New Westminster Online Learning
E-Registration Form for Out-Of-District Youth Learners

Summer 2024

I This form must be signed by your parent/guardian and submitted to your school counsellor for approval.
I Counsellor: Send the completed and signed form as an email attachment to onlinelearning@sd40.bc.ca, using
the subject line: Registration — Student Last Name, Student First Name, School Name.
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Summer 2024

Parent/Guardian Consent

Please read the following before signing below:

| agree to support my child with his/her educational program by monitoring my child’s progress in this course(s) and |
understand that | may contact teachers, administrators, and support staff with any questions | have about the course
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