Voluntary and Confidential Self-ldentification

Please complete the following and return it to your school.

For the purposes of supporting the First Nations, Métis and Inuit student achievement objectives of the Board and the Ministry of
Education, I/we choose to voluntarily self-identify this student’s ancestry as:

O First Nations O Métis @ Inuit
Note: For students under 18 years of age, the First Nations, Métis and Inuit Self-ldentification form requires parent/quardian approval.
Student’s Name:
Student’s Date of Birth (year-month-day):
Student’s Signature: Date:

Parent/Guardian’s Signature (if student is under 18 years of age:

This information is collected pursuant to the Greater Essex County District School Board Privacy Policy and Regulation H4-14 as set out in the Education Act and its regulations. This information will become part
of the Ontario Student Record (OSR) and opportunities will be provided to update this information annually. Self-ldentification can be withdrawn at any time upon written request to the Principal. This
information is collected for educational, transportation and safety purposes and it within guidelines set out in the Municipal Freedom of Information and Protection of Privacy Act, 1969. Select information will
be shared as required and will be used for educational purposes for planning and programming, and to assist with transitions into secondary school. Any questions with rest to this information should be direct
to the Principal of the school in which the student is applying and/or registered.

For more information, you can contact the Principal at your school or the Teacher Consultant for First
Nations, Métis and Inuit Education at the GECDSB (519-255-3200 x10235)
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