
 

Intent to Register 

“Ensuring Personal Excellence for All 
Students” 

 

 

I have made the decision to enroll my child in French Immersion at Barr Colony School for the 
September 2020-2021 school year. 

Student Information 

Name:  

  Last Name    First Name   Middle Name 

Birthdate: (Day/Month/Year)     Grade:  

Residence Address:      Mailing Address:  

City/Town:    Province:    Postal Code:     

Home Phone:       

Parent Information 

Name:  

  Last Name    First Name   Middle Name 

Residence Address:      Mailing Address:  

City/Town:    Province:    Postal Code:     

Home Phone:     Cell Phone:  

 

Signature       Date 

 

School History: Has your child ever attended school in LPSD? If so, please indicate the school:  

Last School Attended:  

Bussing:  Please check this box if your child will require bussing.  

 

Please return the completed form to Barr Colony School (3103 52 Ave, Lloydminster, AB) 


