
2011-2012 Registration / Enrolment Form 

PLEASE PRINT                                 

Parent(s) Name(s):______________________________________________________________________________________________________ 

Mailing Address:__________________________________________________City/Prov.:_________________Postal Code_________________ 

Home Phone: (          )______________  Cell: (         )_______________  Fax: (        )_______________ Email:_____________________________ 

CHILD 1  

Student LEGAL Name                                                                                                                                                                                                    _                                                                                                                                                         
     SURNAME                                                                   FIRST NAME                                                         MIDDLE NAME  

Usual  Name: Same as Above ☐OR                                                                                                                                                                              _                                                                                                                                                                                                                                                                                                                 

                                              SURNAME                                                                                       FIRST  

Birthdate : _____/_____/______ Birthplace: ___________________________      Male _____   Female _____                                                                                                                                                                                                                             

 yyyy  /   mm   /    dd 

Grade Entering in 2011-123:____  Previous Anchor Academy Student  ☐ Yes   ☐ No  Aboriginal Ancestry  ☐ Yes  ☐ No (Band Code #_____________)          

If known, Personal Education Number (P.E.N.) _______/_______/_______   Preferred Teacher:__________________________________________ 

PROGRAM OPTIONS :    (check all that apply) 

Distributed Learning Standard (DLS) ☐      Distributed Learning Individualized (DLI) ☐       Independent (BC HomeSchool Registered) ☐  

International ☐      Special Education ☐      Ready, Set, Learn ☐      Fours for Jesus ☐       Apprenticeship ☐                              

Cross Enrolled (CE)*   ☐            Advanced Placement ☐            English as a Second Language (ESL)  ☐             Adult Graduation ☐  

* Name of Cross Enrolled school:___________________________________________________________________________________________  

* Cross Enrolled Course(s)  enrolled in at Anchor Academy:______________________________________________________________________ 

______________________________________________________________________________________________________________________          

CHILD 2  

Student LEGAL Name                                                                                                                                                                                                     _                                                                                                                                                                     
     SURNAME                                                                   FIRST NAME                                                         MIDDLE NAME  

Usual  Name: Same as Above ☐ OR                                                                                                                                                                                _                                                                                                                                                                                                                                                                                                                 

                                              SURNAME                                                                                                 FIRST  

Birthdate : _____/_____/______ Birthplace: ___________________________      Male _____   Female _____                                                                                                                                                                                                                             

 yyyy  /   mm   /    dd 

Grade Entering in 2011-12:____  Previous Anchor Academy Student  ☐ Yes   ☐ No  Aboriginal Ancestry  ☐ Yes  ☐ No (Band Code #_____________)          

If known, Personal Education Number (P.E.N.) _______/_______/_______   Preferred Teacher:__________________________________________ 

PROGRAM OPTIONS :    (check all that apply) 

Distributed Learning Standard (DLS) ☐      Distributed Learning Individualized (DLI) ☐       Independent (BC HomeSchool Registered) ☐  

International ☐      Special Education ☐      Ready, Set, Learn ☐      Fours for Jesus ☐       Apprenticeship ☐                              

Cross Enrolled (CE)*  ☐            Advanced Placement ☐            English as a Second Language (ESL)  ☐             Adult Graduation ☐  

* Name of Cross Enrolled school:___________________________________________________________________________________________  

* Cross Enrolled Course(s)  enrolled in at Anchor Academy:______________________________________________________________________ 

______________________________________________________________________________________________________________________          

ANCHOR ACADEMY                                                       
Box 3015, Salmon Arm, B.C. V1E 4R8                                                                                                             

Phone: 1-888-917-3783 or (250) 832-2754 Fax: (250) 832-4379                                      

Email: anchor@ark.net  Website: www.ark.net 



CHILD 3  

Student LEGAL Name                                                                                                                                                                                                     _                                                                                                                                                                    
     SURNAME                                                                   FIRST NAME                                                         MIDDLE NAME  

Usual  Name: Same as Above ☐OR                                                                                                                                                                               _                                                                                                                                                                                                                                                                                                                 

                                              SURNAME                                                                                       FIRST  

Birthdate : _____/_____/______ Birthplace: ___________________________      Male _____   Female _____                                                                                                                                                                                                                             

 yyyy  /   mm   /    dd 

Grade Entering in 2011-12:____  Previous Anchor Academy Student  ☐ Yes   ☐ No  Aboriginal Ancestry  ☐ Yes  ☐ No (Band Code #_____________)          

If known, Personal Education Number (P.E.N.) _______/_______/_______   Preferred Teacher:__________________________________________ 

PROGRAM OPTIONS :    (check all that apply) 

Distributed Learning Standard (DLS) ☐      Distributed Learning Individualized (DLI) ☐       Independent (BC HomeSchool Registered) ☐  

International ☐      Special Education ☐      Ready, Set, Learn ☐      Fours for Jesus ☐       Apprenticeship ☐                              

Cross Enrolled (CE)*  ☐            Advanced Placement ☐            English as a Second Language (ESL)  ☐             Adult Graduation ☐  

* Name of Cross Enrolled school: ___________________________________________________________________________________________  

* Cross Enrolled Course(s)  enrolled in at Anchor Academy: ______________________________________________________________________  

______________________________________________________________________________________________________________________          

CHILD 4  

Student LEGAL Name                                                                                                                                                                                                     _                                                                                                                                                         
     SURNAME                                                                     FIRST NAME                                                         MIDDLE NAME  

Usual  Name: Same as Above ☐OR                                                                                                                                                                               _                                                                                                                                                                                                                                                                                                      

                                              SURNAME                                                                                       FIRST  

Birthdate : _____/_____/______ Birthplace: ___________________________      Male _____   Female _____                                                                                                                                                                                                                             

 yyyy  /   mm   /    dd 

Grade Entering in 2011-12:____  Previous Anchor Academy Student  ☐ Yes   ☐ No  Aboriginal Ancestry  ☐ Yes  ☐ No (Band Code #_____________)          

If known, Personal Education Number (P.E.N.) _______/_______/_______   Preferred Teacher:__________________________________________ 

PROGRAM OPTIONS :    (check all that apply) 

Distributed Learning Standard (DLS) ☐      Distributed Learning Individualized (DLI) ☐       Independent (BC HomeSchool Registered) ☐  

International ☐      Special Education ☐      Ready, Set, Learn ☐      Fours for Jesus ☐       Apprenticeship ☐                              

Cross Enrolled (CE)*  ☐            Advanced Placement ☐            English as a Second Language (ESL)  ☐             Adult Graduation ☐  

* Name of Cross Enrolled school: ___________________________________________________________________________________________  

* Cross Enrolled Course(s)  enrolled in at Anchor Academy:_______________________________________________________________________ 

______________________________________________________________________________________________________________________  

PLEDGE OF SUPERVISING PARENT FOR ENROLLING STUDENTS        

    I/We realize the following: 

• Applications for enrolment must be submitted annually, except for the International Program.   
• If NEW to Anchor Academy, a copy of your child(ren)’s birth certificate and medical care card is required. Also complete the Student Re-

cord Release form, and Legal Residency of Parent (BC residents only)  
• that we will co-operate with Anchor Academy in ensuring proper procedures are followed (child’s work habits, scoring , and testing).  
• that Anchor Academy will provide course planning,  delivery, assessment and reporting as per the Ministry of Education guidelines, where 

applicable. 
• that Course Credit Allocations (CCA) and Textbook Credit Allocations (TCA) are dependent on continuation of Anchor Academy’s funding 

contract with the BC Ministry of Education.  
 that this contract may be discontinued at any time upon written notice by either party to the other. 

 

 I/We hereby agree to the terms of enrolment: 

 

 Parent(s) signature:___________________________________________________ Date:________________________________  
  



Anchor Academy                                        
Box 3015, 7201 Hurst Road, Salmon Arm, BC   V1E 4R8 

Phone: (250) 832-2754, Toll free 1-888-917-3783,                                                                       
Fax (250)832-4379, Web: www.ark.net,                                                            

Email: anchor@ark.net  

PARENTAL CONSENT 

(for disclosure of parent and student personal information and publication of student personal information) 

 

1.  There are occasions when Anchor Academy personnel and other families request demographic information (name, address, 

phone, fax, email) of parents and children in the Academy for educational, social, or safety purposes.  We need your consent to 

provide them with this information.  We will not provide your personal information for business or commercial purposes to any 

outside group. 

 

❑  Yes, I give my consent for release of my home address and/or other contact information 

 for purposes consistent with the above. 

 

❑   No, I do not permit the release of my home address and/or other contact information for 

 purposes consistent with the above. 

 

 

2.   It is a tradition with Anchor Academy to allow Anchor staff, other parents, professional photographers, and the media to 

   photograph individual students and groups of students to commemorate events, and to promote various educational, sports, and 

  cultural events.  Students’ names, photographs, and comments may be published in the Anchor Log, in Academy yearbooks, on 

 the school website, at curriculum fairs, or in the news media. 

 

❑    Yes, I give my consent for the publication of my child’s name, photograph, and comments  

    for the purposes consistent with the above. 

 

❑     No, I do not permit the publication of my child’s name, photograph, and comments for  

    the purposes consistent with the above. 

  

 PLEASE NOTE:   As long as your child remains affiliated with Anchor Academy, this Consent Form will remain in effect.   

        If your situation changes and you wish to rescind this Consent, please advise the Academy. 

 

Parent/Guardian name (please print)_____________________________________________________________________ 

 

Parent/Guardian signature: _______________________________________________________Date:_________________ 

 

Student Name(s)  (please print): _________________________________________________________________________ 

  

    _______________________________________________________________________________________________________________ 



STUDENT RECORD RELEASE 
 

__________________________________                                                                                                                                                                                                                                                   

Date 

_____________________________________________________________________                                                                                                                   

Releasing School Name 

_____________________________________________________________________                                                                                                                   

Releasing School Address  City/Province   Postal Code 

_____________________________________________________________________                                                                                                                    

Releasing School Phone Number    Fax Number 

 

Dear School Counselor: 

The following student(s) have enrolled in our school. Please release his/her cumulative student 

record to include Passport to Education, Permanent Student Record, and health records etc. to 

Anchor Academy.  

 If these records are not available or have been forwarded to another school, please contact our 

office immediately. 

Thank you very much for your assistance.   

   

Student Information 

Surname  First Name  Birth date Grade  P.E.N. 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

   

__________________________________    _________________________________ 

     Signature of Requesting Parent                  Signature of Receiving Principal 

Anchor Academy                                        
Box 3015, 7201 Hurst Road, Salmon Arm, BC   V1E 4R8 

Phone: (250) 832-2754, Toll free 1-888-917-3783,                                                                       
Fax (250)832-4379, Web: www.ark.net,                                                            

Email: anchor@ark.net  

 




