
Camrose children’s Centre 
Kindergarten Registration Form – 2012/2013 

 
The information requested on this form is being collected pursuant to the School Act, Section 23, S.R.R. A.R. 71/99 and the FOIP Act, 
Sections 33©, 39(1)b, & 40(1)d. and the PIPA Act.  Information acquired through this form is kept secure and access is restricted. 

 

Student Information 
 
Student’s Legal Name:_____________________________________________________   SEX:  M / F 
                                       Last                                      First                             Middle 
 
Student’s Preferred Name:____________________________________________________________ 
(if different from above)            Last                                 First                                 Middle 
 
Street Address:____________________________  City____________________  Postal Code:__________ 
 
Mailing Address:___________________________  City____________________  Postal Code:__________ 
(if different from above) 
 
Birth Date:   _______/_______/_______                  Age as of Sept 1

st
:_________________ 

                      Year       Mon        Day 
 
Citizenship:   _______ Canadian     _______ Other       Student’s Phone Number:____________________ 
 

Will your child require childcare before or after Kindergarten?  
______yes     _____no 

 

Parents and/or Guardians 
 
Father’s Name:  ____________________________   Address (if different):__________________________ 

Phone Number:______________ (home)     ______________ (work)   Lives with student:  Yes □  NO □ 

 
Mother’s Name:  ____________________________   Address (if different):__________________________ 

Phone Number:______________ (home)     ______________ (work)   Lives with student:  Yes □  NO □ 

 
Guardians’ Name:  ___________________________   Address (if different):_________________________ 

Phone Number:______________ (home)     ______________ (work)   Lives with student:  Yes □  NO □ 

 
 

 

Emergency Contact:   
(In case of an emergency or school closure, or if no one answers the home telephone number, please provide us with names, 
addresses, and phone numbers of contacts if the school cannot contact you) 
 

Name:_____________________________  Address:______________________  Phone:_______________ 
 
Name:_____________________________  Address:______________________  Phone:_______________ 
 

 
See Page Two…… 



 

Francophone Eligibility: 
 
According to the school Act and Section 23 of the Canadian Charter of Rights and Freedoms, a parent who 
is a Canadian Citizen has the right to have his/her children receive school instruction in French.  This 
applies of the parent is a resident of Alberta and French was the first language learned, and is still 
understood, by at least one parent; or, one or more of the parents, or one or more of their children, have 
received, or are receiving, instruction in a French first language program or school.  This does not include 
French Immersion program. 
 
Does your child have Francophone eligibility under the School Act? 
 
Yes_______     No _______   Unknown _______ 
 

 

Custody: 
In rare instances a child may be designated as “Protected” if a court has issued a restraining order under 
the Child Welfare Act, the Domestic Relations Act, the Divorce Act, or the Young Offenders Act.  Please 
indicate if the school administration should be aware of any such Court Order for the protection of your 
child. 
 
   Yes _______   No _______         If “yes”, please make arrangements to discuss this situation with the         
                                                        Centre staff.  Legal documentation will be required. 

 

Medical Information: 

Are there any particular medical problems your child may be experiencing of which his/her teacher should 
be aware? 
 
Physical Disabilities  _______        Allergies  ________     Serious Illness ________ 
 
Please explain:        ___________________________________________________________________ 
 

 

Special Programming: 

English as a Second Language:  Please check below if you are eligible for ESL programming (One criteria 
is that your child’s mother tongue is not English). 
 
                                                      ESL Eligible?    __________ 
 

 
I hereby declare that I have read and understood the information contained on this form 
and the information I have provided is correct: 
 
Date:  ______________________     Parent Signature:____________________________ 

 
If you have any questions regarding this request for individual student information and about our use or disclosure of 
student information, please contact   Rachel Risi, Administrative Assistant for the Camrose Children’s Centre, 
4304 – 53 St, Camrose, AB  T4V 1Y2  Phone: (780) 672-0131  Fax: (780) 672-0133 

 
 



In addition to the above registration, please submit the following documents: 
 

1) copy of birth certificate 
2) copy of Alberta Health Care Card 
3) copy of any pickup restriction regarding child  
4) if coming from another kindergarten in mid school year, name of previous 

kindergarten and Alberta School Number, so that we can request files.  


