
   
 
 

 
Student Name:  _________________________________ _____________________________ 
   (Last Name)    (First Name) 
 
Student OEN Number (if available):  _______________________________________________ 
 

 
Date of Birth:  __________________Phone Number/Email:  ___________________________ 
        (Day/Month/Year) 
 
Previous School Attended (if applicable):     __________________________________________ 
(Include City, Province & Country if not local) 
      ___________________________________________________ 
 
 
*Last Date of Previous Registration in a Day School Program:  __________________________ 
 
                 Day/Month/Year 
 
Current School:  _________________________________ Registration Date:  ________________ 
          Day/Month/Year 
 
 
Current Course Selection:  _______________  _______________  ________________  ______________ 
 
 
Do you wish to purse post secondary education?  Yes/No 
(College/University/Apprenticeship)    (Circle one) 
 
 
If yes, possible programs include:  _________________________________________________________________________ 
 
Student Signature:  __________________________________________ Date:  _______________________________________ 
 
 
Parent Signature: ________________________________ Date:  _______________________________ 
 
 
Aboriginal Self Identification is a completely voluntary and does not require proof. 
 
Aboriginal ID:  First Nations  Inuit   Metis 
   (Circle one) 
 
________________________________________________For Office Use Only______________________________ 

 
PLEASE ATTACH A COPY OF THE TRANSCRIPT 
 
Check here if the student has 0 (zero) credits:   
 
Name of Staff Contact:  _______________________________ Site:  _____________________    

(Please print) 

Sample PLAR Notification Form LOGO 


