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Inuvialuit Child Registration Form 

Registering with the Inuvialuit Regional Corporation before the age of 18 allows young people to access IRC children’s 

programs and assistance like student loans through the Inuvialuit Education Fund. Registration also allows the child’s 

status to be verified with Health Canada for the purpose of Non-Insured Health Benefits and their rights under the 

Inuit Child First Initiative. 

Eligible children with one or more parent or grandparent who are Inuvialuit can register even if they may potentially 

enrol at age 18 or older as the beneficiary of another land claim settlement (Gwich’in, Nunavut, etc). You do NOT 

have to live in the Inuvialuit Settlement Region to register. 

CHILD’S INFORMATION 

Name (as it appears on birth certificate) Inuvialuk/Inuvialuktun Name (if applicable) 

Gender 

  Female   Male 

Date of Birth (DD/MM/YY) Health Card Number 

Place Of Birth: 

 Inuvik  Sachs Harbour  Tuktoyaktuk  Aklavik  Paulatuk  Ulukhaktok 

Outside the ISR for medical reasons: Outside the ISR for non-medical reasons (resident outside ISR): 

Place Of Residence: 

Community Territory/Province Country 

REGISTRANT’S INFORMATION 

Name Relationship To Child (Parent, Grandparent, Guardian): 

Email Phone 

Current Address 

https://www.sac-isc.gc.ca/eng/1572537161086/1572537234517
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FAMILY TREE INFORMATION 

Mother’s Name 
 

Inuvialuit 

      Yes         No  

Father’s Name 
 

Inuvialuit 

      Yes         No  

Maternal Grandmother’s Name 
 

Inuvialuit 

      Yes         No  

Maternal Grandfather’s Name 
 

Inuvialuit 

      Yes         No  

Paternal Grandmother’s Name 
 

Inuvialuit 

      Yes         No  

Paternal Grandfather’s Name 
 

Inuvialuit 

      Yes         No  

 

Do you have the child’s birth certificate?       Yes         No 

If yes, please provide a copy along with your registration form. If no, please obtain the child’s birth certificate from your 
provincial or territorial Vital Statistics office and provide a copy to IRC when received. 

 

Is the child currently in the care of social services, custom adopted or departmentally adopted?       Yes         No 

Name of CFS agency or person who adopted child 
 

 

 

REGISTRANT DECLARATION AND CONSENT 

As a parent, guardian, or legal representative of the child, I declare the information provided is true. 

x    
Signature DATE (DD/MM/YY) 

 

CONSENT FOR THE RELEASE OF PERSONAL INFORMATION 

I consent to the collection, use and disclosure of the child’s personal information as specified in the document 

“Consent for Collection, Use and Disclosure of Personal Information” available on the IRC registration website: 

x    
Signature DATE (DD/MM/YY) 
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