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Destiny Christian School 
RR4, Site 4, Box 30, Red Deer, AB, T4N 5E4   Phone: (403) 343-6510   Fax: (403) 343-1963 

 
 

2011-2012 RE-ENROLLMENT APPLICATION 
(for additional children in a family) 

 
 

Section A - Student Information                   Date of Application:  _____________________ 

 
Name of Student: 
   Surname  First  Middle   Preferred 
 
 

Student Address: 
    Address  
 

__________________________________________________________________________ 
       Postal Code   Telephone 

 
Student Living With :  Father & Mother  Father  Mother  Other    

 
If other, explain: 
   Relationship to Student 
 

Sex :   Male   Female   Birth date:____(M)_____(D)_____(Y) 

 
Age as of Sept 1: ____ Applying for entrance to Grade: _____ Desired Entry Date: (M)____(D)____(Y)____ 

 

 
 
 

 EMERGENCY INFORMATION:  {In the event of an emergency, if a parent cannot be reached, contact the 

following person(s)} 

 
First Emergency Contact: 
 Name   Address   Home Phone 
 

 
Employer Work Phone  Relationship to Student 
 
 

Second Emergency Contact: 
 Name   Address   Home Phone 
 

 
Employer Work Phone  Relationship to Student 
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  AUTHORIZATION FOR EMERGENCY MEDICAL CARE    

 

In the event I cannot be reached to make arrangements for emergency medical care at the time of 
the incident, I hereby authorize Destiny Christian School to take my child to the following doctor: 
 
 
     Doctor’s Name   Address (include postal code)    Phone Number 
 

Please state any medical conditions (e.g. allergies/asthma) that D.C.S. should be aware of. 
 
 
 
 

In the event of a serious accident, I hereby authorize D.C.S to call an ambulance to provide first aid 
and transportation to the following hospital or other Physician: 
 
Hospital 
 

 
Signature of Parent or Legal Guardian   Signature of Parent or Legal Guardian 

 

Alberta Health Care Number: __________________________________________ 

 
 
 

   Christian Faith Statement      

 

Has the student:  
 

 Made a profession of faith in Christ   Yes   No 
 Received the Baptism of the Holy Spirit  Yes  No 

 
Name of Student’s Church Pastor or Youth Pastor: 
 

Church Attending: 
 
Student Attends Church:  Weekly  Semi-monthly  Monthly  Other 

 
 

  NOTICE OF NON-DISCRIMINATORY POLICY:   

 

Destiny Christian School admits students of any race, color, national and ethnic origin, to all 

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, national or ethnic origin in administration 

of its educational policies, admissions policies, scholarship and loan programs, and athletic and other 
school administered programs. 
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Destiny Christian School 

Student Field Trip / Excursions / Sports Events 

Blanket Authorization Form 2011-2012 
 

 

I hereby authorize, as parent or guardian, that 

 

___________________________________enrolled at Destiny School in Grade ________  

(Student’s full name) 

 

is permitted to undertake field trips/ excursions / sports events during the school year. 

 

 

Medical Consent: 

I consent to any emergency medical treatment that may be required during the trip. 

 

Health Care number_________________________________ 

 

Signature of Parent / Guardian: ____________________________ 

 

Date: _____________________________ 

 

 

Medical Alert: 

Please specify if your child has a health condition which may lead to medical attention: 

 

 Bee stings_________ Allergies_________ Other__________ 
 

 

Comments: 

 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 
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    Aboriginal Declaration:  
 

If you wish to declare that your student is an aboriginal person, please specify: 
 
 Status Indian/First Nations  Non-Status Indian/First Nations  Métis   Inuit 

 
Alberta Education is collecting this personal information pursuant to section 33(c) of the Freedom of 

Information and Protection of Privacy Act (FOIP Act) as the information related directly to and is necessary to 
meet its mandate and responsibilities to measure system effectiveness over time and develop policies, 
programs and services to improve Aboriginal learner success.  This information will also be used to determine 

the provincial First Nations, Métis and Inuit funding allocation provided to the school authorities. 
 
Pursuant to section 7 and 8 of the Personal Information Protection Act (PIPA) accredited private schools in 
Alberta are collecting this information for the purposes of measuring system effectiveness over time and 

develop policies, programs and services to Aboriginal learner success.  It will also be used to determine the 
provincial First Nations, Métis and Inuit funding allocation available to the school and will be disclosed to 
Alberta Education accordingly.  By declaring that I am an aboriginal person, I consent to the collection, use 

and disclosure of this information by the private school for the purposes stated above. 
 
(PIPA requires signed consent [below] from the student or parent guardian) 

 
Student or Parent/Guardian consent: 
 

___________________________________________  _______________________ 
Signature        Date 
 

For further information of if you have questions regarding the collection activity by Alberta Education, please 
contact the office of the director, Aboriginal Policy, Policy Sector, Information and Strategic Services Division, 
Alberta Education, 10155-102 Street Edmonton, AB,  T5J 4L5, (780) 427-8501.  If you have questions 

regarding the collection activity by Destiny Christian School, please contact Glenn Mullen at (403) 343-6510 or 
email to info@destinyschool.ca. 
 

 

 
 

 
 
 

 
 
 

 
 
 


