
SEVEN OAKS SCHOOL DIVISION  

HERITAGE LANGUAGES PROGRAM 
2015 – 2016 Registration Form 

 
 
 

 
Student’s Name___________________________________________________________________ 

       (Last)                                        (First)                                    Male or Female 
 

Home School_____________________________________________________________________ 
 

Our Heritage Languages Program is offering classes in the following languages.  
Please check off a box. 

 

  

Filipino   Maples         Punjabi   Maples   
                  Constable Finney             Arthur E. Wright   

 

Cree       Ojibwe    Polish  
German        Italian    Spanish  
Portuguese         English as an Additional Language  

 
NOTE: A confirmation letter will be sent to your child’s home school one week before 
classes start. 
 
 

Language spoken at home__________________________________________________________ 
 
Student’s Home Address___________________________________________________________ 
 
Postal Code______________________  Home telephone #______________________ 
 
Birth Date:  Month_____________    Day______________ Year_________________ 
 
Medical Concerns_________________________________________________________________ 
 
Father’s Name____________________________________________________________________ 
 
Work Telephone #______________________  Cell telephone #_______________________ 
 
Mother’s Name___________________________________________________________________ 
 
Work Telephone #______________________  Cell telephone #_______________________ 
 
E-mail address where you can be reached during the day:_______________________________ 
 
EMERGENCY CONTACT:  Name____________________________  Telephone_______________ 
 
Date____________________  ________________________________________________ 

   (signature of Parent/Guardian required to register student) 


