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: New student applications must be accompanied by a photocopy of proof of the student’s birth date. Acceptable proof can
y one of the following:Birth certificate; Treaty card; Driver’s license; Ontario Health Card. Email the completed form and 
 of ID to applicationform@edu.knet.ca

Student and/or Parent (for students under 18 years of age) Confirmation

eewaytinook internet High School (KiHS) permission to obtain my/my child’s Ontario Student Record (OSR). I give permission
S to share information about my child with (and obtain from) other KO and KOBE programs for the safety and benefit of my 

to have my/my child’s photo online within the KiHS environment and for promotional material. (Please check  if you prefer
ot use these photos in promotional materials for the school ).

t Signature: Date:

URSE SELECTIONS WILL BE MADE BY THE GUIDANCE DEPARTMENT AT THE BEGINNING OF THE NEW SCHOOL YEAR
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