VALLEY CHRISTIAN SCHOOL
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Mission, BC V2V 2T8
Phone: 826-1388; Fax: 826-2744
Email: info@valley christianschool.ca

HOME SCHOOL REGISTRATION

Name of Parents:

Address:
Postal Code
Phone Number: E-Mail:
FULL LEGAL NAMES OF STUDENT(S) | BIRTHDATE | GRADE P.E.N.

If thisis your first time registering with VCS as a home school family, or if you are returning to VCS, please
list below the name and address of your previous school of registration or of the school attended.

Agreement: [, (print name), have registered the above named children as
home school students with Valley Christian School forthe school year 20102011 and declare that the
students are not registered with or attending another school. |understand that Valley Christian School will
fulfill the basic responsibilities according the Schools Act, and offers the following additional option formy
children. (Please check one of the following boxes.)

Option 1: Support, assistance in choosing home-schooling curriculum, loan or purchase of curriculum
resources, and other benefits. No reporting required; no samples of work required.

Option 2: Registration only, with reimbursement for curiiculum resources purchased to a maximum of
$125 per child. No reporting required; no samples of work required. Christian curriculum is receiptable.

| also understand that should the current Ministry funding formula to schools change, and funding be reduced
or eliminated, Valley Chiistian School cannot be held liable for purchases made by the family orto maintain
the grant allocation to the parents.

Signature Date
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32721 Cherry Avenuwe, Phone: 604-826-1388  Fax: 604-826-2744
Mission, BC V2V 2T8 www.valleychristianschool.ca info@ valley christianschool.ca




Page 2 of 2

Valley Christian School — Parent Consent Form

Name(s):

General Consent

I/we consent to having VCS collect personal information that may include student and parent
identification, addresses, and CTBS (Canadian Tests of Basic Skills) information.

I further consent to the use and disclosure of information contained in this form and otherwise
collected by or on behalf of VCS (1) for the purpose of establishing, maintaining, and terminating the
student’s or parent’s relationship with VCS, (2) for additional purposes identified when or before
personal information is collected, and (3) as otherwise provided in VCS’s Personal Information
Privacy Policy, a copy of which is available on request. I also consent to the collection, use and
disclosure of such personal information by and to agents, contractors and service providers of VCS.

This information is required in order to register y our home schooled child at this school. It will also
allow the school to respond immediately to an emergency.

Signature: Date:

Please sign and date. You may cross out and initial any section that you do not wish to consent to.

Valley Christian School acknowled ges that there will be no disclosure of personal information to
unauthorized personnel or third parties who are not directly involved in school management or the
care, supervision and instruction of your child(ren) at this school, unless written authorization from a
parent or legal guardian is provided to the school. The school will securely store all digital and hard
copy parent and student personal information.

Valley Christian School Privacy Officer: Bob Barclay, VCS Director of Development



