
 

     

 
        FORT MCMURRAY CATHOLIC SCHOOLS 
        REGISTRATION FORM 

 

 
 
Registering for Grade: 

   
 

School: 

 

 

Program:    English    French Immersion Early Childhood     Kindergarten    A.M.    P.M. 
    Special Education Program  Services (ECS):    Early Entry    A.M.    P.M. 
Roman Catholic:    Yes    No 

 
    Preschool    A.M.    P.M. 

Student Name:        
  Legal Surname  First Name  Middle Name  Preferred Name 
 

Birth Date: / /   Birthplace   Gender:    Male    Female 
 Month Day Year   
Home Phone Number:   Language spoken at home:  

 Physical Address: 
  Postal Code:  

 

 Mailing Address  
(if different):   Postal Code:  
  

Address of Previous School Attended: 

 
 

 
 

Previous School Attended:  Phone:  Fax:   
 

   THE ALBERTA SCHOOL ACT REQUIRES THAT A COPY OF THE CHILD!S BIRTH CERT IFICATE IS ATTACHED.  

   A COPY OF YOUR CHILD!S BAPTISMAL CERTIFICATE HAS BEEN ATTACHED. (For  Sacramental Purposes only).  
 

Citizenship of Child:  

   Canadian Citizen    Landed Immigrant    Child of Temp. Resident Expiry Date: 
   English As a Second Language (ESL) Intake Form is Attached    Student Visa 
 

CHILD RESIDES WITH:    Mother    Father    Both    Guardian 
MOTHER/GUARDIAN:    FATHER/GUARDIAN:   
Last Name:  Last Name:  
First Name:  First Name:  
Employer:  Employer:  
Home Phone:  Home Phone:  
Business Phone:  Business Phone:  
Cell Phone:  Cell Phone:  
Email Address:  Email Address:  
 
 

EMERGENCY CONTACT INFORMATION: 
Name of local Contact (other than Parent/Guardian):  

Relationship to Child:    
Home Phone:  Work Phone:  Cell Phone:  
Name of Babysitter:  

 

Home Phone: 
 

Work Phone: 
 

Cell Phone: 
 

MEDICAL INFORMATION: Child’s Alberta Health Care #:  
School Personnel need to be aware of the following medical concerns:  
List any Medical Condition(s) that Requires Medical Alerts or Emergency Response:  
 

Medication Required For Medical Condition:  
 

PARENTS MUST COMPLETE SCHOOL AUTHORIZATION FORM FOR ADMINISTERING MEDICATION AND/OR MEDICAL ALERTS  
 

STUDENT SERVICES: Has your child received any of the following Assessments? 
    Cognitive    Speech - Language    Occupational Therapy    Physical Therapy 
Does your child have a current Individualized Program Plan (IPP)? Yes    No 
 

   
 
 
 
Complete Back Side of Form  

 
 

 
 
 
 
 
 
 
 
 
 



 

     

       Notice to Parent or Guardian of Religious Permeation 
I/We have read and understand that the Alberta Human Rights Act requires a school to give notice to a parent or guardian when 
courses of study, educational programs, instructional materials, instruction or exercises includes subject matter that deals primarily 
and explicitly with religion. 
All of the schools in this district are Catholic Separate Schools, the essential purpose of which is to provide a holistic education within 
Catholic philosophical and theological practices and beliefs. The principles of the Gospel, and teachings of the Catholic Church, are 
present in all aspects of school life, including the curriculum of every subject taught, both in and outside of formal religion classes, 
celebrations and exercises. 
Every course of study and educational program, all instructional materials, instruction and exercises will at all times include subject 
matter that deals primarily and explicitly with religion. 
 

Pursuant to Section 23 of the Canadian Charter of Rights and Freedoms: 
Citizens of Canada 

¥ whose first language learned and still understood is French; or 
¥ who have received their primary school instruction in Canada in French have the right to have their children receive primary and 

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

have the right to have all their children receive primary and secondary school instruction in the same language. 
In Alberta, parents can only exercise this right by enrolling their child in a French first language (Francophone) program offered by a 
Francophone Regional authority.  
A. According to the criteria above as set out in the Canadian Charter of Rights and Freedoms, are you eligible to 
have your child receive a French first language (Francophone) education?  (Please place an X in the appropriate box.) 
     !  Yes   !  No !  Do not know 
B. I understand that you may be contacted by the North Central Francophone Region, asking if you wish to exercise 

your right to have your child receive a French first language (Francophone) education at Centre Boreal School. 
 !  Yes  !  No 

 

 

 If you wish to declare that you are an Aboriginal person, please specify: 
         Status Indian/First Nations               Non-Status Indian/First Nations                    Métis          Inuit 
 
Alberta Learning is collecting this personal information pursuant to section 33(c) of the Freedom of Information and Protection of Privacy FOIP Act 
as the information relates directly to and is necessary to meet Ministry mandates and responsibilities to measure system effectiveness over time and 
develop policies, programs and services to improve Aboriginal learner success.  Alberta School Boards are also collecting this information pursuant 
same section in conjunction with section 2(1)(t) of the Student Record Regulation and for the same purposes.  This information will also be used to 
determine the provincial First Nations, Métis and Inuit funding allocation provided to school authorities. 
 
For further information or if you have questions regarding the collection activity, please contact the office of the Director, Aboriginal Policy, Policy 
Sector, Strategic Services Division, Alberta Education, 10155-102 Street, Edmonton, AB, T5J 4L5, (780) 427-8501.  If you have questions regarding 
the collection activity by the Fort McMurray Catholic Board of Education, please contact the Fort McMurray Catholic Board of Education 
Superintendent at 9809 Main Street, Fort McMurray, Alberta T9H 1T7, (780)799-5700. 

      Early Childhood Programs only: 
I/We have read and understand that my child will be referred for and assessed for Speech-Language development as part of 
the Early Childhood Program.  An Occupational Therapy and/or Physical Therapy Assessment will also be completed, if 
determined necessary on completion of the Early Childhood screening process.  I understand that the assessment 
information may be shared between service providers, and may be ongoing to ensure continuity of programming for my 
child.  All assessment information will be reviewed in a timely manner with the parent and the classroom teacher. 

  

   I/We give permission to release my/our child’s Student Record Portfolio (Personal & Confidential Records) from my/our 
child’s previous school to the school he/she will now attend. 

   I/We give permission to release video, digital and/or print images of my/our child for Fort McMurray Catholic School 
publications, events, instructional demonstrations or our district web site. 

   I/We will notify the school of any changes in my/our child’s medical condition and/or medication administration. 

   I/We hereby certify that the above information is true and correct to the best of my/our knowledge.   

   I/We hereby agree to pay all of the required fees for transportation, supplies and materials, loss or damage to textbooks 
or property and rentals as set by the Catholic Board of Education. 

   I/We give permission for the school to release my/our contact information so that the In School Settlement Worker can 
talk with us about New Immigrant Community Supports. 

 
Date signed: 

  
Signature of Parent/Guardian: 

 
 
 

The personal information on this form is being collected under the authority of the Freedom of Information and Protection of 
Privacy Act (FOIP).  This information is necessary to register your child in the above school of the Fort McMurray Catholic 
Board of Education.  It is protected under the FOIP Act.  For information on the FOIP Act, please contact the Associate 
Superintendent of Business and Finance at (780) 799-5700. 
 
Revised 12/11/12 


