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YORUBA HERITAGE AND LANGUAGE SCHOOL 

(Affiliation of Saskatchewan Organization for Heritage Language Inc.) 

o/c Room 1202, 1204 & 1206, Aden Bowman Collegiate, Saskatoon 

 

ENROLLMENT FORM 

This application to enroll form is to be completed in English. If you need an explanation of any of the questions 
or help in completing this application, please ask for assistance from the school staff. You are welcome to 
provide further information on an attachment sheet. 

The school will notify you of the results of your application. The information you have provided will be used by 
the school for student enrollment purposes only and will not be shared with third parties unless authorized by 
you if your application is accepted. Please, do not purchase items such as supplies until you receive enrollment 
confirmation. 

PERSONAL DATA: 

Name:  

Address: 

Postal Code: 

Date of Birth: 

Bus Shuttle Needed:  Yes   No   

Route/Zone: 

Pick-Up Address: 

Height:        Gender: 

Intended Start Date: 

 

OFFICE USE ONLY 

Student’s Public School Name: 

Student's Public School Registration Number: 

Does this student have any siblings currently enrolled at YHLS? Yes   No 

If yes, please provide the name(s): 

1. …………………………………………………………….. 
 

2. …………………………………………………………….. 
 

3. …………………………………………………………….. 

 

PARENT/CARER 

This student normally lives with (mother/father/both parents/guidance/carer) 
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Title (e.g., Mr/Mrs/Dr): 

Given Name: 

Family Name: 

Name to be used for correspondence: 

Address: 

Zip Code: 

Phone Number(s):  

 

ADDITIONAL EMERGENCY CONTACTS: 

First Preference: 

Name:  

Relationship: 

Phone Number(s): 

Second Preference: 

Name: 

Relationship: 

Phone Number(s): 

ALLERGIES: (E.G., INSECT STINGS, DRUGS, LATEX, FOOD, OR OTHERS). 

Yes:      No: 

 

If Yes:  ___________________________________________________ 

 

FAMILY PHYSICIAN 

Name: _____________________________________________ 

Address:  ____________________________________________ 

Phone Number(s):   ____________________________________ 

Do the parents speak Yoruba at home? __________________________ 

Does the parent speak Yoruba at home? _________________________ 

 

PERSONAL INFORMATION AND DECLARATION OF ACCURACY 

The personal information collected on this application is for purposes directly related to your child’s education 
including processing and assessment with the Saskatchewan Ministry of Education, Regina, and Saskatchewan 
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Organization for Heritage Language (the supervising bodies for YHLS). Any information provided to the 
Department of Education and Communities will be used, disclosed, and stored consistent with the SOHL and 
Saskatchewan Department of Education privacy laws. 

Please, note that certain information is required by the Department of Education and Communities to meet its 
duty of care and other legal obligations under public health, education, and child protection legislation and for 
meeting and reporting requirements under Commonwealth–State funding agreements which may include 
evaluation and assessment of student outcomes. 

Information may be disclosed to SOHL, State government agencies, and other organizations for the above 
purposes and as authorized by law. Information will be stored on a secure electronic database. If you choose not 
to provide some requested information it may have a detrimental impact on your child’s enrollment, resourcing 
of the school, or meeting your child’s educational needs. 

The school/Department of Education and Communities may publish information about your child for the 
purposes of sharing his/her experiences with other students, informing the school and broader community about 
school and student activities, and recording student participation in noteworthy projects or community service. 

This information may include your child’s name, age, class, and information collected at school such as 
photographs, sound, and visual recordings of your child, your child’s work, and expression of opinion such as in 
interactive media. 

The communications in which your child’s information may be published include but are not limited to: 

 Public websites of the SOH, State Department of Education and Communities including the school 
website. 

 Department of Education and Communities publications including the school newsletter, annual school 
magazine, and school report. 

Permission to publish: 

 I have read the information about publishing student information (above) 

-  I give permission.  
- I do not give permission. 

For the school or Department of Education and Communities to publish information about my child in publicly 
accessible communications. This permission remains effective until advised otherwise. 

 

Financial Commitment:  

I have read the information and committed to sustaining the language with subsidy fees of a minimum of $100 
per year per student. Please, note that this payment is tax-free and is enshrined and claimable under the annual 
tax claim. 

 

I give permission to be levied $ ________ for ____________ student, payable within ___________ installment. 

 Name:  

Signature       Date: 

 

 


