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             Muskoti Elementary School 
Re-Enrollment Registration  

September 2024 - June 2025 

 (250) 788-7361 
 

Please select grade your child is registering in: 

Kindergarten ____  Grade 1____  Grade 2____  Grade 3____ 

Is your child registered in Cree-Ative Wonders daycare?  

____ Yes   ____ No  

Child Information: 

Child’s Name:            

Date of Birth:             

Child’s Home Address:       ________     

                                 (House Number or location) 

Band Name: _________________________________________________ 

Status Number: _____________________________________________ 

 

Parent/Guardian Information:  

Name:          

Relationship to child: ___________________________ 

Address:          

Phone #:          

Place of work:      (phone #)     

Email: ________________________________________ 

 

Name:          

Relationship to child: _____________________________ 

Address:          

Phone #:          

Place of work:      (phone #)     

Email: ________________________________________ 
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Alternate Contacts: (Other than Parents/Guardians) 

The following persons are authorized to pick up my child in case of an emergency 

 

Name:          

Relationship:         

Home Phone #:       Work #       

Name:          

Relationship:         

Home Phone #:       Work #       

 

Name:          

Relationship:         

Home Phone #:       Work #       

Name:          

Relationship:         

Home Phone #:       Work #       

 

 

 

***Anyone not listed cannot pick up the children without written consent from the parents.  You can 

make a list on the back of this form.  ***If there is an issue with custody, we must have legal 

documentation.  Without legal documentation, we are not able to stop a child’s parent from picking 

them up.  It is the parent’s responsibility to update all contact information when necessary. Please call 

us if you need to discuss this. 
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Saulteau First Nations 

Muskoti Learning Centre 
    SCHOOL BUS 

TRANSPORTATION 
LIABILITY WAIVER 

 
As parent/guardian of the child/children named below, I hereby release the Saulteau First Nation, 
Muskoti Learning Centre, the Muskoti Primary Program, its representatives, and employees from any 
and all liability arising out of his/her transportation on the school bus to or from the Muskoti Learning 
Centre, and/or the Muskoti Preschool. 
 
The Saulteau First Nations through its Department of Education offers this free school bus 
transportation. The utilization of this service shall in no way obligate the Saulteau First Nation, the 
Muskoti Learning Centre or the Muskoti Preschool for any reason. 
 
I understand that it is my full responsibility as parent/guardian to: 
 Place him/her on the bus in the morning, and to meet him/her at the bus stop. 
 Be on time for the afternoon pickup, if applicable. 
 Send in a note or call the School by 10:00 am if transportation plans are changed. 
 Instruct my child/children as to his/her pickup and drop off point. 
 Review with my child/children the School Bus Rules as written in the 
School Bus Policy Handbook. 
 Make other transportation 

arrangements when there is no school bus 
transportation on days that Public Schools are closed or when the weather does not permit bussing 

services (but Muskoti Learning Centre, the Muskoti Preschool is in session). 
 Provide emergency contacts. These people will be contacted if no one is there to meet 

student at scheduled time and location and left in their care. 
 

Emergency Contact: ___________________________________________________________________________ 
    (Name)     (Numbers) 
Emergency Contact: ____________________________________________________________________________ 
    (Name)     (Numbers) 
 
Child’s Name: _______________________________ 

 
Child’s Name: _____________________________ 

Child’s Name: _______________________________ Child’s Name: _____________________________ 
 
Pickup/Drop off location: __________________________________________________ 
 
Morning Boarding time:  __________________________ 
 
 
Parent/Guardian Signature: ________________________  Date: _____________ 
 
 


