RS Amvarer aeea ALBERTA ADVANCE ACADEMY

Registration Form
Admitted 1in grade: Circle One -——
K-1-2-3 4 -5 6-7-8--9-10--11--12--5
This form 1s a legal document. It must be
completed in its entirety and signed by the
parent or the legal guardian of the student.

CET R RIS R IR, AP, LA P

A3 7t e,

ot iar® A € f3nrdt a9 99 7t Bl 3R a7 f3wrg dT wEt A feg uzT 9 mgdt 9
fa wager WA wiasHt (v Ags S5 »ed A &3 89 d=3t1 foqur a9a gAt Wue 99 =
TYHT TIH 394 31 Hll AS 39 BTt $500 B SUIH & I w3 $300 MEL.EL. <93 @ T

feg T9H 39a fer 5% $100 TusT IH 3AT & fqussT 96t /1 7 g9 &7 wifenr 3t feg
A et 3. BEt <93t AEdit| | 99T »idr 37 feR € o% g9 ¥ et yar 9 Aer 3 w3 feg feo
<r fasmg S A Te39 <A BT <931 Agdt| fer AR 450 3 30 §9 I6 w3 nE® A BT 993 It
Sit nigEtt nireEhett 95| fa@fa &2 dfon Tt gg3 fammeT wigen® »ir gatet I& fer gt wirt
ufgst feg Sue gde I7 fa Ag® e A8 °9 fdg TR »r 99 I6|

“Ufg®s MEEdeT MSTH miadsHt (i) € dfonr & 31 feg S Tt feg wirt w79 @ dfonf g of
7 &7 JJiat |

* MBEgST MBTH MASH (i)  IT8T WS A 1 ferg Hags 3T safenr 3 w3 ferg
HAgS 3AT 9t I JuE T

30 YUIW, 3’ Ufast, feo eu® e9H F9a A%l SfUR 37 1l Ufg® MHBadeT WS Mid3HL
(nini) & dSfont & J1 fer 3 ge I vt go9 = dfort § IF ad | vuET TU3 I93 BEIT

feg Tran Ta=st 27, 3 ufowt, Ag® uge Sz &t fagussT awdt i

eIt 27 3 gE It wiHEl st nigEn @8 §9 Juidt| fHogaTat

Rl saées i
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 27", 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 27", 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

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

ALBERTA ADVANCE ACADEMY

Registration Form
Admatted 1n grade:
K-1-2 -3 4 -5 6-7-8-9-10--11-12--S

This form 1s a legal document. It must be
completed in its entirety and signed by the
parent or the legal guardian of the student.

fued s =3 aﬁ Continuing Students

di3/Surname: Ufg®T &' /Given Name:

THI" &7/Second Name: 87 &/ Nickname:

7o feos: 8HI/Age: MA® A & AHT3/Next year’s Grade:
Adt T feAs ®a ©F 3AT faH &% AfIH3 1 Please mark the appropriate box.
HI™ g9 feg #wgoer wserm wasH? (wmpy) fe g wiearm| | Tt &at
My child will attend Alberta Advance Academy next year. | Yes No
A g9 MR 3T TfYF 37T HFE @3] 100 SBI StH €9H &% J1 | gr &9t
If attending_$100 non refundable registration fee s enclosed. Yes No
Adt T fors ®a ©R 3AT faA &% AfIH3 1 Please mark the appropriate box.
&7 56 3 g5 garel I7 gt &t
Will transportation by School Bus be required? Yes No

Adt T fers ®a ©R 3AT faA &% AfIH3 1 Please mark the appropriate box.
feg argat 39 ‘3 @A It UeT I According to the law this must be reported.
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Where should your taxes go? Public or Catholic? Pub Cath
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If the following information has changed since September, then please update us here:

Apt. No. | Street Address City / Town Postal Code | Phone #

Other Information:

Hi-gJ AT SfgR @ ¥A3YS ITt:

Signature of Parent or Guardian: Date:

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



