
 
Important Notations 
 Coast Mountains School District is accepting Expressions of Interest for the Kindergarten Gitxsanimx 

Immersion Program for the 2024-2025 school year.  The deadline for receiving Expressions of Interest is 
Wednesday, April 24, 2024. 
 

 Parents/Guardians will be informed of their Expression of Interest ‘status’ following the April 24 
deadline.  The level of interest received in the program will determine the decision whether the School 
District will offer the program in September 2024. 

 

EXPRESSION OF INTEREST FORM 
 

KINDERGARTEN GITXSANIMX IMMERSION – 2024-2025 SCHOOL YEAR 
 

 

LEGAL NAME:   Surname ______________________________________   First _____________________________    Middle ___________________________ 
 
 
NAME USED:   Surname _________________________________  First ________________________  GENDER: Male  Female  Other    GRADE: _____ 
 
 
BIRTH DATE:  ________________________________     BIRTH PROVINCE:  ____________________    HOME LANGUAGE:  ________________________ 
                            (Day)               (Month)             (Year) 
 

PERSONAL EDUCATION NUMBER (PEN #):  ____________________________________    
 

STREET ADDRESS:  _____________    __________     _____________________________________________________    POSTAL CODE:  _______________ 
                                          (Number)         (Apt/Suite #)                                        (Street Name) 
 
MAILING ADDRESS:  ________________________________________________________________________________   POSTAL CODE: _______________ 

                   (if different from above) 
 
HOME PHONE:  ___________________________________________        
 
 

PARENT/GUARDIAN’S NAME:      _____________________________________________________________________________ 
 
Please Check One:     Father          Mother          Step Father          Step Mother  Other: _______________________________________________ 
 
ADDRESS IF DIFFERENT FROM STUDENT:  ___________________________________________________________________________________________ 
 
EMPLOYER:  _________________________________________________________     OCCUPATION:  _____________________________________________ 
 
WORK PHONE:  _________________________________________   HOME PHONE IF DIFFERENT FROM STUDENT:  ______________________________ 
 
CELL PHONE:  __________________________________________   EMAIL:  __________________________________________________________________ 
 
INDIGENOUS ANCESTRY INFORMATION:      
 
INDIGENOUS ANCESTRY:           Inuit           Metis           Non-Status           Status Off-Reserve           Status On-Reserve 
 
BAND OF RESIDENCE NAME:  ________________________________________________    BAND OF RESIDENCE NUMBER:  _____________________ 

 
 
 

PARENT / GUARDIAN SIGNATURE:  ________________________________________________     DATE:  __________________________ 
 
 
ADMINISTRATOR’S SIGNATURE:  _________________________________________________      DATE:  __________________________ 

 


