.  In addition, we would like to know of other familial relationships that your children have within the school.  

Please list the people at St. Joseph’s School (i.e. cousins) to whom your child is related:  

_____________________________



_____________________________

It is also necessary for your children to have a contact number outside the Vancouver area that your entire family would report to in order to advise them that you are safe.  This number should be out of the Lower Mainland and preferably out of BC (i.e. elsewhere in Canada, overseas in Asia or Europe, etc.)

Contact Name: ____________________________________________

Area Code:  ______________ Telephone Number: ________________________________

It is possible that you will not be able to get to St. Joseph’s School immediately to pick up your children.  We need to have your permission to release your children to another person in case that happens.  This person would be responsible for picking up your children from school and potentially caring for them for a few days.  Therefore, it must be someone with whom your child feels comfortable and secure.  Please inform this person that he or she is responsible for this duty.  

It is the policy of St. Joseph’s School that only those individuals approved by the student’s parents/guardian, as indicated, will be permitted to take the student from the school premises when the school is in the midst of an emergency situation.  The only exception is if the student is transferred to a medical facility under the care of emergency personnel.

I give permission for St. Joseph’s School to release my children to the individual indicated below in the event that I cannot pick them up myself due to an emergency situation.

Name: ______________________________
Relationship to child: _________________________

Telephone Number: ______________________________

Parent’s Signature: _______________________________________

Updated: 
/20     
/21  
/22  
/23  

/24
Initial:  
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ST. JOSEPH’S ELEMENTARY SCHOOL

PICTURE AND PRINT RELEASE AUTHORIZATION

Pictures of students are taken throughout the year while they are on field trips, participating in sporting events or during daily tasks at school.  Some of these pictures may be posted in the school on bulletin boards, on our website www.stjoesschool-vancouver.org or burned on a CD for parents to purchase.

Please indicate below of your consent.
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YES, I give my consent to having the names and photographs of my child displayed on school bulletin boards.

YES, I give my consent to having photographs of my child and name (if applicable) published on the following celebration CD’s throughout the year.  Please circle: Outdoor Education (Gr. 6 & 7 only), Christmas Play, First Communion (Gr. 2 only), Confirmation (Gr. 7 only), Class activities.


YES, I give my consent to having my child published on a video of the Christmas Play.





YES, I give my consent to having photographs of my child published on the school website (all pictures on the website will have more than one child in it).



NO, I do not consent to having the names and photographs of my child displayed or published.


Student’s Name: 




 Gr. 



Parent’s Name (please print) 








Signature of Parent/Guardian: 








Date: 




PLEASE NOTE: YOUR CONSENT WILL BE VALID FOR THE DURATION OF YOUR CHILD’S ENROLMENT UNLESS YOU INFORM THE OFFICE OTHERWISE.


To the Parent(s)/Guardian(s) of: ____________________________________________ Grade: ________ 

Please read the contents of this Consent and Acknowledgement of Risk form. Clarify any questions or concerns with the office BEFORE signing it.

If this form is not signed, your child WILL NOT BE ALLOWED TO ACCOMPANY THEIR CLASS.

PROGRAM/ACTIVITY INFORMATION

 SERIES OF OFF-SITE ACTIVITIES (Specify program): 

· taking a neighbourhood walk

· going to Clark Park for Physical Education activities, either with Physical Education teacher or with classroom teacher

· walking to Trout Lake and walking or jogging around the lake

· walking to the church rectory to deliver or pick up packages (grades 4-7 only, in pairs)

· walking to the church for school Masses or for prayer services

· doing a neighbourhood clean-up (grades 6 and 7 only)

PURPOSE OR EDUCATIONAL GOAL(S): 

- to augment the curriculum in a variety of areas, including, but not limited to: Physical Education, Social Studies, Religion

ITINERARY/ACTIVITIES: 

- as a class or small group, students will walk to and from the designated area, following safety guidelines for travel that have been set out by the teacher 

METHOD OF TRANSPORTATION: walking

LEAD TEACHER: Physical Education teacher or classroom teacher

TOTAL NO. OF SUPERVISORS PLANNED:  1 per class, depending on the nature of the activity

SUPERVISORY ARRANGEMENTS: Students will not be allowed to go ahead of the lead teacher and will not be allowed to go behind the last supervisor in the group.

COST TO THE STUDENT:  none  

WHAT TO BRING: clothing and footwear appropriate for the activity 

OTHER CONSIDERATIONS: parents will not receive prior notice of these events as they occur; consent given by parent will be in place for the entire 2019-2020 academic year, for the various activities listed above

BOARD RESPONSIBILITIES

The board will make every reasonable effort to ensure or ascertain that:

a. The staff, volunteers and/or service providers involved are suitably trained and qualified.

b. The students are adequately supervised over all aspects of the program/activity.

c. The location(s) used are appropriate and safe for the activity(ies) and group.

d. Equipment used has been inspected and deemed appropriate and safe.

e. A Safety Plan is in place to identify and manage known potential risks.

f. An Emergency Plan is in place to deal with an injury or illness to any of the students.

POTENTIAL KNOWN RISKS

Potential known risks include the following: accident on the way to and from the location; injuries due to tripping and falling; skinned knees and other abrasions; possibility of sprained ankles; fatigue

Additional Comments/Requirements:

---------------------------------------------------------------------------------------------------------------------------------------------------------------------

CONSENT AND ACKNOWLEDGEMENT OF RISK

Destination/Activity/Program: Series of off-site activities throughout the 2019-2020 academic year, as listed above

 Dates: to be determined by the teachers

1.
I acknowledge my right to obtain as much information as I require about this program or activity and associated risks and hazards, including information beyond that provided to me by the school or board.

2.
I freely and voluntarily assume the risks/hazards inherent in the program/activity and understand and acknowledge that my child may suffer personal and potentially serious injury arising from his/her participation.

3. 
My child has been informed that he/she is to abide by the rules and regulations, including directions and instructions from the school’s and/or service provider’s administrators, instructors, and supervisors over all phases of the program/activity.

4.
 In the event my child fails to abide by these rules and regulations, disciplinary action may require his/her exclusion from further participation, or that I be contacted to have him/her picked up, unless I have specified other transport arrangements.

5.
I acknowledge that it is my responsibility to advise the Lead Teacher of any medical and/or health concerns of my child that may affect his/her participation in the stated program or activity.

6.
I acknowledge that the trip supervisors may secure transport to emergency medical services as they deem necessary for my child's immediate health and safety, and that I shall be financially responsible for such services.

7. 
Based on my understanding, acknowledgement, and consents as described herein,

(Name of Student) _____________________________________ (Date of Birth) _____________ has my permission to participate.

Date: ___________________ Name (Please print): _______________________ 

Signature: 
______________

Parent/Guardian Contact Numbers: Day ________________

 Evening ________________
Personal information contained on this form is collected under the authority of the School Act, for the purpose of participating in school trips. If you have any questions about this form, please contact your school principal.

COMPUTER AGREEMENT

In order to avoid potential problems with Internet access we require all students to read, understand, agree to, and sign the following Acceptable Use Policy.  The Policy states that a student will use the Internet available in the Lab/classrooms primarily for learning purposes, and that should it be discovered that a student is using the Internet for inappropriate purposes, his/her use of the computers in the Lab/classrooms will be suspended for a period decided by the Administration.

Internet abductions and child abuse over the Internet have increased substantially in the last few years.  It is therefore important that parents, as well as educators, are aware of what their children/students are writing and viewing over the Internet.  Attached to this  agreement you will find a few hints that may help protect your children from becoming victims when using Internet either at home or at school.

 Only students who have returned this policy signed by their parent will be allowed to use the Internet in the Lab/classrooms.  If you have any questions or concerns, please contact me.

ACCEPTABLE USE POLICY

for

ST. JOSEPH’S COMPUTER LAB/CLASSROOM

I agree that my child’s use of the Computer Lab/classroom computers must be in support of education and research and consistent with the mission of St. Joseph’s School.  I understand that no use of the system shall serve to disrupt the operation of the system for others; system components including hardware or software shall not be destroyed, modified, or abused in any way.

Any malicious use of the system to develop programs that harass other users, such as derogatory or discriminatory email messages or use of other programs to insult or embarrass others, is strictly prohibited.

Attempting to gain access to any computer or computer system by using the account of another user will result in loss of user privileges for that person.  Students are required to keep their password a secret.

Use of the computers to access chat lines, on-line magazines, commercial on-line services, and news groups is prohibited.  Subscriptions to mailing lists and access to services such as Hotmail must be pre-approved by the Computer Coordinator.

I am aware that there are consequences for the breaking of this contract.  These consequences may include suspension or expulsion from the school or the lab, or loss of computer privileges at the school for a time period deemed appropriate by the Computer Coordinator and the Principal and/or the Education Committee.  I accept whatever decisions the Computer Coordinator or the Principal may arrive at in regards to computer use at St. Joseph’s School.

Parent Signature


Student’s Signature


Date

INTERNET SAFETY GUIDE FOR PARENTS

· Put your computer in an area of the home where the monitor is visible to everyone.  Don’t keep it in a bedroom or secluded place.

· Talk to your children about what they are viewing.  Show a real interest in the positive experiences they are having on the Internet.

· Children in chat rooms are especially vulnerable to predators, as predators often join the chat room and find a child who appears especially vulnerable and easy to deceive.

· Tell your children not to provide personal information over the Internet, such as name, address, school, phone number, teams they are members of, and so on. Predators research their victims and piece together information to find the child.

· Predators veer away from children who won’t keep their secrets.  Tell your child to be particularly wary of anyone asking them to keep secrets from parents, etc.

· Do not allow your child to connect his/her name and photograph together.

· Do not allow your child to send photographs of his/herself, as they can be manipulated and sent across the Internet.

· Tell children not to discuss personal matters with strangers over the Internet.  Be especially wary of people who say they can solve your child’s problems. This is a common promise of predators.

· At times our children feel particularly unhappy or vulnerable.  Be sensitive to this and provide them with extra support at this time.  They will then be less likely to turn to a stranger for support.

· Warn your children that people are not necessarily who they say they are over the Internet.  The Internet provides anonymity and the opportunity to deceive.

· Together with your child develop a list of people that your child is allowed to contact over the Internet.

· Don’t open attachments or e-mail from anyone whose name you or your child don’t recognize.  Attachments may contain pornographic images or files that can damage your computer.

TUITION AND FEE SCHEDULE

INFORMATION


TUITION FEE SCHEDULE


Parishioner
Non-Parishioner
Non-Catholic

1 Child
 $280.00
$280.00 + *30.00 (310.00)
$280.00 +   40.00 (320.00)

2 Children
 $470.00
$470.00 + *30.00 (500.00)
$470.00 + 135.00 (605.00)

3 or More Children
 $630.00
$630.00 + *30.00 (660.00)
$630.00 + 150.00 (780.00)

· Non-parishioners will be assessed the Parishioners tuition rate if their parish has an agreement with St. Joseph’s Parish to pay the $30/month non-parishioner fee.

ACTIVITY FEE:   $60.00 per family, payable at time of registration
REGISTRATION FEE: $50.00 per new student registration (entry year only)

METHOD OF PAYMENT FOR TUITION: 

· Post-dated cheques dated the 1st or 20th of each month are required.  (If you choose to date the 20th of the month, they must be dated August 20th to May 20th as all accounts must be paid in full by June 15, 2020.

· Pay the office directly each month – must be submitted by the 10th of the month.  

· Pay the full year’s tuition to the school dated September 1, 2019. – annual tuition is 10 times the monthly tuition schedule above.

Tuition fees must be paid separately from all other fees in order for accurate tax receipts to be issued.

PARTICIPATION PROGRAM: Every family must complete 50 hours of participation. Families unable to complete their participation commitments will be assessed at a rate of $12 per hour for the time missed. (i.e. 25 hours missed x $12.00 = $300.00).  Invoices will be issued in June, 2019 for immediate payment.  You may opt out of the participation program with a $600.00 payment dated Sept 1, 2018.

FUNDRAISING PROGRAM: Every family must contribute $250 to fundraising projects.  Families who do not complete their fundraising commitments will be assessed the balance up to $250.00 in June 2019 for immediate payment.  You may opt out of fundraising with a payment of $250.00 dated Sept 1, 2018 payable to St. Joseph’s Parish at the time of re-registration.

According to the guidelines of the Independent Schools Support Act, students must maintain attendance for a minimum of 135 days (medical reasons, with a note, exempt) in the school year by May 15th, in order to quality for GOVERNMENT FUNDING. Students not qualifying for funding will be required to pay, in addition to the regular tuition fee, the amount of the provincial grant, which is approximately $3,400.00 per year per student.  This can be a concern for families taking extended holidays during the school year.

Important Note: There will be a charge of $10.00 for each NSF Cheque.

ST. JOSEPH'S ELEMENTARY SCHOOL

TUITION AND FEE SCHEDULE FOR 2019 - 2020

Childs' Last Name: __

________

___   Phone: __

_______

Parents' Names: Mother 


              Father _________________________


Address:  










   

Family Parish: 





   Envelope Number: 



Children Registered in St. Joseph's Elementary for 2019 - 2020:

Name
__



_____

Grade  __

____________


_____________________________

_______________________


______________________________________________________________________________

TUITION FEE SCHEDULE


Parishioner
Non-Parishioner
Non-Catholic

1 Child
 $280.00
$280.00 + *30.00 (310.00)
$280.00 +   40.00 (320.00)

2 Children
 $470.00
$470.00 + *30.00 (500.00)
$470.00 + 135.00 (605.00)

3 or More Children
 $630.00
$630.00 + *30.00 (660.00)
$630.00 + 150.00 (780.00)

ACTIVITY FEE:   $60.00 per family (payable at time of registration)
REGISTRATION FEE: $ 50.00 per new student registration (entry year only)

Taken from the Family Statement of Commitment – please read and sign below
· Each family is expected to support and participate in the fund-raising activities of the parish/school. This means each family shares in the responsibility of educating our Catholic children. 

· Parents/Guardians agree to accept the responsibility for the cost of tuition, supplies and other school activities. 

· If any of these conditions are not met the school reserves the right to: refuse admission, or remove the student from the school. 

I am responsible for tuition payments and I choose to pay tuition by:


1 check dated September 1, 2019
Monthly post-dated checks dated the 1st of the month
Cash 

      for the full annual tuition amount.            Monthly post-dated checks dated the 20th of the month


Print Name:______________________________ Signature: ___________________________________

FOR OFFICE USE ONLY:


PASTOR APPROVAL: _________________
New Enrolment:



Start Date:





Activity Fee:  $60.00


  
Date Received: _________________

Registration Fee:  $50.00


Date Received: _________________ 

Fundraising Program Fee:  $250.00

 opted out
        Dated: 
_________________

Participation Program Fee: $600.00

 opted out
        Dated: 
_________________

Tuition payment received from:























Parish Subsidy amount: 

  Received from: 







Tuition Rate
           Amount Due Each Month
 Date Received
  Cash/Post-dated checks

ST. JOSEPH’S ELEMENTARY SCHOOL

PASTOR’S APPROVAL FORM 2019 - 2020
This will confirm that I have met with 




             
 family concerning the registration of their child/children in St. Joseph’s School.


I approve of their registration and direct that they be assessed the parishioner tuition rate upon their acceptance by the principal.


I approve of their registration and direct that they be assessed the non-parishioner tuition rate upon their acceptance by the principal.


I approve of their registration and direct that they be assessed the non-Catholic tuition rate upon their acceptance by the principal.


Further to the above, I would like to review their tuition rate in 90/120days.


I am unable to approve their registration.

Yours in Christ,









Envelope Number: 



Pastor,

St. Joseph’s Parish





















       Date

Parish schools within the Archdiocese service the parish to which the school is affiliated.  Each year, the parish subsidizes the school financially to balance the school’s budget.

Definitions:


Parishioner

· Member of the parish

· Authorized by the pastor to attend the school


Non-Parishioner

· Not a member of the parish.  Member of another Catholic parish.

· Authorized by your own pastor at attend this school


Non-Catholic
· Not a member of any Catholic parish

For the purposes of admission to the school, your family is considered a member of this parish and will be given a “Letter of Approval” by the Pastor authorizing the school office to assess the Parishioner tuition rate if you are:

· Registered in this parish

· Regularly attend mass at this parish

· Support the parish in a manner that is commensurate with your means both in terms of your spiritual and financial obligations

PASTOR’S APPROVAL/AUTHORIZATION

Dear Reverend Father,

A


This will confirm that the 




 family is registered parishioners of my parish and that I can recommend their acceptance to St. Joseph’s School.

Yours in Christ,

Pastor






Parish

B


This will confirm that our Parish would like to work together in Catholic education and will subsidize St. Joseph’s School, $
           per month.


I understand that upon their acceptance, St. Joseph’s School will send me a statement for payment on or before September 30, 2019.

Thank you.

Yours in Christ,



Pastor






Parish
















ST. JOSEPH’S SCHOOL


3261 Fleming Street, Vancouver, BC  V5N 3S6 (604) 872-5715


OFF-SITE ACTIVITY(IES) CONSENT OF PARENT/GUARDIAN


AND ACKNOWLEDGEMENT OF RISK FORM 








