
 

RAINBOW DISTRICT SCHOOL BOARD 
2010 SUMMER SCHOOL 

 
SECONDARY PROGRAM REGISTRATION 

 
In accordance with Section 29(2) of the Municipal Freedom of Information and Protection of Privacy Act, personal information on this form is 
being collected under the authority of the Education Act, Section 10, and will be used for the purpose of establishing a pupil record. This 
information will automatically be shared among schools within the jurisdiction of the Rainbow District School Board for registration purposes.   
 
Note:  

 Registration will be accepted at the student’s home school until June 30. 
 Final registration will be accepted in person only at Lasalle Secondary School on Monday, July 5th at 1:00pm. 
 Courses will be offered as enrolment permits. 
 Last minute cancellations and additions to the program are unavoidable. 
 Our first priority in timetabling is to make the majority of courses available to the majority of students.  Scheduled course 

times are determined by this and only this. 
Summer School Principal: Rhonda Lennie. Please contact me at: 

  Phone:   UNTIL June 28 at 692-3671  // Effective June 29 please call 675-0220 
Fax completed forms :  UNTIL June 28 to 692-9510  // Effective June 29 forms must be faxed to 675-0221 

 
 
Course Selections (1)                                 Final Grade ________  (2)                               Final Grade _____ 

Student Name & OEN   

(Last Name)  (First Name)  (OEN)  
Birthdate (Y/M/D)   

Health Card Number  
 

Address  
 

(Box #/Apt.#)  (Street)  
Mailing Address  

(City/Town)  (Postal Code)  (Home Telephone)  

(Emergency Contact Name)  (Emergency Contact Telephone)  
Parent/Guardian  

(Last Name)  (First Name)  

Emergency Contact #’s  
(Home)  (Work)  (Extension/Dept.)  

School attended 
2009/2010  

 

School attending 
2010/2011  

 

I agree to provide transportation for my child to the Rainbow District Summer School Program and I will support 
their learning by supervising homework and assignments. I further agree to provide information about my child’s 
learning needs, such as that contained in an Individual Education Plan.  

Parent/Guardian Signature  Principal’s Signature  

 


