
 

Are you interested in an innovative high school program that educates through hands-on, experiential and project-based lessons? 

The Scott Police Academy is a program collaboratively created by Regina Public Schools and Regina Police Service. The Acade-

my is designed to attract motivated students from all parts of the school division. Students will be exposed to a specialized and 

customized thematic curriculum infused with police based learning and experiences.  

 

Students in the Academy are offered courses that meet requirements for post-secondary opportunities, specifically for future ca-

reers in law enforcement.  

 

Students in the academy will: 

• Be part of a teacher and police officer-led, high school experience 

• Learn in creative ways 

• Gain competitive job skills; increased opportunity for future employment  

• Be a part of a structured environment 

• Develop leadership and time management skills   

• Be part of the Academy family; move as a cohort throughout high school  

• Be exposed to community experiences 

• Focus on well-being through health and physical education 

• Interact with police personnel from specialized units of Regina City Police 

ABOUT THE ACADEMY 

        . @scottpoliceacedemy    @scott_academy follow 

STUDENT MUST COMPLETE THIS SECTION 
 
I want to join the Scott Police Academy Program because:  
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
 

Scott Police Academy 

2021-2022 
 

Together in Treaty 4 Territory 

3355 6th Ave Regina, Saskatchewan S4T 4L8 
Phone:  (306) 523-3500  Fax:  (306) 791-8644 

Web Site:  scottcollegiate.rbe.sk.ca/scottacademy 
Email: scott.academy@rbe.sk.ca 

An Advanced Placement School 

 

Today’s Date: ________________    Student Number: ________________   
 
Previous school attended:_________________________________ City:______________________ Province:___________________ 
 
As the legal parent/guardian of the student named herein, I hereby declare that the above information is correct to the best of my knowledge, 
and authorize and request the transfer of the student’s school records to Regina Public Schools. 
 
Parent/Guardian Signature:____________________________________  Date:____________________________ 

DECLARATION AND TRANSFER OF STUDENT RECORDS 

STUDENT INFORMATION        PARENT/GUARDIAN INFORMATION 

 

Student Last Name:  ___________________________________________ 

 

Student First Name:  ___________________________________________ 

 

Student Middle Name:  _________________________________________ 

 

Address:  _____________________________________________________ 

 

City:  ________________________  Postal Code:  ___________________ 

 

Home Phone:  ________________________________________________ 

 

Student Cell:  _________________________________________________ 

 

Student Email; ________________________________________________ 

 

Gender:     Male   Female       Unspecified  

 

 

Birth Date: ________/________/________   
                             (Month)            (Day)              (Year) 

 

 

 

Student Lives with: ____________________________________________ 

 

Medical Information:___________________________________________ 

 

_____________________________________________________________ 

 

 

 

 

 

 

Contact 1:    Relationship to student: ______________________________ 

 

Full Name:  ___________________________________________________ 

 

Address: Same  OR _________________________________________ 

 

Home Phone:  __________________  Cell Phone:  ___________________ 

 

Work Phone:   __________________ 

 

Email Address:  ________________________________________________ 

 

Contact 2:    Relationship to student: ______________________________ 

 

Full Name:  ___________________________________________________ 

 

Address: Same  OR _________________________________________ 

 

Home Phone:  __________________  Cell Phone:  ___________________ 

 

Work Phone:   __________________ 

 

Email Address:  ________________________________________________ 

 

Contact 3:  Emergency Information (if different from above) 

 

Full Name:  ___________________________________________________ 

 

Home Phone:  __________________     Cell Phone:  __________________ 

 

Work Phone:   __________________ 

 

Email Address:  ________________________________________________ 

S  |  Success P  |  Passion A  |  Accountability 

  Grade 9  Grade 10  Grade 11  Grade 12 



Grade 10 Areas of Study 

GRADE 10 

 4017 English Language Arts A 10 (and) 

 4018 English Language Arts B 10 (or) 

 4102 Modified English Language Arts A 11 (and) ** 

 4103 Modified English Language Arts B 11 **  

 

  4307 Social Studies 10 

 4318 Modified Social Studies 11 ** 

 

 4214 Science 10 (or) 

  4271 Modified Science 11 **  

 

 4423 Math: Workplace & Apprenticeship 10 

 4424 Foundations of Math & Pre Calculus 10 

  4439 Modified Math 11 **  

  6425 Foundations of Math & Pre Calculus 20* 

 

         4906      Personal Fitness 20L 
  4617 Mental Health and Addictions 10L 
  6600 Life Transitions 20 
 

Choose one of the following: 

 5322 Cultural Arts 10L 

 4906 Commercial Cooking 10 

 5015 Communication Media 10 

 4980 Construction and Carpentry 10  

 

Grade 9 Areas of Study 

 

   0917 English Language Arts 9 (year long) 

 
 0907 Social Studies 9 

 

 0914 Science 9 

 

 0903 Mathematics 9 (year long) 

 

 0900 Wellness 9 

 

 0982 Health 9 

 

 0980 Career & Work 9 

 

 0947 Practical & Applied Arts 9 

Grade 11 Areas of Study 

GRADE 11 

 6017 English Language Arts 20* (or) 

 6102 Modified English Language Arts 21** 

 

 
 6245 Health Science 20* (or) 

 6265 Modified Health Science 21** 

 6247 Physical Science 20* (or) 

 

 6423 Math: Workplace & Apprenticeship 20* 

 6425 Foundations of Math & Pre Calculus 20* 

 6426 Pre Calculus 20* 

 6439 Modified Math 21** 

 

 6994 Career and Work 20 

 6603 Instructional Physical Education 20 

 6340 Psychology 20 

 7335 Forensic Science 20L 

 

Choose one of the following: 

 6632 Outdoor Leadership 20L 

 6906 Commercial Cooking 20 

 7015 Communication Media 20 

 6980 Construction and Carpentry 20 

minimum  
of one 

minimum  
of one 

Grade 12 Areas of Study 

GRADE 12 

 8017 English Language Arts A 30* (and) 

 8018 English Language Arts B 30* (or) 

 8102 Modified English Language Arts A 31 ** (and) 

 8103 Modified English Language Arts B 31 **  

 

  8307 Social Studies: Canadian Studies 30 

 

 8339 Law 30 

 8255 Biology 30 * 

 8256 Chemistry 30 * 

 8425 Foundations of Math 30 * 

 8423 Math: Workplace & Apprenticeship 30* 

 8426 Math: Pre-Calculus 30* 

 8340 Psychology 30 

 8603 Instruction Physical Education 30 

 8994 Career & Work A 30 (or) 

 8995 Career & Work B 30 

 

Choose one of the following: 

 9314 Leadership 30L 

 8906 Commercial Cooking 30 

 9015 Communication Media 30 

 8980 Construction and Carpentry 30 

 

* Class requires a prerequisite 

** In consultation with Advisory Teacher 

 

• Courses in Grade 11 and 12 are subject to change.  Options 

for course not offered will be provided through Distance 

Learning or Remote Learning if required. 

 

MINISTRY OF EDUCATION DISCLOSURE 

 

INDIGENOUS SELF DECLARATION 

Information on Aboriginal ancestry is collected in the SDS by Saskatchewan Learning to inform program decisions at the local and provincial levels.  
Schools are required to provide students with the opportunity to self declare their Aboriginal ancestry.  Aboriginal people are those who identify themselves 
to be First Nations/Registered/Treaty/Status, First Nations/Non-Registered/Non-Status, Metis, or Inuit 
 
Confidential Indigenous Self-Declaration Form 
 
Please check the box that best identifies your child/children.   
 
   First Nations/Registered/Treaty/Status        First Nations/Non-Registered/Non-Status      Métis         Inuit 
 
 ______________________________                      ______________________________            
         Parent/Guardian Signature                                                  Date 

 
Band Affiliation ______________________________________    Treaty Status Number___________________________________ 
(Optional)        (Optional) 

DECLARATION OF SUPPORT 

Declaration of Support 
                  

  Do you own the residence listed on front page?    Yes            If YES, complete the following. 

        No  If NO, go to the next section. 
 

                     Is this property jointly owned?   Yes      No 
 
                     I am a member of the religious faith that established the Regina Roman Catholic Separate School Division No. 81. 

       Owner #1        Yes       No               Owner #2    Yes       No 
 

                     If you are NOT of the Roman Catholic faith, is the Education portion of your property taxes allocated to the Public School Board?  

    Owner #1         Yes       No                Owner #2   Yes       No 

 
The following information is collected for the Ministry of Education and disclosure is protected under The Local Freedom of  Information 
and Protection of Privacy Act and all employees of Regina Public Schools must adhere to Administrative Policy 405. 
 
 
 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 
Country of Birth:                                                                     Country of Citizenship:  
 
 
 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 
First Language spoken at home:                                             Second Language spoken at home: 
 
 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 
In the last school year, has the student had English-language support?   ❑ Yes    ❑ No 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 
Is one or more parent Canadian/Permanent Resident?   ❑ Yes    ❑ No   If no, please contact Newcomer Welcome Centre for registration. 

 
FOR OFFICE USE ONLY:  Please visually see student and parent documents                                                                                               
 

❑ Proof of Canadian status for student was visually witnessed by: ____________________________________________________________ 
 
Document witnessed:   ❑ Canadian Birth Certificate    ❑ Canadian Citizenship Certificate    ❑ Canadian Passport   ❑ Indian Status Card 
 
Do not register and send to Newcomer Welcome Centre if none of the above documents are shown for the student. 
 
Do not register and send to Newcomer Welcome Centre if the student is Canadian but neither parent is Canadian nor a Permanent Resident. 
 

 

Health Services Number (HSN) is collected and used at the school level to address emergent medical situations.  The Ministry of Education uses the HSN to 

ensure students’ educational needs are being met. The Ministry of Education will not use the Health Services Number for any other purpose.   

Student’s HSN ______________________________________ 


