
 
The following information is collected annually to ensure that all school information is kept current.  Please update the office if there 

are any changes throughout the year.   

 

Parents’ Name (s):   _______________________________________________________ Home Phone No: ___________________  

Address:     ____________________________________________________________   Postal Code:  ______________________  

Primary Family E-Mail:  _____________________________________________________________   

Secondary E-Mail Address (optional)  __________________________________________________ 

Father’s Cell:  ________________  Work #:  _________________   Father's Place of Employment: ___________________________    Cell. Phone:    

Mother’s Cell:  _______________   Work #:  _________________  Mother's Place of Employment:  __________________________  Bus: Phone:  ____________________ 

( Note:  if there are two family addresses, please attach both parent’s contact information, and supply the school with whatever 

additional information is helpful.  Please provide legal documentation and clarify custody situations if necessary). 

 

Church Information: 

Church Attending: _____________________________________________  Phone Number:   _________________________  

Address:   ___________________________________________________  Pastor:   ________________________________  

Church e-mail:  ______________________________________________   
 

Please list ALL children enrolled in the school as well as preschool children. 

NAME (1
st
 & last) 

BIRTHDATE 

(Mon/Day/Year) 
ALBERTA HEALTH # GRADE 

√  if 

Pre-School 

     

     

     

     
 

1. Please list two people other than parents, that can be contacted in case of emergency when parents can’t be reached.  

     Contact: _______________________________________________ (relationship):  _______________  Phone No:  ____________ 

     Contact:   ______________________________________________ (relationship):  _______________  Phone No:  ____________  

(A Student Medical Information Form provided by the school, will be requested to be completed for each student annually. ) 

 

2. Resident Board.  This information is required for the school to  submit to Alberta Education.  “Resident board” refers to the 

school authority in which the student’s parent lives.  Only Public and Separate school authorities are valid as resident boards.   

  

  Calgary Public School District #19 (3030)  Calgary Foothills School Division #38 (1180) 

  Calgary Separate School Authority RCSSD#1 (4010)  Calgary Rockyview School Division #41 (1190) 

  Other (Be specific)__________________________  

 

 

 

 

 

 

PLEASE RETURN THIS FORM TO THE SCHOOL OFFICE ON September 6, 2011. 

2011-2012 FAMILY INFORMATION UPDATE 

Most information is sent home electronically.  Information that is sent home from school via the students, 

should be sent home with (child’s name)  __________________________ in grade ____. 

 


