
White Bear Education Complex 
01 Wabimasquah Road 

White Bear 70, Saskatchewan 
PO Box 968 

Carlyle, Saskatchewan S0C 0R0 

White Bear Education Complex Student Registration Form 

Student Information 

Registration Date: _________________   ______,   20_____ 

WBEC Student ID (office use only): WBEC - ____________________ 

Student’s Legal Name (last, first):	 _______________________________________________ 

Gender (check one): Male:	     Female:	   Two-Spirit:	       Non-Binary: 

Address (full):	_________________________________________________________________ 

Parent(s) or Caregiver(s) Phone Number(s): 	_________________________________________ 

_____________________________________________________________________________ 

Parent(s) or Caregiver(s) Email(s): 	 _______________________________________________ 

_____________________________________________________________________________ 

Student’s Age:	________	 D.O.B: _________________   ______,   20_____ 

Student’s Treaty Number:  ___________________ 

Name of Student’s Band:   _______________________________________________________ 

Location of Student’s Residence in the WBFNs Community (check one for bussing purposes): 

Central:	 East:	          West: 	       Other: ___________	 House Number: _________ 

Please check what grade your student will be entering: 

Pre-Kindergarten Kindergarten Grade One Grade Two

Grade Three Grade Four Grade Five Grade Six

Grade Seven Grade Eight Grade Nine Grade Ten

Grade Eleven Grade Twelve
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Student’s previous school (if applicable):  ___________________________________________ 

Student’s previous school address (if applicable): _____________________________________ 

_____________________________________________________________________________ 

Names of Parent(s) or Caregiver(s): 

• ______________________________________	 Phone Number: (____)__________ 

Check One:		 Parent	 	 Caregiver	 	 Other: ______________________ 

Type of Guardianship: 	 Custody	 	 Parenting	 	 Protection 

• ______________________________________	 Phone Number: (____)__________ 

Check One:		 Parent	 	 Caregiver	 	 Other: ______________________ 

Type of Guardianship: 	 Custody	 	 Parenting	 	 Protection 

• ______________________________________	 Phone Number: (____)__________ 

Check One:		 Parent	 	 Caregiver	 	 Other: ______________________ 

Type of Guardianship: 	 Custody	 	 Parenting	 	 Protection 

• ______________________________________	 Phone Number: (____)__________ 

Check One:		 Parent	 	 Caregiver	 	 Other: ______________________ 

Type of Guardianship: 	 Custody	 	 Parenting	 	 Protection

First Name Last Name

First Name Last Name

First Name Last Name

First Name Last Name

Welcome to the White Bear Education Complex Family
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