
 

 
 

2026-2027 NEW REGISTRATION 
 

PERSONAL INFORMATION       
 

2026-2027 GRADE: _____  
 

STUDENT’S LEGAL FIRST & LAST NAME: ____________________________________________________________ 
 
USUAL FIRST NAME: _____________________________________________________________________________   
                                                                                                   

TUITION INFORMATION       
 

TUITION CATEGORY OUR FAMILY QUALIFIES FOR: 

 SAA Tuition 

 SAA Tuition with Parish Subsidy 

Please note: To qualify for SAA Tuition with Parish Subsidy, please fill out the Parish Tuition Subsidy Form and have it 
signed by your parish priest. This needs to be done for every school year. 
 

PARISH FORM TO PASTOR: Yes No 
 

FAMILY COMMITMENT 
 

I have read and understand the expectations, commitments, authorizations and I hereby accept them as stated.  

 
Parent/Guardian's Signature: ________________________ Student’s Signature(s): ________________________________________ 

 

BUS BEHAVIOUR EXPECTATIONS 

I have read and understand the expectations, commitments, authorizations and I hereby accept them as stated. 
 

Parent/Guardian's Signature: ________________________ Student’s Signature: __________________________ 
 

If your student intends to commute by bus please fill out the bus registration form included in the re-registration package.   

 

INFORMATION LETTERS: I have had the opportunity to read and review the following: 

Welcome letter from our Faith Development: www.st-anns.ca/faith/ 

St. Ann’s Parent Support Group Information: www.st-anns.ca/saapsg/ 

Uniform & Top Marks Ordering Information:  www.st-anns.ca/uniform/ 

 

Parent/Guardian's Signature(s): _________________________________________________________________________________  

 

ACCESS TO INTERNET BASED RESOURCES (WEB ACCESS AND CLOUD STORAGE) 

I have read and understand the expectations, commitments, authorizations and I hereby accept them as stated. 
 

Parent/Guardian's Signature: ________________________ Student’s Signature: __________________________ 

 

STUDENT TECHNOLOGY USER POLICY – CONSENT FORM 

 
I give my child permission to use school-owned electronic devices. 

https://www.st-anns.ca/faith/
https://www.st-anns.ca/saapsg/
https://www.st-anns.ca/uniform/


 

I give my child permission to bring their own electronic device to school. 

 

We have read and understand the Student Technology User Policy. 

 

We understand that all school-owned and personal devices are to be used for educational purposes only.  

 

We assume all responsibility for caring for both school-owned and personal devices. 

 

We understand that St. Ann’s Academy is not responsible for loss, damage, misuse, or theft of personal devices.  

 

We understand that infractions to the agreement may result in personal devices being confiscated, searched, and/or privileges 

revoked. School disciplinary action may apply. 

 

Parent/Guardian's Signature: ________________________ Student’s Signature: __________________________ 
 

CONSENT INFORMATION 
 

Sacred Heart Cathedral 
I hereby give my consent for _____________________ to walk to and from Sacred Heart Cathedral during regular school 
hours to attend Mass or other school events. I understand my child will be accompanied and supervised by at least one 
St. Ann’s Academy staff member. Parents will be notified of these dates via the SAA Weekly and email communication.  
 
Personal Information Release Permission 
Safeguarding the personal information of employees, parents, and students is a fundamental concern of Catholic 
Independent Schools Kamloops Diocese (CISKD). The school is committed to meeting or exceeding the privacy 
standards established by British Columbia’s Personal Information Protection Act (PIPA) and any other applicable 
legislation. (For the full policy, inquire at the front office.)  
 
To facilitate registration between CISKD schools, additional information such as a birth certificate, baptismal certificate, 
etcetera may be forwarded to the new school. 
 
Yes No I permit my child to be included in any media coverage of a school event. I permit my child’s name and/or 

photo to be used in any school publication (including the school website). 
 
Yes No I permit the school to disclose my name, phone number, email address and my child’s name and grade to 

the St. Ann’s Parents’ Association (SAPA) for the purpose of direct SAPA communication. 
 
I hereby acknowledge that I can access the St. Ann’s Academy Parent Handbook on-line and agree to pay all fees 
as required. 
 
PARENT/GUARDIAN NAME: _____________________________________________  
 
PARENT/GUARDIAN SIGNATURE: ________________________________________  
 
DATE: ________________________        
 

ATTACHMENTS 

Parent Participation Program form and Cheque, Cash or Proof of e-transfer 

Arrangements to pay Tuition (cheque, e-transfer, or PAD with Void Cheque)                      


