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VOLUNTARY AND CONFIDENTIAL SELF-IDENTIFICATION   
OF FIRST NATION, MÉTIS AND INUIT STUDENTS 

(fill out one form per student) 
 

Note: It is not necessary to have an Indian status card, a Métis citizenship or an Inuit identification 
number to self-identify. You just need to have Indigenous ancestors. 
 
All parents or guardians of CSCDGR students, as well as CSCDGR students aged 18 or over, can self-
identify their Métis, First Nations or Inuit ancestry on a voluntary and confidential basis. 
 
By self-identifying your child, you allow the Conseil scolaire catholique de district des Grandes Rivières 
to better determine the choice of resources and ensure the continued integration of the cultures, 
traditions and perspectives of Indigenous peoples in our schools. 
 
Student information: 

 
Student name: __________________________________________________________ 
 
Current grade level: ______________________________________________________ 
 
School name: ___________________________________________________________  
 
□ Métis     
 
□ Inuit   
 
□ First Nations     

 

Name of First Nation affiliation (optional) :  ___________________________________________________ 
 
 
Name of parent or guardian: _______________________________________________ 
 
E-mail address of parent or guardian: ________________________________________ 
 
Signature of parent or guardian: _____________________________________________ 

                               Due to COVID restrictions, typed name is accepted. 
 
Date: __________________________________________________________________ 
 

 
This data will be added to the student’s personal information sheet for the duration of his/her studies at CSCDGR. 

 
Please return completed form to your child's school. 
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