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 	                                                     Registration Form 
 
	Date 
	School of Record 
	Grade 

	  
	  
	  


  
STUDENT INFORMATION 
Student Name:  	 	 	 	 	 	__________________________________________  
Student Contact Email:   	 	 	__________________________________________ 
Student Number:   	 	 	 	 	__________________________________________ 
Student Contact Phone Number:  	__________________________________________ 
Student Birthdate: (mm-dd/yyyy)     __________________________________________ 
Student Signature:  	 	 	 	__________________________________________ 


Parent/Guardian Name: ________________________ Signature: ______________________________ 
 
Office Use Only 
	  
	Date 
	Completed By 
	Initials 

	Student Registration Received and Registered with SPDL in MyEd
	  
	  
	  

	Eservices  Login credentials completed
	  
	  
	  

	 Student Enrolled in D2L Brightspace
	  
	  
	  


                                                                        Teacher Use Only 
	  
	Date 
	Completed By 
	Initials 

	Course Outline & Expectations Reviewed  
	  
	  
	  


**Student Activation Date and Completion Dates are stored in MyEdBC** 
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