Shihiya School
P.O. BOX 460, ENDERBY, B.C. VOE 1VO
TEL: (250) 838- 2246 ¢ FAX (250) 838-2249

SHIHIVA SCHOOL

SCHOOL SUPPLY LIST 2023-2024
K4-GRADE 7

This upcoming school year Shihiya School will be purchasing classroom
school supplies in bulk and water bottles. We are asking families to send

students to school with the following supplies:

1) A backpack
2) Indoor and outdoor shoes
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Shihiya School will be providing all other
supplies needed. ( WCJ
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Shihiya School Registration Form
5361 Jackpine Rd.
Box 460, Enderby, BC VOE 1VO
PH: 250-838-2246 FAX: 250-838-2249 Date:

SHIINA SC1H00L
Student Information:
Last Name; First Name: Middle Name(s):
Address: Home Phone:
Birth Date: PENit: . Start Date:
Check One: Non-Status (0 Status 0  Band Number: Band name:

Parent/Guardian Information:
Check one: Both parents in the home OI Father Only 1 Mother Only 1 Other Guardian [

Mother’s Name: Cell Phone:
Mother’s Employer: Worlk Phone Number:
Father’s Name: Cell Phone:
Father’s Employer: Work Phone Number:
Guardian’s Name: Cell Phone:
Guardian’s Employer: Work Phone Number:

Emall address (optlonal):

Emergency Contact: If we are unable to contact you during an emergency we require an alternate person to be

named as an emergency contact. Please provide one or more names and phone numbers.

Name: Phone Number: Relationship to Student:

Name: Phone Number: Relatlonship to Student:

Health: Doctor and/or Clinic:
Phone Number: Care Card Number:

Medical Conditlon or Concerns:

Allergles:

Special Dietary Needs:

Previous School Informatlon: Name of School:

Address: Phone Number:

Grade:

*Along with this form, please provide a copy of your child’s birth certificate and CareCard upon registration. (unless

already on flle) *




Shihiya School

P.O. BOX 460, ENDERBY, B.C. VOE 1VO
SHIHIVA SCHOOL TEL: (250) 838- 2246 « FAX (250) 838-2249
September 2023

Dear Shihiya Parents/Caregivers:

There are times during the school year when the students will have the opportunity to
visit various locations within Enderby and the Splatsin Community:

e Shihiya Outdoor Classroom (Kekuli),
e Splatsin Community Centre
e Enderby Library

These trips will be related to the unit of study that the class is exploring. This is a
wonderful way to expose the students to local resources and relationships between
curriculum and community.

Your written permission is required for your child to participate throughout the school
year. Please complete the form below and return to Shihiya School.

Kukwstsamc!

| give permission for my child to accompany his/her class on
all the above-mentioned field trips planned and supervised by
Shihiya School for the 2023-2024 school year.

Student Name:

Parent/Caregiver Signature:

Date:




Shihiya School

P.O. BOX 460, ENDERBY, B.C. VOE 1VO
SHIHIYA SCHOOL TEL: (250) 838- 2246 « FAX (250) 838-2249

September 2023

Dear Shihiya Parents/Caregivers:

A picture of your child or work created by your child may be included in a classroom
project. We may use the resulting project in one or more of the following ways:

e A demonstration activity/project in educational classes, conferences, and/or
workshops

e A sample activity/project may be shared via digital media for use in classrooms
and/or workshops.

e Shihiya School and Splatsin social media sites (Splatsin Website, Shihiya FB page,
etc.)

¢ Submissions to program publishers or as grant and contest entries (FNSA/FNESC)

e Use portions of projects on video made during a student presentation.

e Pictures, video footage or samples of work used on digital media for the sole
purpose of Shihiya School

If you agree to the above, please sign below and return to Shihiya School.

| give permission for my child’s picture, name and/or work as
outlined above, to be used by Shihiya School for the 2023-
2024 school year.

Student Name:

Parent/Caregiver Signature:

Date:




First Nations Education Steerlng Committee L&éflzh . @
Indigenous Adult and Higher Learning Assaclatlon f esSC  AHLA FN SA

First Natfons Schools Assoclation

Student/Child Consent Form
Photo/Video/Artwork for Public Viewing

The Flrst Nations Education Steering Committee (FNESC), the First Natlons Schools Assoclation {FNSA) and
the Indigenous Adult and Higher Learning Assoclation (IAHLA) appreclate having photos, videos, and
artwork to use In our publications and presentations and to share with our educatlon partners.

These images and recordings are an Important part of our efforts to spread Information about First
Nations schools, Aboriginal-controlled institutions, and First Natlons education more broadly.

FNESC/FNSA/IAHLA Is seeking your consent to collect, use and share photographs, videos, Images
(artwork) and/or names of students for purposes Including:
¢ As partof FNESC/FNSA/IAHLA publications, communications and promotlonal materlals such as
publically avallable newsletters, brochures, posters, presentations or annual reports;
s On FNESC/FNSA/IAHLA websites and/or soclal media accounts;
¢ As part of parent, student or teacher resources.

Right to Withdraw Consent
Parental/student consent is valld untll revoked. The parent/guardian/student may revoke consent at any

time by contacting FNESC's Privacy Officer at Privacy@fnesc.ca,

Privacy
FNESC/FNSA/IAHLA are subject to the BC Personal Information Protection Act (PIPA) and takes serlously

thelr obligation to protect the privacy of you and your child. {
Callection, Use, Disclosure of Names, Images and/or Recordings

By signing thls form, you are granting consent for FNESC/FNSA/IAHLA to collect, use and disclose the
name and/or recorded images of your child, for purposes conslistent with those described above.

_Student Name (please print):

parent/Guardian Name (please print};

Inittal below Indicating If you do or do not grant consent.

I gve consent for FNESC/FNSA/IAHLA to collect, use, and share my child's name and/or
recorded Image for purposes consistent with those described above.

I DO NOT glve consent for FNESC/FNSA/IAHLA to collect, use, and share my child’s name
and/or recorded Image for purposes consistent with those described above.

Parent/Guardian Signature:

Date:

For Children Aged 13 Years and Older
| am aware of my parent/guardian’s wishes as expressed above and consent to the
collection/use/disclosure of my Information as described by this document.

Student Signature:

Date:




