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                 CARLETON NORTH HIGH SCHOOL

           GRADE 9 STUDENT REGISTRATION 2014-2015
Student Name:  _______________________________________________________________________________________

Middle School:
□ BMS  

□ CCS  


□ FMS 
 

□ Other:  _____________

The above named student is to be registered in grade 9 at Carleton North High School in 2014.  Please place him/her in the program designated below.  (Check appropriate box.)

□  French Immersion Program (Previously Registered)



□  English Program
Please indicate if this student has an IBSP:   




□ Yes

□ No

Please indicate if this student has a VTRA:    




□ Yes 

□ No

Please indicate if this student has received universal accommodations: 

□ Yes

□ No
Please specify which accommodations ____________________________________________________________

___________________________________________________________________________________________

Please indicate whether this student has received extra intervention in: 

□ English  
□ Math

Please indicate if this student has an SEP:    




□ Yes

□ No

(If you indicated yes, please complete the next portion.)

Please indicate whether this student is accommodated or modified in each of the subjects listed below. If this student has an individual plan, please briefly describe in the space provided below:

Language Arts:
      □ Accommodated   □ Modified

Mathematics: 
□ Accommodated   □ Modified

Social Studies:
      □ Accommodated   □ Modified

Science:
□ Accommodated   □ Modified

French:

      □ Accommodated   □ Modified

Phys. Ed:
□ Accommodated   □ Modified

Personal Dev:
      □ Accommodated   □ Modified

Technology:
□ Accommodated   □ Modified

Health:

      □ Accommodated   □ Modified

Art:

□ Accommodated   □ Modified

___________
      □ Accommodated   □ Modified

____________
□ Accommodated   □ Modified
Individual Plan:  ______________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________
EA Support:  
□ Full-time   □ Shared    %_______
Please indicate subjects with EA Support:__________________________________________________________

Please indicate if this student has any medical concerns:  _____________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
Other comments/explanations:  __________________________________________________________________
___________________________________________________________________________________________
Signature of Middle School Guidance: ________________________________________________
Signature of Middle School Resource:  ________________________________________________
