
2024-2025 Student Registration 
Grades 11-12 

Date of Application: Ever Attended a School in SK? □ Yes □ No
FOR OFFICE USE ONLY 

School Receiving Application: 
SDS No. _________ _ 

·Student Information
Room __________ _ 

Student's Legal Name (documentation verifying student's legal name and birthdate is required for registration):
Last: I First: I Middle: 

Preferred Name Used (if different from legal name): Last: First: 

Birthdate: □ Female □ Unspecified

Check documentation used to verify student's name and birthdate. 

□ Canadian Birth Certificate □ Canadian Citizenship Certificate □ Canadian Passport □ Certificate of Indian Status

'□ Permanent Resident Card/Document □ Immigration Papers 

Signature of person verifying document: ________________ _ 
(ff no document is shown, please contact 

the principal for registration.) 

Primary Phone: I Student Phone:

Heritage Information 

I Grade:

The following information is collected for the Ministry of Education and disclosure is protected under The Local Freedom of 
Information and Protection of Privacy Act and all employees of Regina Public Schools must adhere to Administrative Policy 405. 

Country of Birth: Country of Citizenship: 

First Language spoken at home: Second Language spoken at home: 

In the last school year, has the student had English-language support? □ Yes □ No 

Is one or more parent Canadian/Permanent Resident? □ Yes □ No (If no, please contact Newcomer Welcome Centre for registration.) 

Home Address: 
House# Street 

If living on an acreage or farm, please provide land location: 
Section: Township: 

What program are you applying for? □ English □ French 

I Apartment# City Postal Code 

Range: Meridian: 

------ - ---------- ------
- -

-

1 n which school division do parents/guardians reside? D Regina Public or D Other (specify} 

School-age Siblings: Please list name, grade and school of each sibling. 

Last School Attended: 

Self-Declaration Information 

Information on Indigenous ancestry is collected in the SDS by the Ministry of Education and Regina Public School Division to inform 
educational services and program decisions at the local and provincial levels. Self-declaration is voluntary and is not mandatory. 
Schools are required to provide students with the opportunity to self-declare their ancestry. For more information, please visit 
https://www.reginapublicschools.ca/indigenous/self-declaration. 

Indigenous people are those who identify themselves to be First Nations/Registered/Treaty/Status, First Nations/Non-Registered/ 
Non-Status, Metis, or Inuit. Based on this definition, do you consider the student that you are registering to be an Indigenous 
person? □ Yes □ No 

If Yes, please check the box that best identifies the student. 
□ First Nations/Registered/Treaty/Status
□ First Nations/Non-Registered/Non-Status □ Metis □ Inuit

#3267-22 



Medical Information: Please provide any necessary medical information below or use a separate sheet and attach it to this form if needed. 

School registration information may also be provided to the Saskatchewan Health Authority (SHA) for the purpose of arranging, assessing the need for, 
providing, continuing or supporting the provision of a service requested or required by the student. PLEASE NOTE: Prior to any service being provided to 
the student by the SHA, express consent will be obtained from the parent/guardian or student (18 years and older). 

Custody and/or Contact Arrangements: 

Parent/Guardian or Child Care Provider Contact Information (Please fill out in order of contact priority)

E·hiiAdl Last Name 

□ Lives with student OR give address below:

Apartment# House# 

E-mail:

Home Phone: Cell Phone: 

E·hirif!llti Last Name 

D Lives with student OR give address below: 

Apartment# House# 

E-mail:

Home Phone: Cell Phone: 

E·hirif!llil Last Name 

□ Lives with student OR give address below:

Apartment# House# 

E-mail:

Home Phone: Cell Phone: 

13·ihi#4UI Last Name 

□ Lives with student OR give address below:

Apartment# 

E-mail:

Hpme Phone:

House# 

Cell Phone: 

Additional Contact Information 

Social Worker Name: (if applicable)

Other: 

First Name 
I Relationship: 

Street City Postal Code 

Place of Work: 

Work Phone: 

First Name 
Relationship: 

Street City Postal Code 

Place of Work: 

Work Phone: 

First Name 
Relationship: 

Street City Postal Code 

Place of Work: 

Work Phone: 

First Name 
Relationship: 

Street City Postal Code 

Place of Work: 

Work Phone: 

Phone: 

Phone: 





GRADE 11 ELECTIVE CLASSES 
Continued. 

Arts Education Cont'd: 

□ 

□ 

□ 

□ 

□ 

□ 

6526 
6529 
6544 
6546 
6552 
2520 

Band 20 (noon hour) *#$ 
Choral 20 (noon hour) #$ 
Instrumental Jazz 20 (7:30 a.m.) *#$ 
Vocal Jazz 20 (7:30 a.m.) #$ 
Guitar 20 $ 

• Music 20

Additional Classes: 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

6019 
6024 
6553 

6603 
6632 

6611 
6625 
7314 

French 20 * 
Creative Writing 20 * 
Studio Art 20 (Ceramics) $ 

Phys. Ed. 20 $ Or 
Outdoor Leadership 20L 

Personal Fitness 20L 
Gender & Sexual Diversity 20L 
Leadership 20L $ 

GRADE 12 REQUIRED CLASSES 
Students must choose a minimum of 8 classes from the 

Required and Elective class options. 

OPTION 1: 
Select one: 

□ 8017 English Language Arts A30 * with
□ 8018 English Language Arts 830 *
Or
□ 8102 English Language Arts A31-modified *t with
□ 8103 English Language Arts B31-modified *t

OPTION 2 
AP 

□ 8064 English A30 (AP) * with □ 8065 English B30 (AP) *

Select one: 

□ 

□ 

□ 

Math: 

□ 

□ 

□ 

□ 

□ 

□ 

8307 
8318 
8321 

8421 
8423 
8425 
8426 

8418 
8437 

Social Studies 30 
Social 31-modified *t 
Indigenous Studies 30 

GRADE 12 ELECTIVE CLASSES 

Calculus 30 * 
Math: Workplace & Apprenticeship 30 * 
Math: Foundations 30 * 
Math: Pre-Calculus 30 * 

Math: Calculus 30 (AP) * with 
Integral Calculus 30L * 

GRADE 12 ELECTIVE CLASSES 
Continued. 

Social Science: 

□ 

□ 

□ 

□ 

8339 
8340 

6340 
8338 

Science: 

Law30 
Psychology 30 

Psychology 20 (Enriched) with 
Psychology 30 (AP) 

□ 8255 Biology 30 *$
□ 8256 Chemistry 30 *
□ 8257 Physics 30 *

□ 8275 Biology 30 (AP)*$ with □ 8282 Bio Prep 30L *$

□ 8702 Computer Science 30 *$

Practical and Applied Arts: 

□ 8048 Practical + Applied Arts Survey B30 (Baking)$
□ 8600 Life Transitions 30

□ 8858 Food Studies 30 $
Choose time option: □ 7:30 a.m. □ Noon □ Regular Class

□ 

□ 

□ 

□ 

□ 

□ 

8978 
8980 
8983 
9015 
9045 
9205 

Photography 30 $ 
Construction and Carpentry 30 $ 
Graphic Arts 30 $ 
Communication Media 30 $ 
Financial Literacy 30 
Accounting 30 

Arts Education: 

□ 8525 Drama 30 $
□ 8526 Band 30 (noon hour) *#$
□ 8527 Visual Art 30 $
□ 8529 Choral 30 (noon hour)#$
□ 8543 Visual Art 30 (AP) $
□ 8544 Instrumental Jazz 30 (7:30 am)*#$
□ 8546 Vocal Jazz 30 (7:30 am) #$
□ 8552 Guitar 30 $
□ 8553 Studio Art 30 (Ceramics) $
□ 3520 Music 30

Musical Theatre 
□ 8958 Theatre Arts 30 (production) with
□ 8516 Arts Education 30 (production) $

Additional Classes: 

□ 8019 French 30 *

□ 8603 Phys. Ed. 30 $
□ 8611 Personal Fitness 30L
□ 8626 Outdoor Education 30L$
□ 9314 Leadership 30L $

GRADE 10 - 12 TUTORIALS 
Requires Permission. Must have Tutorial Teacher Signature. 

Tutorial Teacher Signature: 

Advisory Teacher Signature: Guardian Signature: Student Signature: 


	Email: 
	Place of Work: 
	Work Phone: 
	Place of Work_2: 
	Work Phone_2: 
	Email_2: 
	Place of Work_3: 
	Work Phone_3: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Check Box171: Off
	Check Box172: Off
	Check Box173: Off
	Check Box174: Off
	Check Box175: Off
	Check Box176: Off
	Check Box177: Off
	Check Box178: Off
	Check Box179: Off
	Check Box180: Off
	Check Box181: Off
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	Check Box186: Off
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Check Box201: Off
	Check Box202: Off
	Check Box203: Off
	Check Box204: Off
	Check Box205: Off
	Check Box206: Off
	Check Box207: Off
	Check Box208: Off
	Check Box209: Off
	Check Box210: Off
	Check Box211: Off


