[image: ][image: ]Lake Manitoba School 
Box 1249, Lake Manitoba, Manitoba R0C 3K0 
Phone: (204) 768-2728 Fax: (204) 768-2194 
Principal: Christopher Llave
Vice Principal: Michelle Courchene

NURSERY STUDENT REGISTRATION 2025-2026Office Use: 
Grade Placement: _________ Teacher: _________________________ Bus Driver: ________________ Bus#: _____________ Date Registered: _______________________ 
Cumulative/Resource File Requested: ___________________  
Cumulative File Received: __________________ Resource File Received: ________________________
EDUCATION INFORMATION
Last School Attended: ________________________________________
Grade Placement This School Year: _______________________________
Last Grade Completed: __________________
Are Special Education and/or Resource required? ____________________________

Please check if your child has received any assistance/support in the following:   
Learning Assistance:  __________ Speech Therapy: __________ Counseling: __________ 
Behavior Support: __________ Gifted: __________

PERSONAL & FAMILY INFORMATION

First Name: ________________________ Initial: __________ Last Name: ___________________________
Student’s Date of Birth: ____________________ Student’s Age: ___________________ Gender: ________
                                               (Month/Day/Year)
Parents/Guardians: ___________________________________ 
(Circle either of the above)
Parent’s/Guardian’s Address: ______________________________________________
Home Phone #: ______________________ Work #: __________________
Mailing Address: _________________________________________ Band/Treaty #: ___________________
Names & Grades of siblings also attending school: ______________________________________________
Is the child a ward of Child & Family Services?  Yes: ________ No: ________
Name of worker: ____________________________________________________________
Phone #: ____________________________________ Cell #: ____________________________________

OTHER
Is your child allowed to leave school grounds during their lunch break?  Yes _________ No_________
(Jason’s, GoGo’s, Mouse’s) if applicable Please list the people who are permitted to sign your child out of class (note that only those people listed will be allowed to sign your child out of class):
____________________________________________________________________________________________________________________________________________________________________________
MEDICAL INFORMATION
In case of a medical emergency and parents/guardians cannot be contacted, the school should call: 
 
Name:   _____________________	 Relationship:  __________	Phone #:  ______________ 
Person(s) named above is aware that he/she is an emergency contact:  Yes: ______    No: ______ 
 
Name:   _____________________	 Relationship:  __________	Phone #:  ______________	  
Person(s) named above is aware that he/she is an emergency contact:  Yes: ______    No: ______ 
 
Doctor’s Name: ________________________ 	Phone #:  _____________________

6 MHSC #:  __________________________ 9 PHI.D #: _________________________
 
Does your child have any type of medical condition, such as, seizures, diabetes, asthma or a life threatening allergy that school staff should be aware of: 	Yes: _________ 	No: __________	 
 
Name of medical condition: _____________________________

Treatment or medication carried on student (i.e., epi-pen):  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Other related medical information: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Signature of Parents/guardians:                                                          Date: 

	Admission Approved:       (Circle one)            Yes              No                                                                 

	Signature of Principal:                                                                        Date: 
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