
St. Anthony School 
Little Angels Preschool 2024-2025 Registration Form

ALL areas of registration form MUST be complete before registration can be accepted. 
□ □ $50.00 non-refundable reoistration fee oaid Yes No

I egal Surname Birthda1<: 
M D y 

2
School year 2024-2025 

Legal Given Name J-lomc Phone Number ( ) 

Middle Name Gender OM OF 
Also Known As Name (if different from legal names) Copy of Binh Ccnifica1c Anached □Yes □No 
ST. ANTHONY LITTLE ANGELS CATHOLIC PRESCHOOL 

D D 2 Mornings a week D 5 Mornings a week 

D 

3 ylo preschool students must be 3 years of age by Dc-cember 31. 2024 

4 ylo Preschool student must be 4 years of age by December 31, 2024

MAILING ADDRESS PER:\IANEN r ADDRESS(lfDincn:111 from Mailmg Address) 

Streel P.O. Box Street P.O. Box 

Tow,vCity I Postal Code TowlliCi1y I Postal Code 

Subdivision Name Subdivision Name 

Legal L.ind Location(Rural) Legal Land Loemion(Ruml) 

STUDENT LIVES WITH (Please check one) 

D Bo1h ParenlS □Motlier Only □Father Only □Legal Guardian □Other 

Mo1her/S1ep-Mo1her Name: Day Phone# ( ) 

Address (if difTerenl from S1uden1) Evening Phone # ( ) 

Email: Cell Phone# ( ) 

F111her/Step•Father Name: Day Phone II ( ) 

Address (if difTeren1 from S1uclen1) Evening Phone N ( ) 

Email: Cell Phone# ( ) 

GUARDIANSHIP, CUSTODY OR ACCESS RIGHTS 
Guardians of the studeni must be iden1ified to ensure each party 's righlS are respected. If an order exislS affecting guattlianship righ1s or custody or access righlS, a copy oftl1e order will be required to 
be placed in the studenl record. In rare instances a child may be designaled as ·protected' if a court issues a restraining on:ler under 1hc Child Welfare Act, tit<: Dfrorce Act, tit<: Young Offenders Act or 
similar lel!islation. 

Please indica1e if any such doeumcnt(s) cxisis: Dyes □No 
Type oflegal documenl □Access and/or Cus1ody □Parenling □Guan:lianship I Copy in Student Recottl: □Yes □No 

PROFESSION OF FAITII (Optional) 

My child has been baptized in the Catholic Church □Yes □No If yes, please irclude a copy of1hc baptismal certificate. 
My child's informa1ion can be shared with 1hc local Parish? (Please check one) □Yes □No 

NOTICE TO PARENT OR GUARDIAN OF RELIGIOUS PERMEATION 

The Alberta Human Rights Act requires a school board to give notice: to a parent or guardian when courses of study. educational prog.rnms, institutional materials. instruction or exercises iocludc 

subjec1 mailer 1hat deals primarily and cxplici1ly wi1h religion. All of1hc schools in this division are Catholic Separa1c Schools, ti., esscnlial purpose of which is to fully pem1ea1e Catholic 1heology. 
philosophy, pmclices and beliefs, 1hc pri,.,iples of the Gospel and 1cachings of the Ca1holic Chun:h, in all aspects of school life, including in the curriculu1t1 of every subjec1 tnugh1, both in and 
outside of fonnal religion classes. cclcbmtion.s and c:xcrcises. Every courst.: of study and cducation:il program, all ins1i1utional materials, instruction and exercises will at all times include subject 

1t1a11er 1ha1 deals orin�irilv and exolici1lv with reli�ion. 
EDUCATIONAL NEEDS SERVICES 

Has your child received services from (please check all applicable Docs your child have any special education needs? □Yes D No If� please explain: 
boxes) 
□ Sp:ro1 Path:>bgist □ � ,,.,__�)ist 

□ PllySical ll�ist □ 01ild P.)d-obgist

CITIZENSHIP 

Lcgnl Verificalion • a student cannot be registt!red without a copy ofa h:gal document 1ha1 provides proof of legal rmme, age and citizenship or immigration status. 

ls the student a Canadian ci1i.Len? □Yes □No If yes, please include a copy of the studeni's birth certificate. 

If no, please check one of 1he following and supply supporting documents: D Pennancnt Resident/Landed lmmigranl 
□Child ofa Canadian Citizen □Child of Individual I.awfully Ad milted to Canada for Pcnnancnt or Temporary Residence 
0S tudcnl Au1horiza1ion-Visa Number and Expiry Date: 

MEDICAL INFORMATION 

S1udcnt Physician·s Name: Phone Number: S1udent Alberta l leahh Care Number: 
l\lEDICAL/ALLERGIES 

Docs the student ha, c any medical, physical conditions or allergies of which the school should be made aware of' If so, please explain and provide supporting documentation. 



IMMUNIZATIONS 

Plc.1sc indicate if your child is up lo date on immunizations: □Yes □No 

MEDICAL LEGAL WAIVER 

In 1he case of a medical emergency. first aid will be administered 10 the child named below by the preschool 1eacher 101he bes1 of his/her ability and if necessary. an ambulance will be provided a1 tlie 
parcnt,guard1an·s cos1 forihe transportation of 1he child 10 1hc hospital. S1. Anthony Catholic Preschool will no1 be lield liable in tlie event of a medical emergency should 1hc child not receive adequate 
attention once he/she has left 1he school grounds. 

Child's Name 

Parenl/Guardian Name: 

Parcnl/Guardian Signalurc: 

Dale: 

EMERGENCY CONTACT PERSON (If parents are unavailable & must reside within 30 minutes of the school) ALL THREE tlJAil BE FILLED IN COMPLETELY 

Nnmc: Home Phone #: ( ) Relationship 10 child: 
Physical Ad dress: 
Emergency 91 I Sign Address (Rural Only): Cell Pho,ie #: ( ) 

Name: Home Phone #: ( ) Relationship 10 child: 
Phy sical Address: 
Emergency 91 I Sign Address (Rural Only): Cell Phone#: ( ) 

Name: Horne Phone#: ( ) Relationship 10 child: 
Physical Address: 

Emergency 9 I I Sign Addrcss(Rural Only): Cell Phone#: ( ) 

ENGLISII AS A SECOND LANGUAGE (ESL) ELIGIBILITY 

A s1udcn1 is eligible for ESL support when the pri1m,y language spoken al home is a language other llk1n English. ESLs1udcn1S can be Camdian-bom or foreign bom. Docs your child 
qua lily for ESL supporl� Yes D No D 

If yes, is your child. D Canadian bom or D Foreign born 
S1udcn1·s primary ho1ne language is (specify): 

ABORIGINAL RIGHTS 

If you wish 10 declare 1h01 you are an Aboriginal person. please specify: D S1a1us lndian/Firs1 Nations D Non S1a1us Indian/First Nations □ Melis 0 Inuit 

Alberta £d11cm,on is collecting this personal iuformnrion pursuant co Sectio11 JJ (c) of the Freedom of /11/ormatio11 and Protection of Priwrcy (FOIP) Act as the i11formntion re/mes 

directly to and is 11ecessar y 10 meet its mandate and responsibiluies 10 measure system e.U'ectil'eness ot•er time and develop policies. programs and services to imprm·e Aboriginal 

learner success. 

For further informntion or i
f

yo11 hal'e questions regarding the collection activit)\ please comact the oj/ice q/ tire 

Sen'ices /)i.,isio11, 11/berw £d11catio11, /0/55 - /OJ Street, £d111011to11. AB, T4J 4l5. (780) 427-8501. 

Do you reside on Reserve or Crown Land? □Yes D No If yes, please indicate tlie following: 

Band Number Band Name Family Number 

OTIIER CIIILDREN Date of Birth (M-D-Y) School 

Director. Aboriginal Poli9� Policy Sector. t,,jormmion and Strategic 

I Child Position Number 

Nole: TI,e provision of sibling infom1111ion is optional and is collec1ed for communica1ion and planning purposes 

lout of Classroom 
The presd,onl ,·lasses 011 their assigned days eould tra\'cl to the St. Anthony St'hool Gym. Gym Mc1.1.a11i11c, Library, Music Boom. Computer 
Labs, Se111i11ar Hoo111. Chapel. Stude11t Lo1111ge, S<'hool I lalh, ays, Outdoor l'laygro1111d a11d S<'hool Yard. The activities at these areas nre to full 
fill all the elcme11ts of the Preschool Program a11d will be supcrdsed by l'rcschool staff 

Dale I Sign111urc 

Declaration by Parent or Legal Guardian 
I hereby aflin11 that I ha\'e read the registration form a11cl 1111dersta11d ho" the information may be used; I aflirm that the information prm·ided on 
this rcgi.stralion fc">rm is complete and correct. 

Dal<- I Signature 

The information collected on this re
9

istration form is re?uired to allow the Division, through its administrators, to mak e such 
decisions as arc necessary in order to ·utfill its obligation o fcrovide students with an appropriate education prof.ram that meets 
their needs, to provide a safe and secure environment, o protect the student's ri�hts and to determine e \tbility for 
Rarticular programs and the funding available both under the School Act and I s regulations and throu/r: 1 the Charter of 

ights and Freedoms. The information will be made available to employees of St. Thomas l\quinas Catholic Sc ,ools its authorized 
agent� and the Board of Trustees, within the scope of their roles and responsibilities, and to individuals working witl, the children 
or stu cnts in schools and to Alberta Education on a "need to know" basis. ',Ve realize that there may be occasion where you h ave 
concerns relat!•:f to the safety of your child with respect to any of the uses of this information. In thts case, please contact the school 
where your chil attends. 






