
 

 

 
 

OFFICIAL OFFER OF ADMISSION 
Student Information 
Last Name  Date of Birth  

First Name  Country of Birth  

Middle Name  Citizenship  

Street  Parent#1 Name  

City/Village/PO  Parent#2 Name  

Teh/Dist.  Phone #  

State/Prov/Country  eMail Administrator  

Postal Code  eMail  

Passport#  Webpage  

Institution Information 
School Admin Secretary Mrs. Kaur  Independent Institution Alberta Learning 

Phone # 780-466-7733  Prov. Jurisdiction Code 2750 

eMail officeAAA@shaw.ca  Prov. School Code 2751 

Administrator:   Approved  Charter Sch. Alberta Learning 

eMail Administrator AAAdmin@shaw.ca  Accredited Charter Sch. Alberta Learning 

   Funded Charter Sch. Alberta Learning 

Program Information 
Academic Status Full Time   Type of Program Academic  

Program of Study Alberta Learning   Curriculum Regular  

Level of Study Grade   Upgrading Grade  NA 

Starting Term 1 September   Starting Term II February NA 

Conditions (if any)  N/A  Offer Expires   

TO WHOM IT MAY CONCERN: 
This letter is to confirm that ___________________ is currently enrolled at Alberta Advance Academy 

[ID____________] in grade _____ for the next semester.  The estimate date of completion of studies is 

June 30th, 20__. Please arrange for a a study Permit for this srudent up to this date. 

This is conformation of registeration and it is not confirmation of attendance. 

If you require further information please feel free to contact us at the given phones or emails. 

Thanks! 

______________ Aug. 1, 25,  

 

J S Sidhu 
Principal, AAAdmin@shaw.ca 


