
Student Application Form 
 

Student:              
   (Last Name)   (First Name)  (Middle Name) 
 

Applying for School Year: ____________________ Applying for Grade: _______________  
 
Sex:   Male     Female     Date of Birth:    / /   Age:  ___________ 
       Day           Month       Year 
Address:              
 

City:        Province:      Postal Code:     
 

Student’s status is:  Canadian Citizen   Permanent Resident/Landed Immigrant    Other __________________  
 

Predominant Language Spoken at Home:  _______________________________________ 
Does child need bus transportation?  Yes  No  
 

If you wish to declare that you are an Aboriginal person, please specify:   


 Status Indian/First Nations      Non-Status Indian/First Nations      Métis       Inuit 
 

FAMILY INFORMATION: 
 

Title: (check one)    Mr. & Mrs.       Mrs.       Ms.       Mr.       Other   
 

Name of Parent(s)/Guardian:            
    First Name(s)    Last Name 
 

Guardian:                    Guardian:                    

Relationship to Student: _______________________  Relationship to Student: _______________________ 

Employer:       Employer:       

Position Held:       Position Held:       

Bus. Phone:       Bus. Phone:       

Home Phone:       Home Phone:       

Cell Phone: _________________________________  Cell Phone: _________________________________ 

Email: _____________________________________  Email: _____________________________________ 
 

Person(s) responsible for payment of tuition and fees:                           
 

Guardianship: (check all that apply) 
Student lives with:   Both Parents  Mother Father    Other ________________ 

  Mother has custody        Father has custody         Other ________________  

    Custody arrangements have been court adjudicated.  (If applicable, please provide documentation)  

School Age Children in Family: 
 

Name:          Age:       Grade:   School:    

Name:          Age:       Grade:   School:    

Name:          Age:       Grade:   School:    

Name:          Age:       Grade:   School:    

    11520 ELLERSLIE ROAD SW  EDMONTON,  AB  T6W 1A2,  PHONE: (780) 988-5433  FAX: (780)  988-5280 



MEDICAL INFORMATION: 

Emergency Contact:       Phone:  (______)_______________________ 

Family Physician:        Phone:  (______)_______________________ 

Alberta Health Care Number:      

Allergies:                                                                                                    

RELIGIOUS BACKGROUND: 
 
Father’s religious background: _______________________________________________. 
 

Mother’s religious background: ______________________________________________. 
 

� Attend church 1-3 times per week    �Attend church 1-3 times per month  
 

� Attend church less than 1 time per month  � Do not attend church            
 

Home Church Name (if applicable): ___________________________________________ 
 

Address: ___________________________________________________Phone: ________________________________ 
 

Pastor: _________________________________  Are you and your family members of this church?  � Yes  � No    
 

Are you open to your child learning about God, Jesus Christ, the Holy Spirit and the Bible? � Yes  � No 
 

Are you open to your child attending a weekly school chapel service and Bible classes?  � Yes  � No 
 

ACADEMIC BACKGROUND: 
 

School Last Attended:             
 

Address:         Phone: ( )    
 

Has the applicant ever: 
A)        repeated a grade  .  If so, what grade?    

B) been suspended or expelled from any school for any reason?   .  If so, explain and include the name of 

 the school and the principal:          

              

C) been denied admission to a school?     If so, explain:                       

D) had any additional testing or tutoring?     If so, explain:       

              

E) been home-schooled?     If so, give dates, grade level(s) and curriculum used:    

              

F) had a clinical diagnosis of a learning disability?    If so, please explain:     

              

G) been recommended for any special testing or services, whether or not that recommendation was followed? 

              

              



H)  undergone formal psychological/emotional/behavioral counseling or testing?      

 If so, explain:            

I) demonstrated negative social behavior (i.e. disrespect, fighting, name calling)?    If so, explain:  

             

J) participated in regular, standardized achievement testing?     

K) participated in advanced classes?     If so, in which area(s):      

L) been given a modified program of any kind? ________ If so, explain modifications: ___________ 

 _______________________________________________________________________________ 

 
 
Which of the following would best describe the grades typically received by the applicant? 
A’s (90-100%)            A’s and B’s (80-90%)     B’s and C’s (60-80%)       C’s and D’s  (50-60%) 
    D’s (50%)               D’s and failing grades (0-50%) 
 
Which of the following would best characterize the amount of homework the applicant is generally doing each 
week? 
     less than three hours per week        three to five hours per week  
     five to eight hours per week        nine or more hours per week    
 
If the applicant has any physical limitations or chronic illnesses we should be aware of, please attach a separate 
page explaining their special needs. 
 
Please use the space below for other pertinent information about your child or family situation that you think could 

help the school to meet your child’s needs.          

            

            

            

             
 

Reason for applying to Victory Christian School:          
 

             

             

 
 
How did you hear about Victory Christian School:         

                                                      

             

 
 

Were you referred to Victory Christian School by someone?  �Yes  � No  

If yes, who?            



NOTICE OF NON-DISCRIMINATORY POLICY AS TO STUDENTS 
Victory Christian School admits students of any race, color, nationality and ethnic origin to all the rights, 
privileges, programs, and activities generally accorded or made available to students at the school.  It does not 
discriminate on the basis of race, color, nationality and/or ethnic origin in administration of its educational policies, 
admissions policies, scholarship and loan programs, athletic and other school-administered programs. 
 

Note:  This application will not be processed without a $100.00 non-refundable application fee; however, payment 
of this fee does not assure admission.  
 

I affirm that all the information contained in this application is true and accurate to the best of my knowledge.  I 
understand that providing false information or omission of pertinent information could be reason for rejection of 
this application or dismissal from Victory Christian School.  I also understand that I may be asked to provide 
additional written information. 
 

Make cheques payable to Victory Christian School and submit with the application form or mail to: 
11520 Ellerslie Rd. SW, Edmonton, AB  T6W 1A2. 
 

If you have any questions, please contact the school office at (780) 988-5433. 
 

 
Parent signature: ______________________________________ 
 
Parent signature: ______________________________________ 
 
Date: _______________________________________________ 
 
 
PICTURE RELEASE 
 

I, ___________________________hereby give permission to Victory Christian School to photograph my child in 
his/her daily school activities and special school events and understand that they may be displayed in the school on 
bulletin boards, in school newsletters, in print advertising, on the school website, for video advertising, in the 
school yearbook and any other type of print or electronic form.  I will not hold Victory Christian School liable in 
any way for outside misrepresentation of our advertising/promotional materials. 
 
_______________________________________  ___________________________________ 
   Signature      Date 

FOR OFFICE USE ONLY: 
 
 
    Date Application Received 
 
    2 Recommendation Letters (Pastor, Coach, 
                     Youth Leader, Teacher, Principal) 
 
    Copy of Birth Certificate 
 
    Copy of Canada Citizenship Papers or 
    Immigration Documentation 
 
    Copy of Alberta Health Care Card 
 
    Date of Interview 
 
     Interviewed by 
 
    Admission Granted/Denied 
 
PAYMENTS: 
 
    Registration Fee (Cash/Cheque/Credit Card) 
 
    Supply Fee—Kindergarten Only 
     (Cash/Cheque/Credit Card) 
 
    Tuition (Cash/Cheque/Credit Card/EFT) 


