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Abbotsford School District #34

Dear Parents and Guardians of students with Aboriginal ancestry,
You are receiving this consultation form because you have indicated that your child has Aboriginal ancestry. The Abbotsford School
District receives funds to provide Aboriginal enhancement services to all students with Aboriginal ancestry. This enhancement
service is intended to ensure Aboriginal students achieve success in the goal areas of the district’s Aboriginal Education
Enhancement Agreement. The Aboriginal Education Enhancement Agreement goals are:

e Toincrease the school completion of Aboriginal students

e Toincrease the number of Aboriginal students that meet expectations in reading

o Toincrease the sense of belonging of Aboriginal students at school

e Toincrease the cultural pride of Aboriginal students

As a part of this service schools are required to consult with parents and guardians as to the type of Aboriginal enhancement service
they would like to see in the school.

Please complete the below form and return to your child’s school.

Student Information:

Student Name: Date of Birth:

School: Please circle one: First Nations Metis Inuit

Please tell us what you would like to see in an enhancement service for your child at school:

My signature recognizes that | have been consulted by the Abbotsford School District #34 in the development of the Aboriginal
enhancement services at my child’s school.

My child is of Aboriginal ancestry and my signature acknowledges that | have been consulted by the Abbotsford School District
#34 regarding the Aboriginal enhancement service.

Parent or Guardian Signature Date Signed

Please return this form to your school’s Aboriginal Education Contact
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