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Name: Birth date: | \ | | | | | | | | O Male O Female
Last name First name Middle name(s) Day Month Year

Band Number:| | ] | N | \ | Parents/Guardians:

(10 digit)
Address: Phone number:

Box # Community Postal Code

Was KiHS the last school you attended? [J Yes [ No

If no, where did you last attend? Year:

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

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

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

| agree to have my/my child’s photo online within the KiHS environment and for promotional material. (Please check Oif you prefer
KiHS not use these photos in promotional materials for the school).

Student Signature: Date:

Parent’s Name (Printed): Parent’s Signature: Date:

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