
Date: Yes   O No O

Last Name: First Name:

Do you have
any medical
conditions?

If yes, please  list medical  conditions:

Yes O 

No O
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What course(s) are you registering  for?

Student School Email Address: Current School Name:

SCHOOL LIAISON INFORMATION

Please email completed Registration Forms to:  terri.reid@blackgold.ca  

Last Name: First Name: Home Phone: Cell Phone:
EMERGENCY CONTACT INFORMATION

STUDENT ADDRESS

Please fill in Mailing Address only if it is different from the Legal/Physical Address

Legal Street Address/Rural Address: Mailing Address:

City: Postal Code City: Postal Code

Father's Name:First/Last Email Address: Home Phone: Cell Phone:  Lives 
with  O

Email address:

PARENT/GUARDIAN INFORMATION
Mother First/Last Name: Email Address: Home Phone: Cell Phone:  Lives 

with O

School Liaison Name: Phone Number:

What is your current School Division?

Black Gold Virtual School Registration Form

Have you ever been registered in a Black Gold School?
STUDENT INFORMATION

Middle Name:

Yes O                   No  O
Is this your legal name? If not, what is your legal name? Grade: Birthdate (M/D/Y) Age:
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All courses are synchronous, attendance in classes at the scheduled time is required. * 

**Note to school facilitators - to discuss possibilities for students who may not be able to attend all 
synchronous classes, please contact Terri Reid at terri.reid@blackgold.ca 

Black Gold Virtual School 
Courses 2024-2025 




