
 

345 Broadway Street West, Yorkton, SK  S3N 0Y9
School Website: http://dreambuilders.christtheteacher.ca/ School Email:  kris.gendall@cttcs.ca 

Mr. Kris Gendall, Principal 

 Student’s Legal Name:  ____________________________________________________________________      Male     Female 
 Surname    First Name    Middle Name 

Student’s Address:   _________________________________________________________________________________________ 
City/TownStreet Address or Box No (including legal land description if applicable)      Postal Code 

Telephone Number:_____________________________________     Birthdate:  __________________________________________ 

 Family Doctor: ____________________________ 

 Student lives with:          Both Parents    Mother         Father     Other ____________________________(Please specify) 

  

Parent/Guardian Information (PLEASE PRINT) 

Mother/Step-Mother/Guardian (circle one) 

Name: _________________________________________________ 

Address: _______________________________________________ 
  ** (if different from student) ** 

Home Phone: ___________________________________________ 

Cell Phone: ____________________________________________ 

Place of Employment: ____________________________________ 

Work Phone: ____________________________________________ 

Email: _________________________________________________ 

Father/Step-Father/Guardian (circle one) 

Name: _________________________________________________ 

Address: _______________________________________________ 
   ** (if different from student) ** 

Home Phone: ___________________________________________ 

Cell Phone: _____________________________________________ 

Place of Employment: ____________________________________ 

Work Phone: ____________________________________________ 

Email:  _________________________________________________ 

Dreambuilders' High School

Student Information (PLEASE PRINT) Grade  _______

Medical Information School Should Be Aware Of:
Please contact the school directly with specific details about any life-threatening directions.________________________________________________

________________________________________________________________________________________________________________________

Aboriginal Ancestry 

** (The following information is voluntary)**

Information on Aboriginal ancestry is collected by Ministry of Education to inform program decisions at the local and provincial levels. Schools are required to 
provide students with the opportunity to self-declare their ancestry.
Aboriginal people are those who identify themselves to be Registered/Treaty/Status Indian, Non-Status Indian, Metis, or Inuit. 
Based on this definition, do you consider yourself to be a(n):  Registered / Treaty / Status Indian   Non-status Indian    Métis    Inuit 

 Status # ________________________     Band ___________________________________________________________________

2024-2025



Name: _________________________________________   Relationship to Student: _________________    Phone: _________________ 

 Previous School Attended 

 Name of School: _______________________________________________________________________________  

Address of School: _______________________________________________________________________________________________________________ 

Telephone: ______________________________    Fax: _____________________________ 

In Case of Emergency – Other than Parent/Guardian 

R eligion: 

 Roman Catholic
 Ukrainian  Catholic

Country of Birth: 

         CANADA

 Other: (please specify)

  Other Religion: (please specify) 

  Place of Birth (Province):   Citizenship: 

 Saskatchewan, Canada 

    Other:(please specify)

Language spoken at home (other than English): ___________________________________

Canadian 

 Other (please specify) 
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