
 

Student Registration Form 

Introduction 
This registration form is a legal document.  It must be accurate and complete. 

All information will be treated confidentially.  Before a student can be admitted by a school, student registration 

data must be completed in its entirety and signed by the parent or legal guardian, or by the student (if living 

independently).  The student registration form is used to enroll a student who is new to Chinook’s Edge School 

Division No. 73.  It is the responsibility of the parents/guardians to notify the school of any changes to the 

following information.  The registration form may be used when important information has changed.  Such as:   

 legal name of the student or parent/guardian 

 address of the parent/guardian 

 decision to exercise Francophone rights 

 legal relationship to student 

Student Information 
School: ___________________________________ Program choice:    English    French Immersion 

Alberta School ID Number:  ___________________ Grade Enrolling In:  ___________________________ 

Date Enrolling:  ____________________________ Date of first day of school for student:  ____________ 

Legal Name of Student:   ________________   __________________    __________________________ 
                                                                     (Surname)                              (First Name)                                        (Middle Name) 

Preferred or Also Known as :   _______________  ___________________   _____________________ 
(if different)                                                   (Surname)                               (First Name)                                  (Middle Name) 

Gender:    Female  Male Mailing Address:  ________________________________________________ 

Street (Town) or 911 (Rural) Address:  _________________________________________________________ 

Legal Land Description:   Section: _____ Township: _____ Range: _____  West of _____ Meridian 
e.g.  SE-30-35-28-W4 

Student Home Phone: ________________________ Student Cell Number:  _________________________ 

You must present student’s birth certificate at the time of original registration in Chinook’s Edge School Division No. 73 

Date of Birth:   Month:  _____  Day:  ___ Year:  ___ Student Age:  _______ Years _______ Months  

Parents and/or Guardians 

Student resides with:    Both Parents or   Mother or   Father or   Mother and Step Father or  

 Father and Step Mother or    Acting Guardian or    Living Independently or   Other _________________ 

 Mother   Father   Legal Guardian   Other 

Name:  ____________________________________ 

  Address same as the students 

Address:  __________________________________ 

Town:  ____________________________________ 

Postal Code:  ______________  Province:  _______ 

Country:  __________________________________ 

Home Phone:  ______________________________ 

Business Phone:  ____________________________ 

Cell Phone:  _______________________________ 

Email:  ____________________________________ 

 Mother   Father   Legal Guardian   Other 

Name:  _____________________________________ 

  Address same as the students 

Address:  ___________________________________ 

Town:  _____________________________________ 

Postal Code:  ______________  Province:  ________ 

Country:  ___________________________________ 

Home Phone:  _______________________________ 

Business Phone:  _____________________________ 

Cell Phone:  _________________________________ 

Email:  _____________________________________ 

List any family circumstances about which you wish the school to be aware of.  (Such as alternative 

arrangements) _____________________________________________________________________________ 

_________________________________________________________________________________________ 

If a custody order or any legal document governing custody or guardianship of your child exists, a copy must be 

placed on the student record.  Copy on file:  Yes   No  
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Emergency Contact (local resident preferred – usually someone other than a parent or guardian) 

Name:  ______________________ 

Relationship to student: _________ 

Home phone:  ________________ 

Work phone: _________________ 

Cell phone:  __________________ 

Name:  ____________________ 

Relationship to student: _______ 

Home phone:  ______________ 

Work phone: _______________ 

Cell phone:  ________________ 

Name:  ______________________ 

Relationship to student: ________ 

Home phone:  ________________ 

Work phone: _________________ 

Cell phone:  __________________ 

Medical Information 

You do not have to give information on medical conditions, but the information is often helpful for school staff and 
bus drivers.  Does your child have any medical conditions which the school and staff should be made aware of: 

 Diabetes    Epilepsy   Allergies   Hemophilia   Heart Condition   Asthma 

 Other:  _________________________________________________________________________________ 

School History 

Name of previous school attended:  _____________________________________________________________ 

City/Town:  ___________________________________________ Province:  _____________ 

Names of Other Students Living at the Same Address Attending a Chinook’s Edge School 

Name:  ____________________________________ School:  ____________________________________ 

Name:  ____________________________________ School:  ____________________________________ 

Name:  ____________________________________ School:  ____________________________________ 

Name:  ____________________________________ School:  ____________________________________ 

Independent Student Status 

The definition of an Independent Student is:  “Independent student” means a student who is (i) 18 years of age or 

older, or (ii) 16 years of age older and (A) who is living independently, or  (B) who is a party to an agreement under 

section 57.2 of the Child and Youth and Family Enhancement Act.  (Source: Section 1(m) of the School Act) 

Is the student “living independently” under the definition of the School Act?  Yes   No  

Citizenship of Student  

Check one – documents on file must be kept current 

 Canadian Citizen 

 Permanent Resident/Landed Immigrant  (Copy on file: Yes  No  ) 

 International Student (Parent/Guardian residing in another country) 

   Student Study Permit Expiry Date:  __________________________  (Copy on file: Yes  No  ) 

 Child of lawfully admitted permanent or temporary resident (does not include tourists or visitors) 

 Step Child of a Canadian or temporary foreign worker 

 Child of a Canadian Citizen 
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Francophone Rights 

Does your child have Francophone eligibility:   Yes    No  

The exercise of Francophone eligibility rights refers to instruction in a Francophone school, NOT a French 

Immersion school.  According to the School Act and Section 23 of the Canadian Charter of Rights and 

Freedoms, a student is eligible for instruction in a Francophone school if at least one parent is a Canadian 

citizen AND one of the following three conditions exists: 

 Either parent’s first language learned and still understood is French, OR 

 Either parent has received their primary school instruction in Canada, in French, OR 

 One or more of the parent’s children has received or is receiving primary or secondary instruction in 

French in Canada. 

If yes and you wish to exercise your right, please contact the Greater North Central Francophone Education 

Region No. 2,301, 8627 – 91 Street, Edmonton, Alberta T6C 3N1 or http://www.centrenord.ab.ca/ or 

www.conseildusud.ab.ca. 

Aboriginal Identity 

Chinook’s Edge strives to provide culturally responsive education that will lead all of our students to successful 

futures.  If you wish to declare that your child is an Aboriginal person, please specify: 

 Status Indian/First Nations    Non-Status Indian/First Nations       Métis       Inuit 

Alberta Education 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.  Alberta school boards are also collecting 

this information pursuant to the 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, 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 Chinook’s 

Edge School Division No. 73, please contact the Superintendent at (403) 227-7070. 
 

English as a Second Language (ESL) 

A Student may be eligible for ESL support when the primary language spoken at home is a language other than English.  

Is English the student’s first language?  Yes     No  

What language is spoken at home?  ________________________________________________________________ 

Special Education Needs 

Has your child ever received a special education (IPP) program?     Yes     No  

Please provide a copy if possible. 

Transportation 

Please call our Transportation Department at 403-227-7072 or toll free at 1-800-561-9229 as soon as possible to 

inquire about eligibility for transportation.  For rural transportation, please have your legal land description ready. 
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Freedom of Information and Protection of Privacy Provisions 

Schools play an important role in the education and socialization of our children.  In this process, personal information is often 
collected and used for authorized programs and activities that are a vital part of a healthy and functioning school.  The purpose of this 

notice is to inform you about the collection and use of student information by our school and Division under the FOIP Act. 

The personal information collected on this form is part of the 

Division registration process and is authorized under the 

provisions of the School Act and its regulations of the FOIP Act.  

The personal information will be used to provide an educational 
program and ensure a safe and secure school environment.  

Information acquired through this form is kept secure and access 

is restricted.  Once the information is collected and compiled, 

Chinook’s Edge School Division No. 73 (Division) believes the 

uses listed below are part of a vital, healthy, and functioning 

school and participation of all students is important and 

encouraged.  Here are activities where the information may be 

used: 

 the use of student names, photos and comments in the school 

calendar, newsletter, yearbook, video yearbook, graduation 

book or other school publications 

 the taking of individual, class, team or club photos for school 

purposes 

 the use of student names on artwork or other creative work or 

material of students displayed at school or school Division 

sites or at a school or school Division sponsored display in the 

community 

 the use of student names in honour rolls, graduation 

ceremonies, scholarships or other awards within the Division 

 the use of student names and academic information 

necessary for determining eligibility or suitability for 
provincial, federal or other types of awards or scholarships 

in the event the Division applies on a student’s behalf 

 the use of student names, addresses, phone number and 

special medical conditions for the purpose of arranging 

transportation and providing information to contracted 

school bus carriers 

 the use of student names, related contact information and 

telephone numbers for absenteeism checks 

 the taking of photos/video/audio of classroom or other 

school activities by the school board where the material will 

be used within the school or in the Division promotional 
materials.  

 

If you have any questions or concerns regarding the 

collection and the intended purpose, please contact the 

principal of the school your child attends. 

Declaration by Parent, Legal Guardian or Independent Student 

I hereby certify the foregoing information to be true, correct, and complete. 

Date:  ______________________________ Signature:  ________________________________________ 

Please print name:  _______________________________________________________________________ 

 

 

For Office Use Only 

Notes: 

   Birth Certificate  

   Release of confidential   

   information signed  

   Custody Papers  

   Landed Immigration Papers  

   Student Visa  

   IPP   

   Media Consent Form  

   Computer Access User  

   Agreement and Parent  

   Permission Form  
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