
 

 
 
 
 
 
 

Frontier School Division Work Education Local Placements  
 

STUDENT REGISTRATION FORM 
 
School: _______________________________________     

Course Name__________________________________ Course Level__________ 

Work Ed Teacher/contact _____________________________________________     

 
Student Information 

Student Surname Student Given Name Student MET # 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 
Send form to Darren.cable@fsdnet.ca or fax to 1-204-258-2063 
 

mailto:Darren.cable@fsdnet.ca

