
B. PREVIOUS SCHOOLING

Last school attended: Year: 

Address, if not in home community:

Other schools previously attended:

Name
of School

Location Year Highest
grade 

completed

KEEWAYTINOOK INTERNET HIGH SCHOOL
12 Dexter Road, Balmertown, ON   P0V 1C0

                 el.: 807-735-1381, Ext. 51302  Fax: 807-735-3392    

APPLICATION FORM

A. PERSONAL INFORMATION

Full Name:
Last name First Name Middle Name(s)

(Underline the name you are commonly called)

Date of Birth:            /                  /                                      Male/Female:                                          

       Day    Month      Year

Band number: Health number:
(10 digit number)

Address:
Box # Community Province Postal Code

Telephone: (807)     Q Home phone    Q Neighbour’s phone

Names of Parents or guardians:

Address of parents or guardians, if different from above:

Parents’ telephone number:  (day); (evening)



KEEWAYTINOOK INTERNET HIGH SCHOOL

Please check one:

�New Application                               �Returning Student

C. STUDENT CONFIRMATION.

T I wish to attend Keewaytinook Internet High School starting   20___.  

 T I give permission for Keewaytinook Internet High School to obtain my Ontario Student Record           

      (OSR) from  my previous school.

T I agree to have my picture online in KIHS for sharing with other KIHS students.  

T I will work to the best of my ability and be a contributing mem ber of the school and community.

Student signature        Date           

D. PARENT CONFIRMATION  (For Students under 18 Years of Age) 

T I agree to my child attending Keewaytinook Internet H igh School.

T I give permission for Keewaytinook Internet High School to obtain my child’s Ontario Student

Record  (OSR) from  his/her previous school.

T I agree to m y child’s picture being shared online with other KIHS students.  

T  I will work to:

• provide physical, mental and emotional support to my child;

• work in cooperation with school staff to ensure that my child is reaching his potential and is a

contributing mem ber of the school;

• help celebrate my child’s successes.

                                                                         ___________________
    Parent or Guardian signature                                Date  

E.   PRINCIPAL’S PERMISSION (For students attending a local high school)

If a student is registered at their home school, copies of reports will be forwarded to the Principal for

inclusion of credits on the student’s school transcript.  Student OSR will be maintained at the home

school.

Students currently enrolled in their home high school, require Principal’s Permission to enroll in courses

at KiHS.

 ________________________________                      _______________________
Principal’s signature                                                        Date

** NOTE:

This application must  be accompanied by a photocopy of proof of the student’s birthday.  Acceptable

proof can be any one of the following:

% Birth certificate

% Baptism certificate

% Picture identification such as Treaty card, Driver’s license, or Ontario Health Card.  

� Proof of birth enclosed. � Proof of birth  to be sent by _________________

                      (Date) 
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