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ENROLLED STUDENT APPLICATION 
 

810 Tenth Street 
Nelson, BC V1L 3C7 

(250) 352-0526 or 1-888-352-CHEK 
Fax: (250) 352-0546 

www.chekabc.ca 

Date: ________________________________  
 
1. STUDENT INFORMATION 
 
_________________________________________________________________________________________ 
Legal surname              Legal First & Middle Names   Preferred names 

  
_________________________________________________________________________________________ 
Birth Certificate # (make a copy of the original to include with application) and Student’s citizenship 

 
Date of Birth _______/_______/_______     _________              Applying to Grade ____________  
                (year-month-day)         Age            OR 

           Kindergarten: Half Day ______ Full Day_____ 
 
_________________________________________________________________________________________ 
Residency Address    City   Province  Postal Code 

             
_________________________________________________________________________________________ 
Mailing Address if different   City   Province  Postal Code 

 
_________________________________________________________________________________________ 
Telephone Number     Family E-mail Address 
 
_________________________________________________________________________________________ 
Name of previous school enrolled in     School Address and contact information 

 
Is student living with both parents?   _____Yes  _____ No 
 
_________________________________________________________________________________________ 
If no, please explain non-custodial parent’s involvement, and attach a copy of the Legal Custodial Agreement 
 

2. EMERGENCY CONTACTS An “emergency contact” is someone other than the student’s parents or guardian. 

 
_________________________________________________________________________________________ 
Emergency Contact  #1  Telephone #  Other Phone  Special instructions 

 
_________________________________________________________________________________________ 
Emergency Contact  #2  Telephone #  Other Phone  Special instructions 

 
3. MEDICAL INFORMATION   (Necessary for group activities to keep students safe.) 
 
_________________________________________________________________________________________ 
BC Medical #     Family Doctor      Dr.’s phone number 

 
_________________________________________________________________________________________ 
Allergies or medical concerns  
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4.  PARENT (OR LEGAL GUARDIAN) INFORMATION: 
 

FATHER or LEGAL GUARDIAN (please circle) 

 
_________________________________________________________________________________________ 
Name 

 
 _____________________________________________________________________ 

Contact information  Home phone    Work phone   Cell phone 

 
MOTHER or LEGAL GUARDIAN (please circle) 

 
_________________________________________________________________________________________ 
Name 

 
 _____________________________________________________________________ 

Contact information  Home phone    Work phone   Cell phone 

 
5.  STUDENT PROFILE  
 

Please comment on your child’s academic progress: _______________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 
 
Has your child ever been assessed for and/or diagnosed with a condition that results in learning difficulties? 
If yes, please explain and attach the most recent copy of assessment. _________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 
 
Has your child ever been involved in unlawful and/or violent behavior?  If yes, please explain.  ______________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
 
Application Checklist: 
 

Copy of Birth Certificate 
Copy of the most recent report card  
Parents’ Agreement Form 
Parent-Student Handbook Back Page 
Legal Residency of Parent Form (one for each parent or legal guardian) 
If applicable:  Legal immigrant or citizenship documents for students and parents  

 
 
For Office Use Only:    Date Received___________________________  
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Legal Residency of Parents 
 

To be completed and signed by both parents (or legal court-appointed guardians). 
If legal guardian, attach a copy of court ordered appointing you as legal guardian. 

 
1. __________________________________________________________________________________ 

             Mother’s Legal Surname                 Legal First & Middle Names   Preferred names 
 

Status in Canada 
 I am (please X one): 

A Canadian citizen (if not born in Canada, please attach photocopy of citizenship paper/card) 
A landed immigrant (attach photocopy of landed immigrant status) 
Lawfully admitted to Canada under one of the following documents (please mark the appropriate box 

below and attach photocopy of document: 
Admission as a refugee claimant 
A person claiming refugee status who has a letter of no objection 
Student authorization (student visa) for two or more years (or issued for one year but 

anticipated to be renewed for one or more additional years). 
Employment authorization (working permit) for two or more years (or issued for one year but 

anticipated to be renewed for one or more additional years). 
Other—document description:  (must be cleared with Immigration Canada)  

 ___________________________________________________________________________ 
 

Residency in British Columbia - I am a resident of British Columbia (please X one) 
 

Yes    Residency address: __________________________________________________________ 
No    I am not a resident of British Columbia 

 
2. __________________________________________________________________________________ 

             Father’s Legal Surname        Legal First & Middle Names   Preferred names 
 

 

Status in Canada 
 I am (please X one): 

A Canadian citizen (if not born in Canada, please attach photocopy of citizenship paper/card) 
A landed immigrant (attach photocopy of landed immigrant status) 
Lawfully admitted to Canada under one of the following documents (please mark the appropriate box 

below and attach photocopy of document: 
Admission as a refugee claimant 
A person claiming refugee status who has a letter of no objection 
Student authorization (student visa) for two or more years (or issued for one year but 

anticipated to be renewed for one or more additional years). 
Employment authorization (working permit) for two or more years (or issued for one year but 

anticipated to be renewed for one or more additional years). 
Other—document description:  (must be cleared with Immigration Canada)  

 ___________________________________________________________________________ 
 

Residency in British Columbia - I am a resident of British Columbia (please X one) 
 

Yes    Residency address: __________________________________________________________ 
No    I am not a resident of British Columbia 

 

Confirming signatures: 
 

Mother/legal guardian’s signature: _______________________________________________________ 
  

 Father/legal guardian’s signature: _______________________________________________________ 
 

 Date: _________________________________
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PARENTS’ AGREEMENT FORM 
(To be signed by parents or guardians and returned with application) 

 
1. I acknowledge that the Bible places primary responsibility on parents, for the education 

of their children, and am requesting CHEK to assist me in this God-given 
responsibility. 

2. I will support the standards of CHEK and uphold them. 
3. I will support biblical standards as they have been historically interpreted and 

understood. 
       
Parental Responsibilities for enrollment in the CHEK program: 

 

1. Parents will partner with the teacher(s) in the development and implementation of the 
“Student Learning Plan” to educate their children.  

2. Parents will partner with the teacher(s) to do required assessments and collect 
samples of learning on the predetermined schedule.  

3. Parents will assist their student with electronic learning as needed.  
4. Parents will participate in group activities as needed.  
5. Parents will have, in good working order for the full school year, a computer and the 

internet. 
6. Parents understand that a Teacher/Parent/Student Commitment Form will be available 

from the teacher. Teacher, parent and student, if applicable, will go over the form and 
initial the terms of agreement. 

 
DECLARATIONS: 
 

Please carefully read the following statements and sign below, if you agree with them: 
 

1. I hereby certify that the statements made in the student application form are true and 
complete to the best of my knowledge. 

2. I hereby grant the CHEK Program the right to verify these statements through inquiry 
with pastors, previous schools, etc. 

3. I hereby agree that should a dispute or legal claim ever arise between the undersigned 
and the CHEK Program, I/we will not take the issue before a court of law, but will 
resolve it before Christian believers.  

4. I understand that this is a BC Ministry approved program and need to follow the 
guidelines set out by the Ministry.  
 

 
_________________________________________________________________________________________ 

Mother’s Signature 
 
_________________________________________________________________________________________ 

Father’s Signature 
 
_________________________________________________________________________________________ 

Guardian’s Signature 
 
_________________________________________________________________________________________ 

Date 
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PARENT/HANDBOOK AGREEMENT 
CHEK Across BC 
810 Tenth Street 

Nelson, BC    V1L 3C7 
 

(To be signed by parents or guardians and returned with application) 
 
Having read the CHEK Handbook, I am committed to fully cooperate with CHEK to produce an 
effective program that will be of the greatest benefit to home-school families enrolled in the program in 
my area. 
 
 
 
_________________________________________________________________________________________ 

Mother’s Signature 
 
_________________________________________________________________________________________ 

Father’s Signature 
 
_________________________________________________________________________________________ 

Guardian’s Signature 
 
_________________________________________________________________________________________ 

Date 
 
 
Comments: ______________________________________________________________________________ 
 

 
_________________________________________________________________________________________ 

 
 
_________________________________________________________________________________________ 

 
 
_________________________________________________________________________________________ 

 
 
_________________________________________________________________________________________ 

 
 
_________________________________________________________________________________________ 

 
 
_________________________________________________________________________________________ 

 
 
_________________________________________________________________________________________ 

 
 

_________________________________________________________________________________________ 

 
 


