
  
 

    AL MUSTAFA ACADEMY STUDENT REGISTRATION  

This registration form is a legal document. Before a student can be registered in a school, a Student Registration Form must be completed in its 

entirety and signed by the parent or guardian, or by the student (if living independently). The registration form is also used to record important 

information changes. This includes changes to: • legal name of the student or parent/guardian • legal relationship of parent/guardian to student • 

decision to exercise francophone rights.   The student registration form is used to enrol a student who is new or who is returning to Al Mustafa Academy 

______________________________________________________________________________________________________________________ 

STUDENT INFORMATION 
 Print the student’s legal surname (last name) and given names below. These are the names on a legal document such as the student’s birth certificate or 

adoption papers. If the student uses a different first or last name there is a space at the end of this section for “preferred names”.  

Student’s Legal First Name:  |_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____| 

Student’s Legal Middle Name(s): |_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|____|____|____| 

Student’s Legal Surname: |_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____| 

Student’s Legal Suffix: (i.e.: junior, the third, etc.) |____|____|____|____|____|____| 

Previously Recorded Legal Name: |_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|____|____|____|____| 

(Name last registered in any school in Alberta if different from above)  

Preferred Last Name: |_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____| 

Preferred First Name: |_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____| 

Date of Birth:  |____|____|    |____|____|        |____|____|____|____|           Female_______    Male _________ 
        Day             Month         Year  

SCHOOL USE ONLY:  FIRST DATE OF CLASS: |____|____|  |____|____|  20____ 

 Legal Verification – a student cannot be registered without a copy of a legal document that provides proof of legal name and age. Any of the following 

documents are acceptable: birth certificate, permanent residency document, Canadian citizenship document, passport, or student visa. In order to register 

at the school, please take one of the legal documents listed below to the school as soon as possible. 

 

 A copy of the following was provided to the school: 

____Birth Certificate ____Landed Immigrant Document ____Canadian Citizenship Document 

____Passport  _____Student Visa   ____Temporary Declaration of Legal Name and Age Form 

SCHOOL USE ONLY:  _____Document Verified, Copy on File 

 
SCHOOL INFORMATION 

Is this your designated school?  __Yes   __No 

If No, a “Boundary Exemption/Request to Change Schools Form” MUST be completed to finish the registration process. 

School you wish to register in: AL MUSTAFA ACADEMY  Grade: ___________________ 

Name of Last School Attended: ________________________________________________________________________________________ 

City of last school: _________________________________________ 

Last school province, if not Alberta or Country, if not Canada _______________________________________________________ 

ALBERTA STUDENT NUMBER (ASN) |_____|_____|_____|_____|_____|_____|_____|_____|_____| 

If you do not have an Alberta School Number your school will assign you one 

 

STUDENT ADDRESS 

(If you live in a subdivision, enter house number and subdivision name): * Staff may request proof of address 

 

___________ ____________________ ___________________________________________  ________________________________ 

Apt#  House #   Street      Neighbourhood 

 

_____________________________________________, ___________________________________, ________________________________ 

City      Province     Postal Code 

 

Primary contact email: |_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____| 
NOT student’s if under 18 

 

Primary Phone: |___|___|___|___|___|___|___|___|___|__| Secondary Phone: |__|__|__|__|__|__|__|__|__|__| 

 
 

 

 



  
 
PARENT OR GUARDIAN RESIDENCY INFORMATION 
If there are two or more parents or guardians, it is important to fill in each of the sections below, whether or not the parents or guardians are living together. A guardian is defined in section 

20 of the Family Law Act, or in section 1 of the Child, Youth and Family Enhancement Act. 

FIRST PARENT ____  GUARDIAN ____           (check one)                  RESIDES WITH: Yes____ No ____ 

 

Surname: |_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____| 

First Name: |___|___|___|___|___|___|___|___|___|___|___|___|___|___| Mr.  Mrs.  Ms. Dr. |__|__|__| 

Relationship to Student:  Father____ Mother ____  Other : Please specify ______________________________________ 

Address of First Parent: _______________________________________________________________________________________ 

Home Phone: |__|__|__|__|__|__|__|__|__|__|  Business phone: |__|__|__|__|__|__|__|__|__|__| ext__________ 

Other Phone: |__|__|__|__|__|__|__|__|__|__|  Email: |__|__|__|__|__|__|__|__|__|__||__|__|__|__|__|__|__| 

 

SECOND PARENT ____  GUARDIAN ____           (check one)                  RESIDES WITH: Yes____ No ____ 

 

Surname: |_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____| 

First Name: |___|___|___|___|___|___|___|___|___|___|___|___|___|___| Mr.  Mrs.  Ms. Dr. |__|__|__| 

Relationship to Student:  Father____ Mother ____  Other : Please specify ______________________________________ 

Address of Second Parent: _____________________________________________________________________________________ 

Home Phone: |__|__|__|__|__|__|__|__|__|__|  Business phone: |__|__|__|__|__|__|__|__|__|__| ext__________ 

Other Phone: |__|__|__|__|__|__|__|__|__|__|  Email: |__|__|__|__|__|__|__|__|__|__||__|__|__|__|__|__|__| 

 

THIRD PARENT ____  GUARDIAN ____           (check one)                  RESIDES WITH: Yes____ No ____ 

 

Surname: |_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____| 

First Name: |___|___|___|___|___|___|___|___|___|___|___|___|___|___| Mr.  Mrs.  Ms. Dr. |__|__|__| 

Relationship to Student:  Father____ Mother ____  Other: Please specify ______________________________________ 

Address of Third Parent: _______________________________________________________________________________________ 

Home Phone: |__|__|__|__|__|__|__|__|__|__|  Business phone: |__|__|__|__|__|__|__|__|__|__| ext__________ 

Other Phone: |__|__|__|__|__|__|__|__|__|__|  Email: |__|__|__|__|__|__|__|__|__|__||__|__|__|__|__|__|__| 

FOURTH PARENT ____  GUARDIAN ____           (check one)                  RESIDES WITH: Yes____ No ____ 

 

Surname: |_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____| 

First Name: |___|___|___|___|___|___|___|___|___|___|___|___|___|___| Mr.  Mrs.  Ms. Dr. |__|__|__| 

 

Relationship to Student:  Father____ Mother ____  Other: Please specify ______________________________________ 

Address of Fourth Parent: ______________________________________________________________________________________ 

Home Phone: |__|__|__|__|__|__|__|__|__|__|  Business phone: |__|__|__|__|__|__|__|__|__|__| ext__________ 

Other Phone: |__|__|__|__|__|__|__|__|__|__|  Email: |__|__|__|__|__|__|__|__|__|__||__|__|__|__|__|__|__| 

 

BABYSITTER/CAREGIVER 

NAME: |_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____| 
 

Address: ______________________________________________________________________________________ 
Home Phone: |__|__|__|__|__|__|__|__|__|__|  Other Phone: |__|__|__|__|__|__|__|__|__|__|   

Email: |__|__|__|__|__|__|__|__|__|__||__|__|__|__|__|__|__| 

 

ARE THERE ANY OTHER FAMILY CIRCUMSTANCES YOU WISH TO BRING TO THE SCHOOLS ATTENTION?  I.E: shared custody arrangements 

_____________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 



  
 
INDEPENDENT STUDENT STATUS  DATE:_____________________________________ 

The School Act defines an independent student as someone who is: (i) 18 years of age or older, or, (ii) 16 years of age or older, and (a) who is living independently, or, (b) 
who is a party to an agreement under the Child, Youth and Family Enhancement Act.  

Are you claiming status as an “Independent Student” under the definition of the School Act?    Yes ____  No ______ 

 

GUARDIANSHIP RIGHTS, CUSTODY OR ACCESS RIGHTS  

Guardians of the student must be identified to ensure each party’s rights are respected. If an order exists affecting guardianship rights, custody or 
access rights, a copy of the order will be required to be placed on the student record 
Please indicate id any such document(s) exist:    YES____  NO_____ 
Type of legal Document: 
Access and/or custody: _______ Parenting:_______  Guardianship: ______ Protection: ________ 

Copy in Student Record:  YES____  NO_____ Document Date (If applicable):  |__|__|    |__|__|        |__|__|__|__|       
                         Day        Month        Year  

 
CUSTODY AND PROTECTED STATUS DESIGNATION 

In rare instances a child may be designated as “Protected” if a court has issued a restraining order under the Child, Youth and Family 

Enhancement Act, the Family Law Act, the Divorce Act (Canada), the Corrections Act, the Corrections and Conditional Release Act (Canada), 

the Youth Justice Act or the Youth Criminal Justice Act (Canada).  

Please indicate if the school administration should be aware of any such Court Order for the protection of your child.   

YES____  NO_____ 

If yes, please make arrangements to discuss this situation with the school administration. Legal documentation will be required 

 
EMERGENCY CONTACTS 
An “emergency contact person” is someone other than the student’s parent or guardian who would be available in case of an emergency 
 

Emergency Contact #1 ___________________________________________ Relationship to Student____________________________________ 
 

Day Phone: |__|__|__|__|__|__|__|__|__|__|   Other Phone: |__|__|__|__|__|__|__|__|__|__| 
 
Emergency Contact #2 ___________________________________________ Relationship to Student____________________________________ 
 

Day Phone: |__|__|__|__|__|__|__|__|__|__|  Other Phone: |__|__|__|__|__|__|__|__|__|__| 

 
MEDICAL INFORMATION 

You do not have to provide information on medical concerns, but the information could be crucial to the well-being of the student.  

Are there any serious medical conditions about which you wish the school to be aware? Please indicate below: 
 
Diabetes ____ Epilepsy ____ Hemophilia____ Asthma____  Allergies (please specify)_______ Other (please specify)_______ 
 
Medical Notes:_________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
Doctor’s Name: __________________________________________________________  Phone:________________________________________________ 
 
Additional Info:_________________________________________________________________________________________________________________ 

 
CITIZENSHIP OR IMMIGRANT STATUS 
 
The student is: 
 
_____A Canadian Citizen _____A Child of a Canadian Citizen  ____Lawfully admitted to Canada for Permanent Residence 
 
_____A child of an individual who is lawfully admitted   ____International Student 
to Canada for permanent or temporary residence   (Parent/Guardian residing in another Country) 
(does not include tourists or visitors)  
 
Birth Country, if NOT Canada_____________________________ Date of Arrival in Canada _______________________________, __________ 
 
SCHOOL USE ONLY:  _____Document Verified, Copy on File 

 
Citizenship Documentation Document Expiry Date (Day/Month/Year)   
 
____Parent Work Visa |__|__|    |__|__|     |__|__|__|__|        ____International Student Visa     |__|__|    |__|__|     |__|__|__|__|       
 
____Parent Student Visa |__|__|    |__|__|     |__|__|__|__|   ____Refugee Claimant       |__|__|    |__|__|     |__|__|__|__|       
 
____Permanent Residency |__|__|    |__|__|     |__|__|__|__|        ____Refugee – Status Granted 
 
____Temporary Residency |__|__|    |__|__|     |__|__|__|__|        ____Refugee – Granted Permanent Residency 
 
____Citizenship Card |__|__|    |__|__|     |__|__|__|__|            
 
Legal Verification – a student cannot be registered without a copy of a legal document that provides proof of legal name and age. If the student is not a Canadian citizen, the type of Visa or 
other document by which the student is lawfully permitted to Canada for temporary or permanent residence and its expiry date is required to be on file. 

 
 
 

 



  
 
The following questions are asked to assist in program placement and to assist in communication in an emergency 
 

Is English the Student’s first language? YES____  NO_____ 
 
What language is spoken at home? ________________________________________________________ 

 
 

 

DECLARATION BY PARENT, GUARDIAN OR INDEPENDENT STUDENT 
 
I hereby certify the above information to be true, correct, and complete.  I have also identified all guardians 
for this student. 
 
Date: __________________ Signature (First Parent/Guardian)_________________________________________ 
 
 
Date: __________________ Signature (2nd Parent/Guardian)_________________________________________ 
 
 
A copy of this registration form and supporting documents will be kept in the Student Record. As per Section 23 of the School Act, the student, the 
parent/guardian (except where the student is an independent student) and any person who has access to the student under a custody agreement has full 
access to this information and the Student Record in its entirety. 


