
          
                   GRADE ENTERING______ 

Bag 10370          
Bow Island, AB        ASN #__________________________ 
T0K 0G0 
Ph. 403-545-2107           
Fax 403-545-2944 
cherrycoulee@shaw.ca      Date of Application _____________________ 
 

 
Canadian Citizen:  YES / NO      Please provide a photocopy of documents _________________________________________ 
For Example: Birth Certificate, Canadian Citizenship, Canadian Passport, Landed Immigrant, Permanent Resident 
 
Languages spoken at home_______________________________________________________________________________ 
 
If you wish to declare the student is Aboriginal, please select one:  
______First Nation (Status) ______First Nation (Non Status) ______Métis _____Inuit 
 
Street Address ________________________________________________________________________________________ 
 
Mailing Address _________________________    Town _______________________ Postal Code ______________________ 
 
Phone _______________ Cell Phone _____________ Land Description ¼ _____Sec _____T _____R _____W______    
 
Mother’s Name________________________ Work Ph. ________________________Cell Ph._________________________ 
 
Father’s Name_________________________ Work Ph. ________________________Cell Ph._________________________ 
 
Email________________________________________________________________________________________________ 

 
Marital Status of Parents:          Married         Widowed        Divorced         Separated        Single  

 
Student living with:          Both Parents           Father            Mother             Guardian  

 
 
In Case of Emergency, Call__________________________________________   Phone___________________________ 
 
Relationship to Child________________________________________________________________________________ 

 
            Student’s Legal Surname:  _________________________________________________________ 
 
Stu      Student’s Legal First Name: ________________________Student’s Legal Middle Name: ______________________ 
 
Stu      Student’s Preferred Name (Nickname): ____________________________________ 

 

 
  Date of Birth___________/___________/___________          Male / Female            Age____________ As of Sept 01   
                                 Month               Day                    Year 
 
  Alberta Health Care #_______________________  Family Doctor______________________  Ph. #______________ 

mailto:cherrycoulee@shaw.ca


Are there any circumstances that the school should be aware of: Allergies, Other Medical, Family, Other?  
 
_________________________________________________________________________________________________ 
 
Last school attended____________________________________________________________ Grade_______________ 
 
School Address_____________________________________________________________________________________ 
 
Has the student ever repeated a grade? __________ If so, which grade(s)? ________________________ 
 
Are there areas that your child needs extra help or special accommodations? __________________________________   
 
_________________________________________________________________________________________________ 
 
Does the student have particular difficulty with any specific subjects? _____ If so, which ones? ____________________ 
 
Has the student ever had disciplinary difficulties? _____ If yes, please explain__________________________________ 
 
_________________________________________________________________________________________________ 
 
Brothers__________________________________________________________________________________________ 
 
Sisters___________________________________________________________________________________________ 
 
Home Church _____________________________________________________________________________________ 
 
Address ________________________________________     Pastor __________________________________________ 

 
Is the Father a Christian?  The Mother?   The Child?    

 
Please explain why you wish your child to attend CCCA_____________________________________________________ 
 
_________________________________________________________________________________________________ 
Are you registering your child at Cherry Coulee because a current parent has talked to you about the benefits of a Christian 

education and Cherry Coulee in particular?    No     Yes   If yes, which current family_________________________ 
 
Free CCCA t-shirt-(sm, med, lg, xl) ______Youth ______Adult (If you would like a hoodie instead, please send $15) 
 
I hereby apply for the enrollment of the above applicant: 

Commitments 
 
1) We invest authority in the school to discipline our child as necessary.  We further agree that we will 
cooperate to disciple our child at home as needed. 
 
2) We understand that the standards of CCCA do not tolerate profanity, obscenity in word or action, 
disrespect to personal or school property or disrespect to the personnel of the school. 
 
3) If a problem arises within the school, we will seek to resolve it early with the appropriate school 
authorities and as outline in Matthew 18. 
 

Father’s Signature _____________________________     Mother’s Signature __________________________________ 
 
Date ___________________________ 
 

 


