
Phone: 780-466-7733   or Fax: 780-485-0507   office email: officeAAA@shaw.ca  

siq sRI Akwl, 
*AsIN Agly swl dI iqAwrI kr rhy hW[ TIk qrIky nwl iqAwr hox leI swnMU ieh pqw hoxw zrUrI hY 

ik AY~lbrtw AY~fvwNs AkYfmI (AAA) skUl iv`c Agly swl ikMny b`cy hoxgy[ ikRpw krky qusIN Awpxy b`cy dw 
dwKlw Pwrm Brky Byjo jI[ swl Br leI $500 lMc dyKBwl dw hY Aqy $300 AweI.tI. vrqoN dw hY[  

*ieh Pwrm Brky ies nwl $100 dwKlw PIs Byjx dI ikRpwlqw krnI jI[ jy b`cw nw AwieAw qW ieh 
PIs AweI.tI. leI vrqI jweygI[ jy b`cw Awvygw qW ies PIs nwl b`cy dw dwKlw p`kw ho jWdw hY Aqy iPr ieh 
PIs ikqwb PIs jW dPqr PIs leI vrqI jweygI[ ies smyN 450 qoN v`D b`cy hn Aqy Agly swl leI bhuq hI 
nvIAW ArzIAW AweIAW hn[ ikauNik nvyN b`icAW dIAW bhuq ijAwdw ArjIAW Aw rhIAW hn ies leI AsIN 
pihlW ieh dyKxw cwhMudy hW ik skUl iv`c swfy b`cy ikMnHy vwps Aw rhy hn[ 

*pihl AY~lbrtw AY~fvwNs AkYfmI (AAA)  dy b`icAW dI hY[ ieh dyKky hI iPr AsIN bwhr dy b`icAW nMU hW 
jW nw khWgy[ 

* AY~lbrtw AY~fvwNs AkYfmI (AAA)  quhwfw Awpxw skUl hY[ iesnMU mzbUq qusIN bxwieAw hY Aqy iesnMU 
mzbUq qusIN hI bxwky r`Kxw hY[  
30 AprYl, qoN pihlW, ieh dwKlw Pwrm Brky zldI vwips Byjo jI[ pihl AY~lbrtw AY~fvwNs AkYfmI 

(AAA) dy b`icAW dI hY[ ies qoN bwd hI AsIN bwhr vwly b`icAW nMU hW krWgy[ Awpdw bhuq bhuq SukrIAw[ 
ieh Pwrm PrvrI 27, qoN pihlW, skUl phuMcwaux dI ikrpwlqw krnI jI[  
PrvrI 27 qoN bwd hI AsIN nvIAW ArzIAW vwly b`cy r`KWgy[ imhrbwnI[ 

ipRMsIpl j`givMdr isMG 

Dear Parents, 

 We are beginning to prepare for the next school year.  To ensure that we are well 

prepared, we would like to know how many children will be attending Alberta Advance 

Academy (AAA) next year.  We ask that you please pre-register with us.  Total fees for the 

year are IT usage $300, and Lunch Supervision is $500. 

 In order to pre-register for next year, please complete the attached form, and include a 

$100 cheque for your non-refundable deposit at Registration time.  This fee will be used 

towards your child’s IT usage fee in September.  If, after making the deposit, your child 

chooses not to attend in September, the same fee will be applied towards administrative 

costs if the child doesn't attend. If we say no due to not registering before others the fee will 

be returned.  

 Please return this form to school by February 27th.  As students are typically registered 

on a ‘first-come, first-served’ basis, returning the pre-registration form will ensure that your 

child has a place at AAA before registration is opened to the public after February 27th. The 

spots will be given to the new applicants after this date. Please return this form immediately. 

After that day we will start accepting students from outside.  Thank you very much for your 

assistance in this matter. 

Sincerely,  

Jagwinder Singh Sidhu 
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ipCly swl vwly b~cy  Continuing Students 
goq/Surname: _____________   pihlw nW /Given Name: ________________ 

dUsrw nW/Second Name: __________  Cotw nW/ Nickname:_______________ 

jnm idn: ___________ aumr/Age: _____ Agly swl dI jmwq/Next year’s Grade: _____  

 
shI dw inSwn lwky d`so qusIN iks nwl sihmq ho[ Please mark the appropriate box. 

myrw b`cw iPr AY~lbrtw AY~fvwNs AkYfmI (AAA) iv~c  Awvygw[ hW   nhI  
My child will attend Alberta Advance Academy next  year. Yes   No  
 

jy b`cw Awvygw qW vwips nw muVx vwlI  100 fwlr PIs Pwrm nwl hY[  hW   nhI  
If attending  $100 non refundable registration fee  is enclosed. Yes   No  
 

shI dw inSwn lwky d`so qusIN iks nwl sihmq ho[ Please mark the appropriate box. 

kI b`cy nMU b`s cwhIdI hY? hW   nhI  
Will transportation by School Bus be required? Yes   No  

 

shI dw inSwn lwky d`so qusIN iks nwl sihmq ho[ Please mark the appropriate box.  

ieh kwnMUnI qOr ‘qy ds̀xw hI pYNdw hY[  According to the law this must be reported. 

swfy skUl tYks dy pYsy pbilk jW kYQoil`k skUl nMU jwx? p`b   kYQ  
Where should your taxes go? Public or Catholic? Pub   Cath  

 
ies Kwny iv`c qW hI ilKo jy pqw jW Pon nMbr sqMbr qoN bwd bdilAw hY[ 

If the following information has changed since September, then please update us here: 
Apt. No. Street Address City / Town Postal Code Phone # 

     
Other Information:_______________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

mW-bwp jW vwirs dy dsqKq__________________  qrIK:_______________ 

 

Signature of Parent or Guardian:___________________  Date:_______________ 


