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 160 Festival Way, Sherwood Park, AB  T8A 5Z2

	Student Information

	School Name
	

	Alberta Learning Student ID#
	For Office Use Only
	School ID Number
	

	
	
	
	
	
	
	
	
	
	
	Start Date


	M
	D
	Y

	Legal Surname
	Legal Given Name
	Middle Name

	
	
	
	
	
	
	

	Also Known as 
	
	Birthdate
	
	Phone Number

	
	
	
	M
	D
	Y
	
	780
	-
	
	-
	
	

	Gender   M □
F □

	Verification of Legal Name, Birthdate and Citizenship
	Attach a Copy of Student’s Birth Certificate  
	(
	(check here)

	

	Last Grade Successfully Completed    ______

Grade Entering _______

	Please check if applicable:

	ECS   A.M.
	
	or
	P.M.
	
	Ukrainian Bilingual Program   
	
	
French Immersion Program
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Mailing Address 
	  
	Legal Land Location and/or Subdivision


	Street






 
	P.O. Box
	
	

	Subdivision
	
	

	City
	Prov
	Postal Code
	
	


	Student Lives With  (Please check one)

	Both Parents
	 
	Mother Only
	 
	Father Only
	 
	Guardian
	 
	Living Independently
	 
	Other
	 
	

	

	Mother/Guardian Surname
	Given Name


	      Religion  (check one)
	
	
	Work Phone No.

	
	
	
	Catholic
	 
	
	Non-Catholic
	 
	
	
	

	Father/Guardian Surname
	Given Name
	
	
	
	
	
	
	
	Work Phone No.

	
	
	
	
	Catholic
	 
	
	Non-Catholic
	
	
	
	

	If a guardianship order exists for this student, please indicate type of agreement and attach a copy.

	
	 
	Temporary
	 
	Permanent
	 
	HCS
	 
	Other
	

	

	Are there any custody or access orders affecting the student that the Division should be aware of?  Yes
	 
	No
	 
	

	If so, please attach copy.


	Sacraments Your Child has Celebrated   (Please check those applicable)

	Religion of Student
	Catholic
	 
	Non-Catholic
	 
	

	If your child has been baptized, please attach a copy of his/her Baptismal Certificate.  

	Baptism
	 
	First Communion
	 
	               First Reconciliation (Confession)
	 
	Confirmation
	 
	

	 

	This information will be used in conjunction with the Division's Religious Education Programs in cooperation with the Catholic Parish.


	

	Health Information
	

	Student Alberta Health Care Number
	Medical Conditions

	
	
	
	
	
	-
	
	
	
	
	
	Does your child  have any medical conditions the school should be made aware of?  

	In the event of a medical emergency, the school will contact the appropriate medical personnel.
	( Yes (please specify)

	  Physician Contact Number
	

	
	
	(      )
	
	(  No

	      Name
	Phone
	
	 

	

	Emergency Contact Person  (If parent unavailable)

	
	(       )
	(       )                                

	      Name
	Phone (daytime)
	Phone (evening)


	Transportation Information
	

	
	Transportation Legal Address – a.m. (from)

	Do you require bus service   Yes  (   No  (
	

	
	

	If yes, from:
	Transportation Legal Address – p.m. (to)

	
Home  ( 
Daycare ( 
Sitter (
	

	
	


	Special Needs Information  



	Does your child have any physical, intellectual, behavioral or emotional needs which would impact our ability to provide an appropriate educational program? 

	No
	(
	Yes
	(
	

	(If Yes, please explain.)
	


	Previous School(s) Attended in Alberta and Dates of Enrollment

	Name
	Dates
	From:        M            D             Y

	City and Province
	Postal Code
	Attended
	To:

	

	Name
	Dates
	From:        M            D             Y

	City and Province
	Postal Code
	Attended
	To:


	Citizenship of Student
	

	
	
	Check One Only

	Entry Into Canada
	
	(
	Canadian Citizen
	(
	Child of Canadian Citizen

	
	M
	D
	Y
	
	(
	Permanent Resident / Landed Immigrant
( Unknown

	Student Study Permit Expiry Date     (Attach Copy)
	(
	Student Study Permit
	
	

	
	M
	D
	Y
	
	(
	Child of Individual Lawfully Admitted to Canada for Permanent or Temporary Residence

	
	
	
	
	
	
	



	Francophone Rights

	
	
	

	For Francophone parents:  (wishing to access French education.  NOT applicable to French Immersion Programs)

According to Section 5 of the School Act and Section 23 of the Canadian Charter of Rights and Freedoms the following applies:

Citizens of Canada

· whose first language learned and still understood is French, or

· who have received their primary school instruction in Canada in French or

· of whom any child has received or is receiving primary or secondary instruction in French in Canada,

have a right to have all their children receive primary and secondary instruction in French.

According to the above criteria, are you  ( Eligible (Y)  or   ( Ineligible (B)  to have your child educated in French.

( Information has not been collected (A)  
( Question was asked but eligibility is unknown or not provided (C)
* If you are eligible, please complete Francophone Eligibility Form available from your child's school.
	
	
	

	
	
	
	


	Aboriginal Declaration
If you wish to declare that you are an Aboriginal person, please specify:

( Status Indian/First Nations
( Non-status Indian/First Nations
( Metis
( Inuit

Alberta Learning is collecting this personal information pursuant to section 33(c) of the FOIP Act as the information relates directly to and is necessary to meet its mandate and responsibilities to measure system effectiveness over time and develop policies, programs and services to improve Aboriginal learner success.

For further information or if you have questions regarding the collection activity, please contact the office of the Director, Aboriginal Policy, Policy Sector, Information and Strategic Services Division, Alberta Learning, 10155-102 Street, Edmonton AB, T5J 4L5, (780)427-8501.


	Declaration by Parent, Legal Guardian, or Student (If Student Living Independently)

	I hereby affirm that I have read the registration form and understand how the information may be used.  I affirm that the 

	Information provided on this registration form is complete and correct.

	
	
	
	
	

	
	
	
	
	

	Date
	
	Signature


	Registration Approved by School Division Administrator

	
	
	
	
	

	Principal's Name
	
	Signature
	
	Date


	FOR OFFICE USE ONLY

	

	Resident Status:
	
	Resident
	
	
	Non-Resident
	
	
	Resident of the Government

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Registration Type Code
	
	
	
	
	
	
	
	
	Registration Entry Status
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Enrollment TypeCode
	1
	0
	0
	-
	
	
	
	-
	
	
	
	
	
	Grants Program Code
	
	
	
	-
	
	
	
	-
	 
	
	
	

	
	
	1
	
	
	
	2
	
	
	
	3
	
	
	
	
	
	
	1
	 
	
	
	2
	 
	
	
	3
	 
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Exceptional Student Code
	
	
	-
	
	
	
	
	
	
	
	
	
	
	
	        School Code 
	
	
	
	
	

	
	1
	
	2
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The information collected on this registration form is required to allow the Division, through its administrators, to make such decisions as are necessary in order to fulfill its obligation to provide students with an appropriate Catholic education program that meets their needs, to provide a safe and secure environment, to protect the student's rights and to determine eligibility and/or suitability for provincial or federal programs and the funding available both under the School Act and the Regulations and through the Charter of Rights and Freedoms.  The information will be made available to employees of Elk Island Catholic Schools, its authorized agents, and the Board of Trustees, within the scope of their roles and responsibilities, and to individuals working with the children or students in schools and to Alberta Education on a "need to know" basis.  Please read the information contained on the attached Notice of Activities form  which describes particular uses to which personal information may be put.  The information will be used for authorized programs and activities that are part of normal school life, and will be governed by the Freedom of Information and Protection of Privacy Act.  We realize that there may be occasion where you have concerns relating to the safety of your child with respect to any of the uses of this information.  In this case, please contact the school where your child attends. If you have questions regarding the use or disclosure of this information, please contact the school principal or Dr. Chris Diachuk,  Assistant Superintendent, EICSRD No. 41, at 467-8896. 
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