
Revised:  02-2005  Please Turn Over 

    
STUDENT REGISTRATION FORM (ECS  12)  

SCHOOL YEAR 

       
School and School Code:   

 
FOR OFFICE USE ONLY 

 
Registration Date: 

  
Alberta Learning Student ID # 

 
School Student ID # 

  
Present School Attending: 

 
Receipt # 

  
Course: 

 
Course: 

       
STUDENT INFORMATION (PLEASE PRINT) 

LEGAL NAME                     

Surname  First Name  Middle Name(s) 

 

Birth Date              Gender: Female 

 

Male 

 

Current Grade   as of Sept      

 

Day Month Year     YEAR 

Alberta Health Care #       Language Spoken at Home       

 

Student Also Known as (if different from above)                
Surname First Name 

THE STUDENT S BIRTH CERTIFICATE IS REQUIRED  PLEASE PROVIDE THE ORIGINAL FOR PHOTOCOPYING 

 

Birth Certificate Received & Copy Made 

 

Birth Certificate Returned 

 

A COPY OF THE MOST RECENT REPORT CARD WOULD BE APPRECIATED 

 

Report Card Received & Copy Made  

 

Report Card Returned 

 

STUDENT CURRENT MAILING ADDRESS 
Apartment #/Street Address/Box #                                  

City/Town  Province  Postal Code  Telephone 

 

STUDENT PERMANENT MAILING ADDRESS (if different from above) 
Apartment #/Street Address/Box #:                                  

City/Town  Province  Postal Code  Telephone 

PARENT/GUARDIAN INFORMATION 
FATHER/GUARDIAN  MOTHER/GUARDIAN: 
Mr. 

 

Dr. 

        

Mrs. 

 

 Ms. 

 

 Dr. 

       

Daytime Ph        Daytime Ph       

Evening Ph       Alternate         Evening Ph        Alternate        
Address (if different from student s):  Address (if different from student s): 
Street        Street       
City       Postal Code        City       Postal Code       
e-mail        e-mail       

Religion: Protestant  

 

Non-Protestant  

  

Religion: Protestant  

 

Non-Protestant  

 

Student Lives With (Select One):  Parents  

 

Mother  

 

Father  

 

Guardian  

 

Other  

 

In rare instances a child may be designated as protected, or may be the subject of a Custody or Access Order if a court order has been 
issued under the Child Welfare Act, the Domestic Relations Act, the Divorce Act or the Young Offenders Act, or a separation agreement 
has been entered into between the parents.  Please indicate if any such order affecting the safety, security, custody or access of the 
child has been issued.  If yes, please make arrangements to discuss the situation with school administration.  Legal documentation will 
be required.  YES  

  

NO  

 

EMERGENCY/MEDICAL INFORMATION  Person To Contact When Parent/Guardian Cannot Be Reached 
Contact #1 Mr. Mrs. Ms. Dr.        Daytime Ph       Evening Ph       

Contact #2 Mr. Mrs. Ms. Dr.        Daytime Ph       Evening Ph       

Doctor s Name        Doctor s Phone       

Please note babysitter or daycare if different from emergency number: 
Babysitter/Daycare Name        Telephone       
Please specify any medical problems that the school should know about.             

IN THE EVENT OF AN EMERGENCY, THE SCHOOL WILL CONTACT THE APPROPRIATE MEDICAL PERSONNEL. 



STUDENT REGISTRATION FORM 

Revised:  02 -2005 

PROGRAM SELECTION    
Kindergarten 

Regular English Program 

 
French Immersion Program 

 
Special Education 

 
Cogito 

 
Preference 

LOGOS Program 

 
Late French Immersion 

 
International Baccalaureate 

 
a.m.  

 
p.m.  

  
CITIZENSHIP  Is the student a Canadian Citizen? Yes  

  
No  

 
If No, please check one of the following:  

Permanent Resident/Landed Immigrant 

   
Child of a Canadian Citizen  

  
Child of an Individual Lawfully Admitted to Canada for Permanent or Temporary Residence  

  
Other:        
Student Authorization: Visa Number       Visa Expiry Date           

    
Day Month Year 

SIBLING INFORMATION 

  

Date of Birth   

 

Name Day Month Year School Grade 
1st Child                         
2nd Child                         
3rd Child                         
4th Child                         

 


