RETURNING STUDENT APPLICATION FORM

PRAIRIE ADVENTIST CHRISTIAN eSCHOOL
 An Adventist DL School
37541 Highway 2, Red Deer County, AB, T4E 1B1
Phone: 1-403-342-5044
E-Mail:  jhall@albertasda.org  
Date of Application __________________   Online ___    Traditional ____ Blended ___
Applicant Information

Student:   Usual Name: ___________________  Age:_____  Gender: ( Male  ( Female  

Legal student name: ____________________________________________________________

  


Surname


First Name
   
        Middle Name(s)

Fill in if information changed

Address: _____________________________________City________________________PC_______

Phone: (____)__________________         Parent Email address:_______________________________

Student Email address: _______________________________________
Special Conditions:  Please indicate if the applicant has any behavioural and /or learning difficulties which have been previously experienced and/or diagnosed and indicate if there have been any formal evaluations or assessments done [ ] none, or: ___________________________________________________
 _______________________________________________________________________________

PARENTAL COMMITMENT

In making this application:

1. I understand that I must communicate with the principal/teacher to report any situations affecting school and student learning. 

2. I understand the financial policy

3. To the best of my knowledge the above questions are complete and correct.

________________________________________                      ________________    Parent’s Signature







Date 
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