
 

Registration Fee Attached: ___  Cheque # ___________  Cash: ___ 
 

Date Received: _____________________________________ 
 

Year Applied for:  __________ Most Recent Report Cards:   _________ 

 

Copy of  Birth Certificates:  _________  

 

Documentation of Citizenship Status if other than Canadian:  _________                             

 

 

 

 

 

 

 

 

FAMILY APPLICATION FORM 

Family Last Name:  _________________________________________ _  Home Phone Number: ___________________ 

Father’s Name:  _______________________________   Mother’s Name:  ______________________________________ 

Father’s Cell #:        ____________________              Mother’s Cell#:       ____________________ 

Father’s Work #:     ____________________                     Mother’s Work #:    ____________________ 

Father’s Employer:  _____________________________   Mother’s Employer:  ___________________________________   

Family Address:   ____________________________________________  Postal Code:   __________________________ 

Home e-mail address:  _____________________________________________          Home Fax:  _____________________ 

Church Attending:  _________________________________________    Pastor:  _______________________________ 

Church Address:  ______________________________________________   Phone Number:  ________________________ 

Church e-mail:  ________________________________________________ 

 
Please list all children in your family from pre-school to grade 9, and   the ones you wish to enroll at this time. 

 

Grade 

Applied 

for 

First Name & Last Name Date Of Birth Check to 

enroll   

Citizenship M/F 
Male/ 

female 

      

      

      

      

Please complete all the following information in case of an emergency and the parents cannot be reached.   

1
st
 Contact:     _______________________________________________        Phone Number:  _______________________ 

2
nd

 Contact:    _______________________________________________  Phone Number:  _______________________  
 

Why do you wish to enroll your child(ren) in a Christian school?   ______________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

 FORM 

 
(Please read carefully before signing) 

 

 

 

#100,  295 Midpark Way SE, Calgary, AB, T2X 2A8 

Ph.:  (403) 254-6682     Fax:  (403) 254-9843 

 

 

FAMILY APPLICATION FORM 

FOR STUDENT ENROLLMENT 

School Division your family pays taxes to: 

_____  Calgary Board. of  Education  

_____  Calgary Catholic Separate School Bd.  

_____  Foothills School Division  

_____  Rocky View School Division  

_____  Unknown 

 



 

PARENT’S AGREEMENT FORM 
 

 

1. I consider it a privilege to have the opportunity to send my child to a Christian school and shall endeavor to support 

and uphold the principles, practices, and educational policies of the school in every way. 

 

2. I realize that a Christian school is not a substitute for the training of the home and the local church.  I will commit to 

training my child to follow the Lord and will seek spiritual support and nurture spiritual growth by being an active 

member of my local Christian church.   

 

3. I recognize that for my child to make good progress in his or her work, it is essential that he or she have confidence 

in his or her school and teacher(s) and that I as a parent, am supporting my child at home with school studies.  I will 

do all in my power to see that if my child becomes involved in any difficulty with the school, I will in no case 

complain to any parents, but with prayerful Christian spirit will register necessary concerns with the teacher.   If 

further action is required, administration may be consulted. 

 

4. I grant permission to the school authorities to discipline my child and to allow appropriate disciplinary measures as 

necessary.  Disciplinary measures shall aim to improve behavior, attitudes, and relationships.  I understand that any 

student is subject to review for probation, suspension or dismissal by the school authorities at any time, after due 

process. 

 

5. I agree to make satisfactory arrangements to meet all my financial obligations toward the school, and I acknowledge 

that failure to do so may jeopardize  my child(ren)’s enrollment at Trinity Christian School. 

 

6. I am aware that a private school relies on parent volunteers and that it is my responsibility to volunteer my 

assistance.  I will keep record of this time should it be requested.  All volunteers are required to complete the 

Consent to Search and Disclosure of Personal Information form submitted to the Calgary Police Service. 

 

7. I have read Articles I and II of the By-laws of the Association, (See Membership Application) and I concur with 

them. 

 

 

 
 

Disclosure Policy / Special Needs Policy: 

 

As a parent, I agree to disclose any and all information regarding my child’s history that would affect his/her 

educational, emotional and physical needs.   

 

The Studentl Admissions Policy ( #02-030) indicates that it is not always possible to meet every child’s needs due 

to limitations of resources, or funding.  When in the opinion of the administration and the board, my child’s 

educational, emotional or physical needs cannot be met, I am aware that I will not be able to re-register my child 

the following year. 

 
 

 

_______________________________________________          _______________________________________ 

                             Father’s Signature                                                                            Date 

 

 

_______________________________________________          _______________________________________ 

                             Mother’s Signature                                                                           Date 


