VANCOUVER TECHNICAL SECONDARY SCHOOL

Grade 8 Verification and Course Selection Form
(for students from VSB schools only)

Section 1: Student Information

Student Legal Name (Surname, First name) Student Usual Name (if different from legal name)

Date of Birth (dd/mm/yyyy): MyEd Pupil #: Min Designation (if applicable):

Current School:

Home Address:

Home Phone No.: Parent/Guardian Cell No.:

Parent/Guardian Name: Relationship:

Parent/Guardian Email for School Communication:

I certify that the above information is correct and valid as of this date. | understand that the
provision of false information may lead to my child no longer being able to attend the assigned
school.

Parent Signature: Date:

Section 2: Documentation Required — please attach current copies of the following
documents.

Proof of Address by Custodial Parent or Legal Guardian is required to verify secondary school
catchment.

o
=]
]
o
=X

Long-term Tenancy agreement - showing legal name and address
Property purchase agreement - showing legal name and address
Property tax statement - showing legal name and address

BC Property Assessment — showing legal name and address
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And Two of:

Utility bill

BC Driver’s License or Enhanced BC Driver's License

BC ID

BC vehicle registration

Canadian bank account statement - showing legal name and address
Canadian credit card statement - showing legal name and address
Income Tax statement - showing legal name and province of residency
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VAN TECH GRADE 8 ELECTIVE COURSE SELECTION
Select from the Mainstream program AND the program you have applied for:

O Mainstream: Core Courses

English 8

Math 8

Science 8

Socials 8

French 8

Physical Health Ed 8
Applied Skill 8 Rotation

Elective: Please choose ONE of the
following:

[ Art/Drama

[0 Art/Theatre Company Drama

] Beginner Band (no experience)

[J  Intermediate Band (1+yr experience)

Note: Students may be suggested for a Skills class in place of

French, in which case families will be contacted.

Optional Off-Timetable
Courses (select any of interest)

I:l Beginner Strings
(No experience)

|:| Intermediate

Strings
(1 yr+ experience)

|:| Choir 8

French Immersion: Core

O Courses

Francais Langue 8
Sciences Naturelles 8
Sciences Humaines 8
FI Communications 8
Physical Health Ed 8
Math 8

English 8

Elective: Please choose ONE of the
following:

Art/Drama

Art/Theatre Company Drama
Applied Skills Rotation

Beginner Band (no experience)
Intermediate Band (1+yr experience)
French Immersion Skills (Referred)
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Note: Students may be suggested for a Skills class, in which
case families will be contacted, and in which case the above

elective will be replaced with Skills.

Optional Off-Timetable
Courses (select any of interest)

Beginner Strings
(No experience)
Intermediate
Strings

(1 yr+ experience)
Choir 8

Summit Program: Core

O Courses

Summit English 8
Summit Math 8
Summit Science 8
Summit Socials 8
Physical Health Ed 8
French 8

Elective: Please choose TWO of the
following:

Art/Drama

Art/Theatre Company Drama
Beginner Band (no experience)
Intermediate Band (1+yr experience)
Applied Skills 8 Rotation
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Optional Off-Timetable
Courses (select any of interest)

|:| Beginner Strings
(No experience)
Intermediate
Strings
(1 yr+ experience)
[ ] choirs

Flex Humanities Program:
O Core Courses

Flex Classics 8 (English 8)

Flex History 8 (Socials 8)

Flex Visual Arts 8

Flex Interactive Arts & Design Tech 8
Math 8

Physical Health Ed 8

Science 8

Elective: Please choose ONE of the
following:

| Beginner Band (no experience)
[ Intermediate Band (1+yr experience)
1 French8

Optional Off-Timetable
Courses (select any of interest)

|:| Beginner Strings
(No experience)
Intermediate
Strings
(1 yr+ experience)
Choir 8

LAC District Program: Core

O Courses

LAC English 8
LAC Math 8

LAC Science 8
LAC Socials 8

Elective:

Art/Drama

Art/Theatre Company Drama
Beginner Band (no experience)
Intermediate Band (1+yr experience)
Physical Health Ed 8

Applied Skills 8 Rotation
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*Once students are placed in LAC, the 3
electives will be chosen from this list in
conjunction with the school

Optional Off-Timetable
Courses (select any of interest)

Beginner Strings
(No experience)
Intermediate
Strings

(1 yr+ experience)
Choir 8
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