
 
 

ÉCOLE GLENROSA MIDDLE SCHOOL 
GRADE 6 PROGRAM SELECTION FORM  

2023 – 2024 
 
 

 
 

CURRENT ELEMENTARY SCHOOL:__________________________________________________ 
 
 

LAST NAME: ____________________________ FIRST NAME:_______________________________ 
 
 

 I am currently in French Immersion and will continue in that program. Circle One:  Yes  or  No 
 
 I am interested enrolling in the LATE START French Immersion program. Circle One: Yes  or  No 

 
 I am interested applying for the HOCKEY ACADEMY program**. Circle One:  Yes  or  No 

  
**Students can apply for Hockey Academy as well as EITHER French programs for the upcoming school year. Hockey Academy is 
subject to availability and a Hockey Academy Registration fee ($1600). Contact GMS school office for complete information package & 
application form.  

 
All Grade 6 students will be enrolled in the following required courses: 

English Language Arts, French Second Language, Mathematics, Physical Education, Science and Social 
Studies. Health & Careers components will be taught throughout the year, embedded into the 
schedule. 

 
Grade 6 Students will also receive a quarterly Exploratory rotation (Art, Music, Technology and Textiles) 

 
 
I have read this form and agree with the choices indicated above for my son/daughter: 
 
 
___________________________________                      ____________________________ 
Print first and last name of Parent/Guardian                                 Daytime Phone Number 
 
 
___________________________________                      ____________________________ 
Signature of Parent/Guardian                      Date 
  



 
 

SCHOOL DISTRICT No. 23 (CENTRAL OKANAGAN) 

Student Network Account and Internet Agreement 
 
 

SIGNATURE SHEET 
To be Returned to Your School 

 
Student Signature 

 
 

Student Name:       Grade:          
 
 
School: Ecole Glenrosa Middle School 
                                                                     
 

I have read and understand the Student Network Account and Internet Agreement. I agree to follow 
the guidelines and limitations contained in this Agreement. I understand that if I violate these 
guidelines and rules, my account can be terminated and school disciplinary action and/or appropriate 
legal action may be taken. 
 

Student Signature   Date:_________________         
 

 

Parent or Guardian Signature 
 

 
 I have read and understand the Student Network Account and Internet Agreement. I 

understand that access to School District No. 23 (Central Okanagan) networks including school, 
District and Provincial networks and the Internet is designed for educational purposes only. 

 I hereby release the District, its personnel, and any institutions with which it is affiliated, from any 
and all claims and damages of any nature arising from my child's use of, or inability to use the 
District networks. 

 I give permission to the District to provide access to school, District and Provincial networks and the 
Internet and to provide, if required for educational purposes, a network account and network access for 
my child. 

 
Parent or Guardian’s Name (Print):_________________________________________________  
 
 
Parent or Guardian’s Signature   Date: ________________         
 
  



 
 

STUDENT REGISTRATION FORM 
 

Freedom Of Information and Protection of Privacy 
 
The Freedom of Information and Protection of Privacy legislation came into effect for schools in the fall of 
1994.  To ensure that the School District complies with the legislation, we ask that you please read the 
following information carefully, complete and return this form.                · 

 
On occasion our school would like to have contact with parents to consult with them directly about school 
issues or meetings, or to plan school related activities.  The school will normally make your name, home 
address and phone number as well as the child's name and grade available, on occasion, to Parent 
Advisory Councils (PAC), PAC members or others responsible for organizing these types of activities. Your 
personal information will not be disclosed directly to anyone for business or commercial purposes. 

 
To the release of my personal information to the PAC, PAC members or 
others responsible for school related activities. 
(check one only} 

□  I agree            □  I DO NOT agree 

The School District has traditionally allowed district staff and the media to photograph individual students and 
groups of students to commemorate events and to promote various educational, sports and cultural events 
taking place in the School District.  On occasion pictures may be used in print and electronic media to 
acknowledge successes or make the text information more enjoyable and personal. While photographs add to 
the community life of our school, they are not required for education purposes.  Students' names, 
photographs and comments may be published in the school yearbook, newsletter, or webpage, and on 
occasion, in the School District calendar, annual report, brochures or webpage, as well as in the news 
media. Parents must provide the School District with permission to allow the publication of your child's full name 
or photograph. 

 
To the· publication of my child's name, photograph and comments for 
purposes_ consistent with the above. 
(check one only) 

 

□  I agree            □ I DO NOT agree 
Parent's Signature:                     Student's Name:                 _ 

 
Date: ___________________________________________                                         
 

PLEASE NOTE: The information on this form will be retained on file and be considered current while your 
child attends                   School.  Should the information provided require amendment, 
please contact the school. 

 
(Please complete one form for each student and submit to the school.) 

 


