KEEWATIN
FIRST NATION

STUDENT SERVICES
23 Nickel Road

Thompson, Manitoba

R8N 0Y4

Tel: (204) 677-2341

Fax: (204) 677-0257

PRIVATE HOME PLACEMENT APPLICATION FORM

TO APPLICANT:

A)  Transcript of marks (school credits) and an immunization record must be attached.
B) Sections1,2,and 3 mustbefilledoutbyall.

C) Sections9,10,and 12 mustbefilled outifyou have notdone sothe previous year.
D) Section4mustbe completedifstudentisage 17 orunder.

SECTION1. IDENTIFICATION

LastName FirstName SecondName ThirdName
/ /
Band Treaty No. (Birthdate) Year/Month/Day

SECTION2. APPLICATION
| Hereby make application for assistance:

ToAttend: Name and Educational Institution:

Address of Institution:

(City/Town) (Province) (Postal Code)

ToEnrolin: Course/Grade:

From (starting date) To (ending date)

SECTION3. DECLARATION

| undertake the following as conditions for sponsorship by Keewatin First Nation Student Services.

Toattend classesregularlyand consistently.

Toconsultwith my Home/School Co-ordinator or Counsellor if any problems arise academically, emotionally, physically or financially.
Toadheretoschoolregulationsand meetthe standardsrequired by the schoolfor continuationinmy course of studies.

To provide my marks and reports to Keewatin First Nation Student Services upon the request of my Counsellor or Home/School Co-ordinator.
Toremaininthe same educationalinstitutionforthe duration of myacademicyear.

Toadheretoanyrulesandregulationas mayfromtimetotime be advisedtome by Keewatin FirstNation Student Services, ie: Student
Transportation Policy.

| have read the conditions for educational assistance and agree to the conditions as outlined above.

ook wNE

Signature: Date:

SECTION4. AUTHORIZATIONOFPARENTORGUARDIAN (If Studentageis 17orunder)

| hereby authorize the Keewatin First Nation Student Services to act on my behalf as stated hereunder:

A) Toarrange educational assistance for my child/ward as noted in Section 2 above.

B) Tograntpermissionformedical,surgical (includinganyemergencytreatment) ordentaltreatmentwhichmy child/ward mayrequire. lunderstandthatthe need
forany ofthe above willbe determined by acompetentmedical authority.

C) Togrant permission for my child/ward to travel as required to participate in the program noted above an supervised activities or extra curricular activities.

This authorization to remain in effect from 20 to 20_ or until it has been cancelled in writing by either party or the student is
discharged orwithdraws fromthe program.

Date Signature of Parent or Legal Guardian Relationshipto Child

Ihereby certify thatthe above authorizationis understood by the parent or guardian and that | witnessed the signature.

Date Signature of Witness Position of Witness




SECTION5. HOUSEPARENTS/RESIDENCE INFORMATION

(Please check(x)appropriate box.) Iwouldlike to board with the following family:

[[J HOUSEPARENTS

Name:
Address: () Street Address
City/Town Province Postal Code Telephone

OR | would like to start at
[[] STUDENT RESIDENCE

Name of Residence:

Name of Head Supervisor or Landlord:

Address of Residence: () Street Address

City/Town Province Postal Code Telephone
SECTION6. HOME/SCHOOL CO-ORDINATOR OR COUNSELLOR'S COMMENTS
(Confidential information should be written on an attached letter).
Signature: Date:
SECTION7. AUTHORIZING OFFICER'S COMMENTS
Date: Signature of Authorizing Officer: Approved: [ ] Yes []No
SECTION8. DISTRIBUTION
1. Student Servicesfile 2. Finance 3. Other 4.
SECTION 9. PERSONAL INFORMATION
1. FullName
2. Band: 3. TreatyNo.:_ 4. Date of Birth: / / 5. Usually live:
Year Month Day On Reserve Off Reserve
6. Social Insurance Number: 7. Medical No.: 8. Marital Status:
9. Maiden Name (if applicable):
10. PermanentHome Address: ( ). Street
Address/Reserve/City/Town Province PostalCode  Telephone
11. NameofParent(s)or Guardian:
Address of Parent(s) or Guardian: (
(if different from permanent Street Address/Reserve/City/Town Province PostalCode  Telephone

address)




SECTION10. REFERENCES

Forstudentsattendinglastgrade athome community.

PRINCIPAL'S or TEACHER'S comments:

1.

2.

Attitude to studies:

Independent work:

General behavior:

Submits assignments:

Use and command of English language:

Attendance:

Skills,interests:

Additional comments:

Type of courses recommended and reasons:

Date: Signature of Teacher:

Date: Signature of Principal:

SECTION 11. ACADEMIC HISTORY

Last High School Attended:

Name of HighSchool

Location: Address
Province Postal Code

Year: Grade Level or Diploma: Completed:

Other Educational Institutions Attended (start with most recent):

Name Location Year Course Diploma

SECTION12. AUTOBIOGRAPHY

Subjects liked:

Sports:

Hobbies:




REVISED STUDENT TRANSPORTATION POLICY

(September 12, 1989)

Effectiveimmediately, allstudentsunderKeewatin FirstNation Student Services sponsorshipwhoare underthe age of eighteenarerequiredto
travelwithamature andresponsible escortfromthe original pointof departure to their final destination for all special travel between home/school
community and vice-vresa. Special travel consists of the following:

1. Fromthe student’s home community to school community at the beginning of the school termin the fall.
2. Fromschoolcommunitytothe student'shome communityandreturnatChristmas.
3. Fromthe school community to the student's home community at the end of the school termin June.

4. Fromschoolcommunitytothe student'shome community andreturnforcompassionate and bereavementleave attherequestofparents
and/or legal guardians.

5. Fromschoolcommunitytothe student'shome community whenthe studenthasbeendiscontinued from sponsorship.

Itis Keewatin First Nation Student Services staff's responsibility to ensure travel arrangements, costs and escort’s fee for services
are provided for the above mentioned travel.

Councellors will inform parents and/or legal guardians in advance of the travel arrangements for their child/children. This information will
be givenbytelephone where possible, and will be followed up in writing. The Home/School Co-ordinator with the Education Portfolio willalso
be notified.

Cousellors are responsible for making sure that escorts are reliable, dependable and informed. Counsellors are advised to have a contingency
planin allinstances where humanly possible, ie: an alternate escort if the first is unavailable, revises planning due to inclement weather, etc.

The assigned escort will travel with the student to the student's home community.

When travelling by plane, train or bus, the student will be dropped off at the airport, train station or bus depot, where he/she will be met by the
parent/legal guardian or the home/school coordinator, councillor with the Education Portfolio, Chief or approved delegate.

If no one with authority is there to receive the student at the airport, train station or bus depot, the escort will take the student right to the student's
home.

In this event the Home/School Coordinator will provide accommodations for the escort, until his/her return travel, if return travel is necessary.
When ataxiis used the escort will go right to the student's home.

The escort will provide a travel report if the travel arrangements were altered in any way.

Forthose students enrolledinthe High School Program, who are eighteenyears of age or older (18+), the need foran escort will be determined
by the Education Counsellor on agreement with the parent/legal guardian, Home/School Coordinator, Counsellor with the Education Portfolio.

The Superintendent of Student Services will approve all travel only after he/she is satisfied that everything is in order to ensure that the student
reaches home safely. The superintendent of Student Services must be notified immediately of any changes to the travel arrangements.

Acopyofallcorrespondence pertaining to studenttravel will be provided to the Superintendent of Student Services and alsoto the Director of
Education; the Home/School Co-ordinator and the Band Councillor/Education Portfolio.

SPRING BREAK, WEEKEND OR OVERNIGHT LEAVES - ALL ELEMENTARY AND HIGH SCHOOL STUDENTS.

Studentswishingthe above mentionedleaves mustobtain written parental consent. Ifthisisnotpossible, thenatelephone calltothe Residence
houseparent or the Private Home Placement Parent must be made by the parent or legal guardian. Staff receiving parent's/legal guardian consent
by telephone must have an independent witness present during the telephone conversation. The parent/legal guardian must also have a witness
present when he/she is giving consent by telephone for weekend or overnight leaves for his/her child/children. Preferably, the witness for

the parent/legal guardian would be the Home/School Co-ordinator or the Councellor with Education Portfolio iftthe Home/School Coordinator
isunavailable. Parent/legal guardiansmustarrange to have aresponsible adultorescorthis/her child/childrenand must pay the escort'sfee
and travel costs. The student remains the responsibility of Keewatin First Nation Student Services until such time as a responsible adult escort as
identified by the parentorlegal guardian comesto pick up the student atthe Keewatin Tribal Council Residence, the student’s private home
placement or the Keewatin Tribal Council Office, or counselling centre; Manitoba Indian Education Association, Dakota Ojibway Tribal Council,
Swampy Cree Tribal Council, West Regional Tribal Council. Itis the parents' responsibility to arrange and pay for their child/children's travel both ways
with the student will not be allowed to go home.

Aweekend leave extends from Friday, 11:30 pm, to Sunday curfew 10:00 pm. There willbe no overnightleaves duringanormal school week.
Inthe eventofaschool holiday falling on a Monday or Friday, extended weekend leave will be allowed after the above criteria has been met.
Thismeansthatifthereisnoschool onaFriday, students maytravelon Thursday after class butwill return by Sunday weekend curfew. Ifthere
isno schoolon Monday, the student's weekend leave extends to Monday 10:00 pm.

Students who do not abide by this policy will be immediately subject to the following consequences:

1. Atthefirstinfraction, the student will forfeit his/her right to weekend or overnight leaves for a period of one month. The student will
also be warnedthat should anotherincident occur, he/she will be sent directly home. Aletterwill be sentbythe Superintendent of Student
Services to the parent/legal guardian advising them of this infraction. Copies will be sent to the Director of Education, Home/School
Co-ordinator and/or the Band Councillor with the Education Portfolio.

2. Atthesecondinfraction, the studentwill be sentdirectly home. The studentwill notbe considered for sponsorship for the remainder
of the semester and/or the existing academic year.

If a student reapplies after the remainder of the semester and/or existing academic year, his/her case will be assessed by a review committee. The
reviewcommittee shall consistofthe Education Councillor, Superintendentof Student Services, Director of Education and the Home/School
Coordinator whenpossible.



INSTRUCTIONS

KFNSS Private Home Placement Form

Please read carefully. Failure to complete your application properly will delay processing of your sponsorship.
a) Section1, 2,3, mustbe completedinfull.
b) Section4toreadandsignedbyParentorGuardianifstudentis17yearsoldorless.
c) Section6tobefilledinbythe Home/School Coordinator.
d) Section 7 by the authorizing officer.
e) Section9,10,11,and 12 should befilled withas much detailas possible.
f) (New Students) Section 10 is to be completed by the teacher, principal at your local school.

g) Additional comments by the students, Home/School Coordinator, Counsellor or others can be made at
the back of the form.

h) Pages3and4is notfordistribution. They will be detached and keptin confidence inthe student'sfile
atKTC. Students can have accesstotheirowninformation onthese two pages. Others mustrequest
this information in writing to the Superintendent of Student Services for his/her approval.

i) Youmaydetachthispartoftheform (instructions, requirements,andguidelines)andkeepforyour
owninformation.

FurtherinquiriesmaybedirectedtoyourHome/School Coordinatorortoacounselloratthe
Keewatin First Nation Student Services.

Theaddressis: Keewatin First Nation Student Services
102 - 83 Churchill Drive
Thompson, Manitoba
RR8N 0L6

Telephone: (204) 677-2341
Fax: (204) 677-0257



SECTION 12. Continued

Medical History (ie. allergies, hearing, vision, date of last physical, etc):

Ambition (personal goal(s)):

Additional Comments (submit additional sheets if required):




