WWSD Summer School
Student Registration Form 2021

Student Information

Student’s Legal Last Name: Student’s Legal First Name Student’s Legal Middle Name:
Student’s Preferred Last Name (if applicable): Student’s Preferred First Name (if applicable): Student’s Preferred Middle Name (if applicable):
Student Birthday (mm/dd/yy) Gender ® Male

O Female

O Unspecified
Preferred Contact Number

Street Address or Legal Land Description Mailing Address Town/City, Province/Postal Code

Student Home School Parent email Student @wwsd.ca email address

Course Selection

Students may enrollin up to 10 credits

OFFERED COURSES

|:| Work Experience 15 (up to 10 credits / 25 hours = 1 credit) D Career and Life Management (CALM) |:| Social Studies 20-1 (5 credits)

|:| Work Experience 25 (up to 10 credits / 25 hours = 1 credit) (3 credits) |:| Social Studies 20-2 (5 credits)

D Work Experience 35 (up to 10 credits / 25 hours = 1 credit) Social Studies 30-1 (5 credits)
[] workplace Safety (HCS 3000) (1 credit) Social Studies 30-2 (5 credits)

0

[[] Physical Education 10 (3 credit
[J Physical Education 10 (5 credit
O Physical Education 20 (3 credit
|:| Physical Education 20 (5 credit
[] Physical Education 30 (3 credit
|:| Physical Education 30 (5 credit

Note: the course - Workplace Safety (HCS 3000) (one credit) is required as a prerequisite for Work Experience
Note: Aworkplace site inspection report by our teacher, as well as other documentation, is required prior to starting this course.

Parents: Please read carefully, ensure all fields are filled out, and sign to complete registration.
***Signed form must be emailed to: summerschool@westwind.ab.ca***

[] !'understand the course(s) my child is enrolling in must be completed by July 30, 2021
[] I understand that my child is expected to spend 4-5 hours per day for each 5 credit course.

Parent Signature: Date:
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