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The Learning Academy

Unit 202, 1762 – 34 Ave NW, 
Edmonton, AB
780-246-5370, 780-994-1881 







Registration Form for Academic Year 2019-2020

Name(s): _____________________________________________________
Grade(s) in September 2019: _____________________________________
School(s): ____________________________________________________
Parent’s name: _______________________________________________
Address: _____________________________________________________
Phone number: _______________________________________________
Parent’s email address: _________________________________________
Preferred days: Please circle any three (3) days from the following-
 Monday    Tuesday    Wednesday    Thursday    Friday    Saturday    Sunday

We will try and accommodate your preferred days but the final schedule will
be made by the teachers in September 2019.
_____ Yes, my child/children will attend from September 2019 onwards and 
            registration fee of $25.00 (per student) is enclosed.
_____ I am not sure yet. We will contact you in August 2019.

Parent’s signature: ____________________________________
Date: ________________________________________________
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