2021-2022 New Student Application Package
Dear Parents or Guardians,
At Immaculata Regional High School we offer an excellent educational program and welcome your interest
in our school. In order to apply formally for your son/daughter to attend Immaculata, please complete and
return the attached forms. We also require a copy of your child’s:





birth certificate
landed immigrant or permanent resident status (if not born in Canada)
baptismal certificate
most recent report card

(Our office can obtain copies of baptismal certificates and report cards on behalf of students presently at St.
Joseph Elementary in Kelowna, Our Lady of Lourdes Elementary in West Kelowna, St. James in Vernon and
Holy Cross in Penticton.)
To complete your application we require arrangement for payment of the first month’s tuition fee (due July
6), parent participation fee (due August 6) and capital building fee (due upon registration). Please attach:
 payment of non-refundable $150 capital building fee and
 void cheque for automatic withdrawals on the above dates or cheque(s) payable to IRHS
The return procedure for these registration forms is as follows:
 Students from St. Joseph Elementary and Our Lady of Lourdes Elementary are to return their
completed registration package to their school secretary.
 All other students are to return their forms and other required materials either by mail or in person
to IRHS.
All new applicants must have an interview with the principal (students from St. Joseph’s, Our Lady of
Lourdes, St. James, and Holy Cross exempt). Interviews will be scheduled after receipt of completed
registration forms.
Please note: application packages completed and returned to the school on or before March 12, 2021 are
eligible for the early registration discount and will receive this year’s regular tuition rates next year.
Course selection will take place at a later date.
Please contact the school should you have any questions.
Sincerely,

Mr. R. Plaxton
Principal

2021-22 TUITION FEE SCHEDULE
CATEGORY I – STANDARD TUITION FOR BRITISH COLUMBIA RESIDENTS
Regular Rate after March 12th
Early Registration Rate up to March 12 th
st
1 student (oldest)
$675/mo for 10 months
$655/mo for 10 months
nd
2 student
$435/mo for 10 months
$425/mo for 10 months
3rd student
$295/mo for 10 months
$290/mo for 10 months
Maximum
$1,405/mo for 10 months
$1,370/mo for 10 months
CATEGORY II - CONTRIBUTING MEMBER OF A CATHOLIC PARISH
Regular Rate after March 12th
Early Registration Rate up to March 12 th
1st student (oldest)
$465/mo for 10 months
$420/mo for 10 months
2nd student
$310/mo for 10 months
$280/mo for 10 months
3rd student
$205/mo for 10 months
$185/mo for 10 months
Maximum
$980/mo for 10 months
$885/mo for 10 months
The Catholic Parishes in the Kelowna area support the Catholic school system. Since active members of these
parishes contribute to the schools through church contributions, reduced tuition is charged but must be
applied for.
CATEGORY III – INTERNATIONAL AND OUT OF PROVINCE STUDENTS (PREPAID UPON REGISTRATION)
$14,400 for full year (10 months) *
This tuition level reflects the cost of educating a student in the Central Okanagan. Government funding is
available only for students who are Canadian citizens or landed immigrants, whose parents or legal guardians
are residents of British Columbia.
* In addition to tuition, international students pay homestay fees, application fees, student activity fees,
medical insurance, and miscellaneous other fees. These are invoiced and arranged for by the school. Please
contact the school for more information.
CATEGORY IV – OTHER CANADIAN STUDENTS FUNDED FEDERALLY
Equivalent of current provincial funding plus tuition fees applicable to Category I or Category II funding as
appropriate. Please contact the school for more information.
The $150 non-refundable capital building fee is due immediately upon registration. Tuition and other fees are
payable by one of two options:
Monthly: September’s tuition fee will be withdrawn by pre-authorized debit on July 6 and the $250 parent
participation fee on August 6. Direct withdrawal of tuition on the 6 th of each month will follow October to June.
Annually: September’s tuition fee is payable by July 6. The $250 parent participation fee is payable by August 6. The
balance of tuition (October to June) and is due on or before September 15. Please include post-dated cheques with
registration.
 For families that have children at Our Lady of Lourdes or St. Joseph Elementary, please contact the
office for the blended tuition rate. Also, pay only half of the Immaculata PPF ($125).
 Anyone who has prepaid tuitions and received a charitable donation receipt, and subsequently withdraws,
is not eligible for any tuition refund.

TUITION INFORMATION
Reason for Tuition Fees
Immaculata Regional High School (“IRHS”) is recognized by the Ministry of Education as a Group 1 Independent
School. This means that we are able to have the maximum funding available to an Independent School (50% of the
per student operating costs of the local public school district). These are partial operating costs only and do not
cover costs for capital expenditures such as: buildings, computers, desks, transportation, etc. Other sources of
revenue are required to operate the schools. There are two other sources of revenue for our operational budget:
tuition fees and donations.
Reason for a “Practising Catholic” Tuition Rate
IRHS accepts practising Catholic, non-practising Catholic and non-Catholic students. Both Catholic and nonCatholic families pay tuition and indirectly support the school through government grants (we all pay taxes!). It is a
third source of revenue, parish support for capital expenditures, in which families who are not contributing
members of a Catholic parish do not participate. Because of this, a two-tiered tuition rate has been set which
reflects that those already supporting the school financially through their own parish should enjoy some benefit
from a lower tuition rate. Stated the other way, a family who is not active in a Catholic Church which financially
supports our schools should, in fairness, play an equally supportive role in the area of school finances by paying a
higher tuition.
Fair Policy
There is a reason, therefore, for having a Catholic family’s parish priest verify that the family is an active parish
family. This attempts to uphold integrity to the policy of a two-tiered tuition rate. Why a family requesting a
Catholic rate must actually qualify for the lower rate, is to be fair to the three groups of people.
1) If a non-Catholic family pays a higher tuition rate it must be because the Catholic families are actually
supporting the school through their own contributions in the Sunday collection on a regular committed basis.
Otherwise, it would be discriminatory to charge people different tuition rates simply on the basis of religious
denomination.
2) Parishioners of the Catholic parishes in Kelowna and area financially support Catholic schools. It would be
unfair to expect the parishes to subsidize families who are not in turn sharing in the financial responsibilities
of the parish.
3) The staff in our Catholic schools accept a lower salary than their public counterparts as part of their
commitment to Catholic education. It would certainly be a double standard to expect one thing from the staff
and at the same time, not expect families to be offering such example to their children.
Catholic Rate Criteria
While the practice of the Catholic faith involves the sacramental life of the Church, moral living consistent with the
gospel, responsible stewardship in supporting the Church, and prayer and Bible reading, the focus of the Catholic
tuition rate relates to financial stewardship.
1) Unless excused for acceptable reason, the precept of the church specifies that, on Sundays and other holy
days of obligation, the faithful are bound to participate in the Mass. (See Catholic Catechism #2180)
2) The faithful should participate in the activities of the parish in a visible way so that, together, all parishioners
may continue the mission of the church, i.e., to make Jesus known to the community.
3) A Catholic makes regular, sacrificial contributions to their parish in the Sunday collection, which includes
planned giving through the use of contribution envelopes.
The Catholic tuition rate is available to primary caregivers of the children. (per IRHSC Policy 3001)

DRESS CODE AND UNIFORM EXPECTATIONS
Dressing appropriately for school and wearing the uniform correctly on uniform days is a statement that we are in
a professional academic setting and a demonstration that we take our roles in our school seriously while helping
show respect for those we encounter in our day, both inside and outside the school. Our uniform is a part of our
identity and a form of pride in our school.
Students are expected to wear clothing appropriate for the school and learning environment. For the first day of
the week, Mass days, para-liturgies, and announced important school functions, all Immaculata staff and students
are in uniform.
Everyday Dress Code
Students will attend school in neat and clean clothes that are in good repair (no frays or rips), and in keeping with
modesty (hems of skirts and shorts to the student’s fingertips, no tank tops, spaghetti straps or revealing clothing)
and good taste (no clothing with unacceptable images or messages). Hats are not to be worn in the school.
For PE class, there is a prescribed gym strip available from the PE department.
For the safety and comfort of those with sensitivities or allergies to fragrances, please avoid perfume, cologne, and
body spray. An effective deodorant, however, is a must!
Uniform Days
On uniform days, all expectations outlined above regarding modesty and good taste remain.
Lands’ End is the official supplier of the Immaculata school uniform: a selection of white or black polo shirts and
khaki bottoms.
Uniform Ordering
We recommend that your order your uniforms for the new school year in June so that you have them in time for
September. Order uniforms online at www.landsend.com. From the home page, navigate to the “School” tab and
then “Find Your School”. Immaculata’s school number is 900190232.
Special Notes:
 Previous iterations of the school uniform are permitted but different uniforms may not be combined. For
example, students may wear the former white dress shirt and tie with black pants/skirt/shorts OR the Lands’
End polo and khakis. Wearing the polo shirts with black bottoms, or wearing the dress shirt and tie with khakis
is not permitted.
 The exception to the above is that the former black crested school sweater (black cardigan, long sleeve V-neck
or sweater vest) may be worn with the Lands’ End uniform. Lands’ End also has grey sweaters to go with the
polos and khakis.
 Leggings and yoga pants are not part of the school uniform.
 Hosiery should be neutral and shoes should be reasonable.
 Students who have team or club sweatshirts and/or Mustangs hoodies are welcome to wear them over their
uniforms for the Monday assembly and during the day. Team outerwear must be removed for Mass or paraliturgies. Uniform sweaters may be worn for warmth during these times.
 School teams and clubs may also order special uniform shirts to be worn on uniform days. The shirts must be
polo shirts, may be only white or black and final approval must be obtained from the principal before ordering.
Presentable dress and uniform conformity are at the discretion of the administration.

IMMACULATA REGIONAL HIGH SCHOOL APPLICATION FORM
NEW STUDENT APPLICATION – All new students must complete this form (Please Print)
RETURNING STUDENT – ONLY IF THERE ARE CHANGES, fill out and return this sheet
Student’s Legal Last Name

Legal First Name

Address

Date of Birth (dd/mm/yyyy) Age

Legal Middle Name

Usual First Name (if different)

City, Province

Postal Code

Year of Baptism:

Gender
Male
First Nations Ancestry?
Yes
No
Year of 1st Communion:

Parent / Guardian Last Name

First Name and Middle Initial

Relationship

Address

City

Postal Code

Place of Employment

Religion

Parish

Home Phone

Work Phone

Cell Phone

Parent / Guardian Last Name

First Name and Middle Initial

Relationship

Address

City

Postal Code

Place of Employment

Religion

Parish

Home Phone

Work Phone

Cell Phone

Emergency alternate contact

Phone

Relationship

Family Physician

Phone

BC Personal Health Number

Country of Birth

Grade going into

Language spoken at home
Female
Living on reserve lands?
Yes
No
Year of Confirmation:

E-mail address

E-mail address

School Last Attended

Address

Principal

Phone

If you were referred to IRHS, please indicate referring family

Phone number of referring family

By checking this check box and typing my name below, I hereby certify that the above information is correct. I
hereby agree to support the school rules and regulations laid down by the Immaculata Regional High School
Council, the principal, and staff of Immaculata Regional High School.

____________________________________
Parent Signature

MEDICAL ALERT INFORMATION QUESTIONNAIRE
NEW STUDENT APPLICATION – All new students must complete this form
RETURNING STUDENT – ONLY IF THERE ARE CHANGES, fill out and return this sheet
STUDENT NAME: _______________________________________

DATE: ________________________

DATE OF BIRTH: ________________________________________
Indicate with a check mark ():
NO KNOWN MEDICAL CONDITIONS
Emergency and/or
Potentially Life-Threatening Conditions
Diabetes
Epilepsy
Serious Heart Condition:
_______________________________
Haemophilia
Seizure
Severe Asthma causing:
Extreme difficulty breathing
Uncontrollable coughing
Wheezing not relieved with medication
Anaphylaxis and/or history of
severe allergic reaction to:
_______________________________
Causing symptoms such as:
Hives
Difficulty breathing
Swelling
Throat tightness/closing
Fainting/loss of consciousness
Specify others ____________________
________________________________

Non-Emergency Conditions
Mild Allergies (controlled with medication)
Anorexia
Mild Asthma (controlled with medication)
Cancer
Depression (treated with medication)
Dyslexia
Migraine Headache
Narcolepsy
Medication allergy (e.g. Antibiotics)
Schizophrenia
Lupus
Hyperactive condition (treated with Ritalin)
Aggressive condition
Hearing impaired
Visually impaired
Physical disability
Specify others _______________________
My child has an IEP or accommodations
checklist (or is in the process of having one
developed).

Have you ever required emergency care in a
hospital for a severe allergic reaction?
Yes
No
Have you been prescribed an EpiPen?
Yes
No
If yes, where is it kept?
___________________________________
Other conditions which may require emergency care (please describe):
__________________________________________________________

FAMILY STATEMENT OF COMMITMENT

1. Parents and guardians agree that they and their families will demonstrate a respectful and sympathetic
sensitivity to the aims and nature of the school and to the Roman Catholic beliefs and practices of the school.
2. All students are required to attend and participate in our religious education curricular and co-curricular
programs including liturgical celebrations, retreats, prayers, etc.
3. Parents and Guardians are expected to support the teaching on faith and morals in the religious education
program.
4. Regular school attendance and full participation in all aspects of the academic program of the school are
required of every student. Each student is expected to strive toward the development of his/her full
potential.
5. Each family is expected to support and participate in the fund-raising activities of the school.
6. Each student is expected to know and follow school policies on behaviour.
7. Parents and Guardians are expected to know and support school policies and procedures.
https://www.cisnd.ca/policy-manual.php
8. Parents and Guardians agree to accept the responsibility for the cost of tuition, supplies, and other school
activities unless alternate arrangements have been made through the school Principal.
If any of these conditions are not met, the Principal reserves the right to refuse admission, or remove the
student from the school.
I have read and understand the above expectation and commitments and I hereby accept them as stated.

______________________________________
Family Name (Please Print)

______________________________________
Parent/Guardian Signature

_____________________
Date

STATUS OF PARENT/GUARDIAN
(ADMISSION TO CANADA AND RESIDENCY)
FORM A
(If parents are deceased, use FORM B on the next page)
To be completed and signed by a parent or legal (court-appointed) guardian.
(If legal guardian, attach copy of court order appointing you as legal guardian.)
(Lawfully Admitted into Canada)
1. I am (please check appropriate box):
A Canadian citizen (if not born in Canada, please attach photocopy of citizenship paper/card)
A Permanent Resident (landed immigrant) (attach photocopy of landed immigrant status paper or PR
card)
Lawfully admitted into Canada under the Immigration and Refugee Protection Act (Canada) with one
of the following documents (please mark the appropriate box below and attach photocopy of
document):
Admission as a refugee or refugee claimant
Valid student permit for two or more years (or issued for one year but anticipated to be
renewed for one or more additional years)
Valid employment authorization (work permit) for two or more years (or issued for one year
but anticipated to be renewed for one or more additional years)
A person carrying out official duties under the authority of the Visiting Forces Act or as an accredited
diplomatic agent, preclearance officer, consular official or official representative in Canada of a foreign
government with a consular post in British Columbia
Other - Document description:
____________________________________________________________________
(Must be cleared with Citizenship and Immigration Canada)

(Residency in British Columbia)
2. I am a resident of British Columbia (please check appropriate box ):
Yes

Residency Address:

________________________________________
________________________________________
________________________________________

No, I am not a resident of British Columbia.

3. Parent’s/Legal Guardian’s Name:

_______________________________________

Parent’s/Legal Guardian’s Signature:

_______________________________________

Date:

_____________________________

STATUS OF DECEASED PARENT
(ADMISSION TO CANADA AND RESIDENCY)
FORM B
To be completed and signed by the student or a knowledgeable adult (one who knew the student’s parent(s) and
has knowledge of the facts respecting their decease and the matters set out in this document).
(Deceased parent was Lawfully Admitted into Canada)
1.

The student’s deceased parent was at time of death:
A Canadian citizen
A Permanent Resident (landed immigrant)

(Deceased parent was Resident in British Columbia)
2.

The student’s deceased parent was at time of death a resident British Columbia:
Yes

Residency Address:

________________________________________
________________________________________
________________________________________

No, not a resident of British Columbia.

Signed by:

_______________________________________

Knowledgeable Adult’s Name:

_______________________________________

Knowledgeable Adult’s Signature:

_______________________________________

Date:

_____________________________

PERSONAL INFORMATION PRIVACY POLICY (PIPA)
Used by Independent Schools for parents and students
as they pertain to the PIPA legislation.
Name of Parent/Guardian: _________________________________
(please print)
I consent to having Immaculata Regional High School collect personal information that may include student
identification information, birth certificate, legal guardianship, court orders if applicable, parents’ work numbers
and e-mail address, behavioural, academic and health information, most recent report card, emergency contact
name and number, doctor’s name and number, health insurance number and any similar information needed for
registration.
I further consent to the use and disclosure of information contained in this package and otherwise collected by or
on behalf of Immaculata Regional High School (1) for the purpose of establishing, maintaining, and terminating
the student’s or parent’s relationship with Immaculata Regional High School, (2) for additional purposes identified
when or before personal information is collected, and (3) as otherwise provided in The Diocese of Nelson’s
Personal Information Privacy Policy (policy 5011), a copy of which is available on request. I also consent to the
collection, use and disclosure of such personal information by and to agents, contractors, and service providers of
the Catholic Independent Schools, Nelson Diocese (CISND) and any approved agents of the Diocese of Nelson.
This information is required in order to register your child at this school and assist the school authority in making an
informed decision as to your child’s suitability and appropriate placement in the school. It will also allow the school
to respond immediately to an emergency. For more information, the privacy officer for Immaculata Regional High
School is the school principal and may be reached at (250) 762-2730.
Signature: ________________________ Date: _____________________

It is the tradition in the school to allow staff, parents, and media to photograph individual students and groups of
students for promotional material, to commemorate events, and to promote various educational, sports, and
cultural events taking place in the school. While these add to the community life of the school, they are not
required for educational purposes. Students’ names, photographs and comments may be published in the school
newsletter, school reports, or in the news media.
I permit the publication of my child’s name, photograph, and comments for the purposes consistent with the
above.
Signature: ________________________ Date: _____________________

Continued on next page…

The school prepares class phone lists at each grade level to be used by school personnel for various school
purposes. We sometimes have parents involved in phoning to fan out information for school purposes.
I consent to our address and phone number being on the school phone lists.
Signature: ________________________ Date: _____________________
Parent Personal Information
I acknowledge that my vehicle insurance information and driving record are required by the school to protect
against third party liability claims in case of an accident, should I use my vehicle to drive for the school. I
understand that this information will only be released in the event of an accident.
Signature: ________________________ Date: _____________________
Release and Storage of Parent Personal Information
Immaculata Regional High School acknowledges that there will be no disclosure of personal information to
unauthorized personnel or third parties who are not directly involved in school management or the care,
supervision, and instruction of your child at this school, unless written authorization from a parent or legal
guardian is provided to the school. The school will securely store all digital and hard copies of parent and student
personal information.
Signature: ________________________
Mr. R. Plaxton, Principal
Phone: (250) 762-2730

2021-22 STUDENT RESERVATION AGREEMENT
RESERVATION TERMS AND OBLIGATIONS
 Students will be officially registered only upon  receipt of this form,  payment of the non-refundable capital
building fee ($150),  payment of the first month’s tuition, plus  $250 (per family) parent participation fee
(PPF) and,  if applicable, the Practising Catholic Tuition Rate Request form. No places will be reserved for
students whose forms and fees are not received by the deadline of March 12, 2021.


Tuition is due monthly, with payment by direct withdrawal from your bank account on the 6th of each month,
July payment (for September) and October - June. The first month of tuition is non-refundable for all families.
Please Note: If the student withdraws after the July 6 payment, the tuition prepayment will be forfeited.
Anyone prepaying tuitions and receiving a charitable donation receipt is not eligible for any tuition refund if
they withdraw their child(ren) after the charitable donation receipt has been issued (at tax time).

PARENT PARTICIPATION FEE

payment included with registration
auto-withdraw on August 6
All parents/guardians are required to contribute at least fifteen (15) hours per year per family of service time in school activities
and/or projects. The parent participation fee of $250 is refundable after all participation hours have been met; alternatively,
an income tax receipt will be given for those donating the fee to the school and for fees unclaimed by December 31st of the
year following payment. The PPF is not eligible for assistance. Mandated hours required by OLOL and/or SJK cannot be applied
towards the required 15 hours for IRHS. (Hours and fee pro-rated to half if attending second semester only.)

CAPITAL BUILDING FEE

payment included with registration
auto-withdraw with next month’s tuition
All families are required to contribute to the capital building fund. This $150 fee is part of the IRHS Council’s long term plan to
ensure growth and sustainability at Immaculata Regional High School. The CBF is essential to securing the school’s future and
is non-refundable and not eligible for assistance.

I/We agree to pay the tuition fees (please check one):
Monthly – First month’s tuition fee will be withdrawn by pre-authorized debit on July 6 and the $250 parent
participation fee on August 6. Direct withdrawal of tuition on the 6th of each month will follow October to
June. Please complete the form on the following page and attach a VOID cheque if applicable.
Annually (whole year’s tuition in advance) – First month’s tuition fee is payable by July 6. The $250 parent
participation fee is payable by August 6. The balance of tuition (October to June) and is due on or before
September 15. Please provide cheques post-dated to July 6, August 6 and September 15 with registration.
This area for office use only

__________________________________

________

IRHS Student Name

Grade (2021-22)

__________________________________

________

IRHS Student Name

Grade (2021-22)

__________________________________

________

IRHS Student Name

Grade (2021-22)

__________________________________

________

IRHS Student Name

Grade (2021-22)

Early
Regular

Catholic
Regular

______

CBF

-

______

PrPd

-

______

PPF

-

______

Sept

-

______

__________________

______

__________________

______

__________________

______

__________________

Will you have children registered at St. Joseph Elementary for 2021-22?

Yes

No

Number registered: ____

Will you have children registered at Our Lady of Lourdes for 2021-22?

Yes

No

Number registered: ____

As parents/guardians we acknowledge we are responsible for the payment of all tuition fees, incidentals and
student fees (more information about student fees can be found on our website under the Admissions tab).
We understand and accept the above terms and obligations.

________________________________
Parent/Guardian Signature

__________________________
Date

2021-22 PRE-AUTHORIZED DEBIT AGREEMENT
Immaculata Regional High School
1493 K.L.O. Road, Kelowna, BC V1W 3N8
Phone: (250) 762-2730

Payor (Parent) Name: _________________________________________________________________
Account Information
My account information is the same as the previous school year. (Void cheque not necessary.)

New authorization. My account information is not on file.
My account information has changed.

Attach void cheque here

Pre-Authorized Debit Details
I, the Payor, authorize Immaculata Regional High School and the financial institution designated (or any other
financial institution I may authorize at any time) to begin deductions as per my instructions for tuition payments
and/or any other outstanding amounts due from time to time. I understand that the Roman Catholic Bishop of
Nelson will administer this PAD Agreement. These services are for personal use.
Regular monthly payments for the full amount of tuition expenses will be debited to (i.e. withdrawn from) my
specified account on or about the 6th day of the months of July 2021 and October 2021 to June 2022. The parent
participation fee ($250) will be debited August 6, 2021.
I may revoke my authorization at any time subject to providing at least 30 days written notice. To obtain a sample
cancellation form or more information on my right to cancel a PAD agreement, I will contact my financial
institution or visit www.cdnpay.ca.
Signature
Signature of Account Holder:

Signature of Joint Account Holder (if applicable):

______________________________________

______________________________________

Name (print): __________________________

Name (print): ___________________________

Date: _________________________________

Date: _________________________________

I have certain recourse rights if any debit does not comply with this agreement. For example, I have the right to receive reimbursement for
any debit that is not authorized or is not consistent with this PAD Agreement. To obtain more information on the Payor’s recourse rights, I
may contact my financial institution or visit www.cdnpay.ca.

PRACTISING CATHOLIC TUITION RATE REQUEST
If you meet the requirements as outlined in the practising Catholic rate criteria, complete this form and return it to
the school. In doing so, you are affirming that your family is a contributing member of a Catholic parish and qualify
for the reduced Catholic tuition rate. Please note that the Catholic rate is available to primary caregivers of the
child(ren) only.
Name of Catholic Church at which you have
been parishioners for at least the last three
months:
Collection envelope number:
Do you attend Sunday Mass weekly?

YES

NO

Do you contribute financially to the work of
the parish?

YES

NO

In what parish ministries and/or parish
groups are you involved?

Baptismal information already on file at IRHS.
OR
Our child(ren) were baptized accordingly:
Child’s Name
Church’s Name

City

Date

We, the parents/guardians, are practising Catholics and we request the Catholic tuition rate for this year.

________________________________
Parent/Guardian Signature

__________________________
Date

As the parish priest of the above-named parish, I can verify that the above parent/guardian is a regular and
contributing member of my parish. (If a form with a priest's signature is already on file, write "On File" in lieu of a
priest's signature.)

________________________________
Priest Signature

__________________________
Priest Name

NOTE: Should you not qualify at this time please disregard this form. You may contact the school to request the
practising Catholic tuition rate if your situation changes.

CONTRACT FOR ACCEPTABLE USE OF CELL PHONES AND INTERNET
AT IMMACULATA REGIONAL HIGH SCHOOL
Introduction
Immaculata Regional High School (IRHS) provides to its students and faculty a school wide local area network of
hardware, software, and services. This document forms an agreement between IRHS and all users of IRHS’s
network. Signing this document indicates that you agree to abide by the rules and guidelines listed here. If there
are items here that you don't understand or agree with you must discuss it with the principal before signing this
form and using the school network. Once you have signed, you will be held responsible for your use of the
network.
Cell Phones*
Immaculata Regional High School acknowledges the importance of communication between students and parents,
particularly regarding emergency situations. Further, IRHS recognizes that instructional time is precious and school
time must be protected from unnecessary disruptions. Do not phone or text your child during class times.
Students may be permitted to have in their possession-provided a Contract for Acceptable Use is signed- a cell
phone on campus during the school day, while attending school-sponsored activities, or while under the
supervision and direction of IRHS faculty. Students may be allowed to possess and use cell phones in conjunction
with being in school under the following parameters:
• At any time during school activity, school faculty may give specific direction regarding student use or nonuse of a cell phone with which the student is expected to comply.
• Cell phones are to be used as instructional tools, using them during class for any other reason may result in
a loss of cell phone privileges.
• During times of testing and other student evaluations, teachers may request that students remove their cell
phone from their possession, either by returning to a locker or placing it in a designated place in the
classrooms, reducing the possibility of compromised test security.
• School masses, fire drills, lock downs, assemblies, or other school evacuations are considered cell phone
blackout times. During such contingencies, there is to be absolutely NO cell phone usage.
• Students are expected to exhibit good digital citizenship and follow common sense practices when using
their cell phones (self-control, balance between digital and non-digital media, an awareness of their digital
footprint, etc).
• Students may not use their phone’s camera to take pictures of others without expressed consent.
• Students are to understand that a cell phone will not be needed in every class every day. There is to be no
complaining if a teacher indicates that cell phones won’t be used during a lesson.
• Cell phones are NOT to be used as MP3 players during class time (unless specifically given permission by the
teacher). The school is not responsible for content loaded on a student’s phone.
• The student acknowledges that the use of a cell phone during instructional time at IRHS is a privilege, not a
right. As such, the privilege may be revoked at any time.

* For the purpose of this agreement, the term “cell phone” includes all personal electronic devices.

• Students are not to use IRHS's technological resources or their cell phones in a manner which is harassing to
others (cyber-bullying). This includes posting images or email messages which intentionally cause discomfort
to others. Displaying images, sounds, or messages on a computer in a public area or on any equipment which
is part of the network (and hence the property of Immaculata Regional High School) which causes discomfort
to others who share that area is also prohibited. Users should assume that their electronic correspondence
is the legal equivalent of publicly spoken or written words. This also applies to privately owned computers
(laptops) using the IRHS network.
Acceptable uses of cell phones may include (but not limited to):
• Calculator (graphing or other downloadable app)
• Dictionary/thesaurus (several free apps)
• eReader (bible, books from the public library, etc.)
• Online research
To facilitate the use of cell phones as tools, IRHS has installed a secure WIFI access point for student usage. Only
those students who have signed this Contract for Acceptable Use will be permitted to use IRHS’s WIFI.
Consequences of Violating this Contract:
First Offense
Cell phone confiscated by a faculty member, possibly for the duration of the day. The faculty member may ban the
cell phone from his or her class permanently. The incident is documented by the faculty member.
Second Offense
Phone is sent to the office. The phone will not be returned until a parent is contacted. The incident is recorded
by the principal; a pattern of behaviour is noted.
Third Offense
Cell phone is confiscated and a parent must pick up the cell phone during school hours. The cell phone will not be
returned to the student. Additionally, the student loses the right to have a phone on campus. The incident is
recorded by the principal; a pattern of behaviour is noted.
Fourth Offense
A clear pattern of disrespectful behaviour has been established. The student may be suspended from school.

Contract
I understand and will abide by the above Contract for Acceptable Use. I further understand that any violation of
these guidelines may result in a cancellation of privileges and lead to disciplinary action.
User’s Full Name

Cell Number

Grade

User Signature

No cell phone. Student uses
other personal electronic device.

Date

User’s Full Name

Cell Number

Grade

User Signature

No cell phone. Student uses
other personal electronic device.

Date

User’s Full Name

Cell Number

Grade

User Signature

No cell phone. Student uses
other personal electronic device.

Date

Parent Consent
I have read The Immaculata Regional High School Contract for Acceptable Use. I realize that students, when using
cell phones, may read or see material that I might consider controversial or offensive. IRHS has my permission to
allow my child access to his/her cell phone in accordance with the conditions and practices stated above to the
extent that I have chosen below. I understand that my child may have access as long as he/she is a student at IRHS
and obeys the rules and procedures described in the Contract for Acceptable Use.
I also understand that if my child/ward abuses the privilege of cell phone use at IRHS, the cell phone may be
confiscated and I may be required to go to the school to pick up the phone.
I wish the school to give my child access to IRHS’s WIFI network and his/her cell phone in accordance with the
conditions and practices stated above.
Parent/Guardian signature: _________________________________

Date: ____________________________

Parent/Guardian name:____________________________________

For Students Without Digital Devices
I understand that my child(ren) ______________________________________________________may access other
students’ devices here at the school. Furthermore I understand that my child is to follow the expectations set by
IRHS when using someone else’s device.

Parent/Guardian signature: _________________________________

GOOGLE APPS FOR EDUCATION CONSENT FORM
Immaculata Regional High School allows teachers and students access to Google Apps for Education (GAFE); this
includes Google Classrooms. GAFE consists of online collaboration and productivity tools, as well as file storage
space, specifically intended for educational purposes.
Using the GAFE platform involves the storing and accessing of two types of personal
information:
• Student name, grade level, and school name
• Content created in and/or uploaded to the GAFE platform by your child(ren). Content will typically take the
form of assigned projects, presentations, documents, multimedia, and calendar entries created by your child(ren)
or other students (e.g. students working together on group projects). This content may contain personal student
information reasonable for education purposes (for example, student names on written assignments).
Note: Information will be stored on secured Google servers located outside of Canada. While stored outside the
country, information in your child(ren)’s GAFE account may be subject to the laws of foreign jurisdictions including,
in the United States, the USA Patriot Act. Privacy legislation requires that we inform you of this and obtain your
consent to this arrangement.

Consent:
I understand that my child(ren)’s information in the Google Apps for Education Account will be disclosed, stored,
and accessed from outside of Canada, specifically the United States, for the purposes outlined above. This consent
will be considered valid from the date at which this form has been signed. Consent and access can be revoked at
any time by parent/guardian request.
One document per child.

________________________
Student’s First Name

___________________________
Student’s Last Name

________________________
Student’s Signature

________________________
Date

________________________
Parent’s Name

________________________
Parent’s Signature

________________________
Date

PARENT SUPPORT GROUP
The Parent Support Group (PSG) is an active group of parent volunteers who work with school
administration to enhance the community of Immaculata Regional High School. The PSG meets monthly
and provides input and support to school initiatives. The PSG is a valued and essential stakeholder at
IRHS. IRHS is proud to have an active and involved PSG, and we encourage all parents to become active
parents in their child(ren)’s education. The PSG would be delighted if you were able to join and help
with the many initiatives it runs annually. Joining the PSG is a great way to meet other parents in the
school and support your child(ren)’s education.
If you are able to volunteer with the PSG, please take a moment and look over the following list. Select
the area(s) you wish to be involved in and return it this form with your child’s registration package. Only
one form per family needs to be completed.
Thank you for your commitment to our school and our children’s education.
Sincerely,
The Immaculata PSG
-------------------------------------------------------------------------------------------------------------------------Name: ____________________________________

Phone: _______________________

Parent’s E-mail Address: _______________________________________
Number of children attending Immaculata: _______________
I wish to be involved in the following area (s):
PSG Executive (automatically provides 15 parent participation hours)
_____ President

_____ Vice President

_____ Secretary

_____ Treasurer

_____ Social

_____ Fundraising

_____ School Council Rep.
Events throughout the year:
_____ Misc PSG Fundraisers
_____ Grade 12 fashion show
_____ Hot Lunch program
_____ Other (suggestions?) ________________________________

