
“Devon Christian School equips students for a life of loving and serving God and others 
through a commitment to spiritual, academic and personal excellence.” 

205 Miquelon Avenue West 
Devon, Alberta  T9G 0L8 
Text #:  (587) 598-4157  Office #:  (780) 987-4157 
E-Mail:  dcs@devonchristianschool.ca
Website:  www.devonchristianschool.ca

Dear Parent/Guardian, 

Thank you for your interest in Devon Christian School.  We look forward to getting to know you and your family as we 
process your registration package.  Please feel free to contact the school at the number above if you have any questions or 
concerns about the handbook.   

It is our goal to develop children who reflect Christian thinking, who will become loyal, patriotic and productive members of 
society.  He answered, “‘Love the Lord your God with all your heart and with all your soul and with all your strength and with 
all your mind’; and, ‘Love your neighbor as yourself.’” (Luke 10:27) 

In order to process your application, please ensure that you send in all of the items below: 

REGISTRATION FORMS REQUIRED 

 Registration

 Medical Information

 Fundraising Commitment

 Volunteer Commitment

 Parent’s Covenant

 Student’s Covenant    

 Student’s Record Release

 Statements of Personal Faith

 Bus Form (Only if child(ren) will be riding bus)

 FOIP Consent Form

 Copy of Most Current Report Card

 Special Needs Assessments (If applicable)

 Copy of Birth Certificate (Only if entering Kindergarten, or exiting a Home School Program)

 Criminal Record Check with Vulnerable Sector Search (If you plan to volunteer throughout the school year)

REGISTRATION FEES REQUIRED 

REGISTRATION FEES FUNDRAISING COMMITMENT VOLUNTEER COMMITMENT CTS 
Kindergarten $150.00 ea Kindergarten $500.00/family Kindergarten $250.00/family Grade 7-9 

Grade 1-9 $300.00 ea Grade 1-9 $1,500.00/family Grade 1- 9 $500.00/family $200.00 ea 
50% Off Registration Fee 
until May 15 for new 
families!!   
NON-REFUNDABLE.  Due 
with registration forms. 

Cheque to be dated for May 31, 2020. 

Volunteering 10 hours 
(Kindergarten) or 20 hours  
(Grades 1 – 9) hours voids any 
cheques given. Cheque to be  
dated for May 31, 2020. 

Payable by   
September 30, 
2019. 

Can be made in monthly payments. Can be made in monthly payments. 

TOWN OF DEVON 
BUSSING FEE 

OUT OF DEVON TOWNSITE 
BUSSING FEES 

Each Child $50.00/month One Child $135.00/month 

Two Children $185.00/month 

3+ Children $235.00/month 

Bussing fees for the whole school year must be received by   
September 30, 2019 OR families can submit 10 post-dated cheques payable to 

Devon Christian School and dated for the first of each month. 

Fundraising, Volunteer Commitment, and Bussing Fees 
can be combined in one cheque if paying monthly. 

Thank you again for your interest.  You will be contacted with a meeting time once all the above forms are submitted. 

Sincerely, 

Mrs. Bray 
Principal 
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DEVON CHRISTIAN SCHOOL REGISTRATION FORM 2019-2020
Home Phone Postal Code

Father/Guardian Name Cell Phone Employer Name/Location Work Phone

Mother/Guardian Name Cell Phone Employer Name/Location Work Phone

E-mail Addresses:  Father

Church Church Phone Church Address

Church Member? Attend Regularly? Church or Community Involvement

Yes         No

Name of School Board Governing your Residence

Legal Names of Children: T-Shirt Size Birth Date

Child S,M,L,XL or Adult S,M,L,XL DD/MM/YY ASN # School I.D. #

DECLARATIONS:

Please carefully read the following statements and sign below:

1 I hereby certify that the foregoing statements are true and complete to the best of my knowledge.

2 Falsified applications are grounds to deny the application or remove children from Devon Christian School.

3

4

Mother/Guardian 

Date

Family Name Complete Address

OFFICE USE ONLYExpected 

Grade

Are both parents living with children? If not, please explain non-custodial parent's involvement, and attach a 

copy of the Legal Custodial Agreement.

Mother

Yes       No

First Middle Last

Yes      No

I hereby grant Devon Christian School the right to verify these statements through inquiry with employers, pastors, previous 

schools, etc.

I hereby agree that should a dispute or legal claim ever arise between the undersigned and Devon Christian School or its 

representatives, I/we will not take the issue before a court of law, but will resolve it before Christian believers.

Date

Father/Guardian 



205 Miquelon Avenue West 
Devon, Alberta  T9G 0L8 
Text #:  (587) 598-4157  Office #:  (780) 987-4157 
E-Mail:  dcs@devonchristianschool.ca
Website:  www.devonchristianschool.ca

This information is collected and distributed in accordance with the Freedom of Information and Protection of 
Privacy (FOIP) Act, Sections 33(1) and 37.  Your personal information will be protected as per Part 2 of the 
Act.   

SECTION 23 FRANCOPHONE EDUCATION ELIGIBILITY DECLARATION: 

Pursuant to Section 23 of the Canadian Charter of Rights and Freedoms: 
Citizens of Canada 

• whose first language learned and still understood is French; or

• who have received their primary school instruction in Canadian in French have the right to have their children receive primary
and secondary instruction in French; or

• of whom any child has received or is receiving primary or secondary school instruction in French in Canada, have the right to
have all their children receive primary and secondary instruction in the same language.

In Alberta, parents can only exercise this right by enrolling their child in a French first language (Francophone) program offered by a 
Francophone Regional Authority. 

A. According to the criteria above as set out in the Canadian Charter of Rights and Freedoms, are you eligible to have your child
receive a French first language (Francophone) education?
  Yes     No     Do not know

B. If yes, do you wish to exercise your right to have your child receive a French first language (Francophone) education?
  Yes   No 

ABORIGINAL LEARNER DATA COLLECTION INITIATIVE: 

If you wish to declare that your child is an Aboriginal person, please specify: 

 Status Indian/First Nations  Non-Status Indian/First Nations  Metis  Inuit

Alberta Learning is collecting this personal information pursuant to section 33(c) of the FOIP Act as the information relates 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 in addition to other legislation applicable to the educational institution. 

For further information or if you have questions regarding the collection activity, please contact the office of the Director, Aboriginal 
Policy, Policy Sector, Information and Strategic Services Division, Alberta Learning, 10155 – 102 Street, Edmonton AB, T5J 4L5 (780) 
427-8501.
****
Does the student have treaty status?  ______  Yes  ______  No 

Does the student reside on a reserve?  ______  Yes  ______  No 

If yes, on which reserve does he/she reside?  ______________________________  Band of Membership:  _______  

Band No.:   ________________________________________  Family No.:   ____________________________  

Child Position No.:   __________________________________  Child Position No.:   _______________________  

Child Position No.:   __________________________________  Child Position No.:   _______________________  

CUSTODY: 

In rare instances a child may be designated as “Protected” if a court has issued a restraining order under the Child Welfare Act, The 
Domestic Relations Act, The Divorce Act, or the Young Offenders Act. 

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

____ Yes  ____ No 
If YES, make arrangements to discuss this situation with the School Administration.  You will be expected to provide legal 
documentation to support your request.  

mailto:dcs@devonchristianschool.ca


Cell Phone: Work Phone: Work Name/Location:

Cell Phone: Work Phone: Work Name/Location:

Home Phone: Apt. No/ Street: City: Postal Code:

Yes  No Yes  No Yes  No Yes  No

Yes  No Yes  No Yes  No Yes  No

Junior Tylenol: Junior Tylenol: Junior Tylenol: Junior Tylenol:

Yes  No Yes  No Yes  No Yes  No

Regular Tylenol: Regular Tylenol: Regular Tylenol: Regular Tylenol:

Yes            No Yes            No Yes            No Yes            No

Emergency Contact: Home Phone: Cell Phone:

Emergency Contact: Home Phone: Cell Phone: Complete Address:

Emergency Contact: Home Phone: Cell Phone: Complete Address:

Phone Number: Complete Address:

Phone Number: Complete Address:

Father/Guardian: Date: Mother/Guardian:

Complete Address:

Name of Local Doctor:

I hereby grant permission for:

Name of Babysitter/Daycare:

Date of Birth: (dd/mm/yy)

Known Allergies:

Medical Conditions:

Emergency Action for Any Medical Conditions 

Listed Above:

Appropriate medical care to be given in a case of 

emergency: (I will assume all related medical costs.)

On-going Medications to be Administered at 

School:

Name(s) of On-going Medication:

Dosage to be Administered:

Time to be Administered:

In case of a special emergency my child can take:

Child Name:

Alberta Health Care Number:

DEVON CHRISTIAN SCHOOL MEDICAL INFORMATION FORM 2019-2020
Parent/Guardian Name:

Parent/Guardian Name:



205 Miquelon Avenue West 
Devon, Alberta  T9G 0L8 
Text #:  (587) 598-4157  Office #:  (780) 987-4157 
E-Mail:  dcs@devonchristianschool.ca
Website:  www.devonchristianschool.ca

DEVON CHRISTIAN SCHOOL 
2019 - 2020 FUNDRAISING COMMITMENT FORM 

It is the obligation of every family in Devon Christian School to participate in fundraising activities. We would 
appreciate all families attending our major events, as highlighted below.  Please complete the appropriate box 
below.  

GRADES 1 - 9 

FUNDRAISING PARTICIPATION COMMITMENT 

Full participation in fundraising will obligate a family to participate in fundraising activities throughout the year to 
raise a minimum of $150.00 a month profit for D.C.S. ($1,500.00 total).  Please see following list of the 
potential fundraisers that will be held.  Please note that list is subject to change.  

In order to cover the yearly cost, families must provide a cheque, $1,500.00 dated May 31, 2020. If your family 
fundraises LESS than $1,500.00 profit throughout the year, the cheque will be cashed and you will be 
reimbursed the amount fundraised.  

Name:   ____________________________________________________ 

Date:    ___________________________  

(Please do not fill in Kindergarten commitment if you already have children in grades 1-9) 

KINDERGARTEN 

FUNDRAISING PARTICIPATION COMMITMENT 

Full participation in fundraising will obligate a kindergarten family to participate in fundraising activities 
throughout the year to raise a minimum of $50.00 a month profit for D.C.S. ($500.00 total). Please see 
following list of the potential fundraisers that will be held.  Please note that list is subject to change. 

In order to cover the yearly cost, families must provide a cheque for $500.00 on May 31, 2020. If your family 
fundraises LESS than $500.00 profit throughout the year, the cheque will be cashed and you will be 
reimbursed the amount fundraised.  

Name:   ____________________________________________________

Date:   ______________________  

Potential Fundraising Activities for the 2019 – 2020 School Year 

Annual Auction and Banquet 
Christmas Craft Fair 

Fundscrip 
Mundare Meats

Run-A-Thon 
Spell-A-Thon 

Families may choose to do monthly payments if you chose not to participate in fundraising.  Cheques must be 
dated for the 1st of the month.  Note:  Donation Receipts will only be issued for amounts raised above the yearly 
commitment. 

OFFICE USE ONLY: 

 Cheque for $1,500.00  enclosed dated May 31, 2020     Cheque for $500.00 enclosed dated May 31, 2020 

STAFF INITIALS _____                                             DATED: ______________________ 
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205 Miquelon Avenue West 
Devon, Alberta  T9G 0L8 
Text #:  (587) 598-4157  Office #:  (780) 987-4157 
E-Mail:  dcs@devonchristianschool.ca
Website:  www.devonchristianschool.ca

DEVON CHRISTIAN SCHOOL 
2019 – 2020 PARENT VOLUNTEER COMMITMENT FORM 

Devon Christian School believes that Scripture places ultimate responsibility for the education of 
children with their parents. The Board acts as a representative of the parents by overseeing the school 
and developing policies which reflect the concerns and values of the parent body.  Teachers act in the 
place of parents during the school day.  This partnership is vital to ensure the highest quality education. 
It is in the best interest of the school therefore, to provide a multitude of ways for parents to be involved 
in their children’s education both directly and indirectly.  It has been shown that where parents are 
actively involved in their children's education, achievement invariably improves.   

To encourage parent participation at Devon Christian School, Kindergarten Families require a 10 hour 
minimum volunteer commitment throughout the school year.  Kindergarten Families are subject to a 
$250.00 fee payable on May 31, 2020 if their volunteer commitment has not been completed.   

To encourage parent participation at Devon Christian School, Grade 1 – 9 Families require a 20 hour 
minimum volunteer commitment throughout the school year.  Grade 1 – 9 Families are subject to a 
$500.00 fee payable on May 31, 2020 if their volunteer commitment has not been completed.     

A form will come home in September with some areas parents and volunteers can contribute to the 
school throughout the year.  Any time dedicated to preparation of the school throughout the summer can 
be counted towards your volunteer hours for 2019 – 2020. 

Family Name:__________________________________  Date:__________________________________ 

 I understand that as a parent, it is my privilege to partner with the school in educating my child and 
creating a successful environment at Devon Christian School.  This involves a commitment of my time 
for a minimum of 10 hours (Kindergarten) or 20 hours (Grades 1 – 9) throughout the school year.  

 I understand that if I fail to fulfil my commitment, my post-dated cheque for $250.00 or $500.00 which I 
have enclosed, will be cashed on June 1, 2020. 

 I am unable to commit to volunteering 10 hours or 20 hours, therefore I have enclosed a cheque for my 
volunteer commitment. 

 ________________________________         
 Father/Guardian 

 _________________________________ 
 Mother/Guardian

OFFICE USE ONLY: 

Enclosed:     Cheque for $250.00 / $500.00 dated May 31, 2020 

STAFF INITIALS:__________     DATE:_____________________ 
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205 Miquelon Avenue West 
Devon, Alberta  T9G 0L8 
Text #:  (587) 598-4157  Office #:  (780) 987-4157 
E-Mail:  dcs@devonchristianschool.ca
Website:  www.devonchristianschool.ca

2019 – 2020 DEVON CHRISTIAN SCHOOL PARENT COVENANT 

We recognize not every student benefits from our school, nor does the school benefit from every student.  However, when the 
goals of the family match the goals of the school, it is a very successful and rewarding experience for both.  Therefore, we ask 
all parents and students to determine whether or not their goals match those of the school before enrolling each year and 
indicate their commitment by signing the Student Covenant and the Parent Covenant.  If, by their actions and attitudes shown, a 
family’s or student’s goals do not match that of the school, they may be asked to withdraw from Devon Christian School. 

Due to the fact that the education of children is a joint commitment between parents and the school, the following is expected 
from all parents whose children attend Devon Christian School. 

With God’s help I will STRIVE to do my best in the following areas:  (Please check only if in agreement) 

 I will support the school through prayer. 
 I accept and will uphold the Statement of Faith of Devon Christian School and desire the school to work with us in the 

education of our child(ren). 
 I will strive to support and reinforce the school’s expectations as described in the Handbook with our child(ren). 
 I will support the authority and discipline issued by Devon Christian School staff.  I understand that disagreeing with staff 

discipline may happen, however I will not undermine the authority of the staff when discussing the discipline. 
 I will practice the principle found in Matthew 18, resolving any difficulties with school personnel directly.  If the conflict is 

unresolved, I will discuss the matter with the next person in authority.  The line of authority is as follows:  teacher, principal, 
and the board.   

 I will diligently encourage my child(ren) to follow the Student Covenant.  I understand that if my child breaks this covenant, it 
may be grounds for removal from the school. 

 I will ensure that my child(ren) will participate fully and respectfully in all aspects of school life, including the school’s daily 
devotions, Bible studies, Chapel, and Community Outreaches as well as after school functions. 

 I will ensure that my child(ren) regularly attend(s) school and arrive at school on time. 
 I will ensure that planners are signed daily, field trip forms are returned promptly, and discipline forms are reviewed, signed, 

and returned. 
 I will ensure that my child(ren) establish positive home study routines. 
 I will support the school in maintaining a high standard of Christian conduct for its students.  I acknowledge that should my 

child(ren)’s behaviour, while under the supervision of school personnel, become incompatible with the standards of Devon 
Christian School, normal disciplinary procedure applies.  However, depending upon the severity of the infraction, it may be 
considered grounds for suspension or expulsion. 

 I acknowledge the position of the school is that student behaviour at all times and in all places reflects on his/her parents, 
Devon Christian School, and the much broader cause of Christianity. 

 I understand that when information about out-of-school unacceptable behaviour (by Biblical standards) occurs and is freely 
discussed at school by students, it will be considered an area of school responsibility. 

 I understand that the staff is acting on my behalf while my child is under the staff supervision. 
 I will commit to appropriate usage of social media to build up our Devon Christian School family and avoid tearing down one 

another.   
 I hereby pledge to pay my financial obligations to the school. 

I have read this Parental Covenant and agree to abide by it and to support it to the best of my ability. 

Father/Guardian Name: ____________________     Signature: ____________________    Date: ____________________ 

Mother/Guardian Name: ____________________     Signature: ____________________    Date: ____________________ 
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205 Miquelon Avenue West 
Devon, Alberta  T9G 0L8 
Text #:  (587) 598-4157  Office #:  (780) 987-4157 
E-Mail:  dcs@devonchristianschool.ca
Website:  www.devonchristianschool.ca

2019 – 2020 DEVON CHRISTIAN SCHOOL STUDENT COVENANT 

We ask that all parents discuss these following areas with your children in a way that they will understand the expectations 
of Devon Christian School.  Parents of kindergarten - grade 4 please check off the statements that you have discussed with 
your child and have them sign at the bottom.  Students in grades 5 and up must initial beside each statement if they have 
read it and will agree to abide by it.  They must also sign the covenant at the bottom.  These standards are not meant to be 
a legalistic definition of right and wrong, but practical examples of your commitment to the school community and the 
essential behaviors and attitudes necessary to fulfill our mission statement.  This covenant has been created so that all 
students at Devon Christian School will be aware of the school’s expectations.  No attempt will be made by the school to 
replace a parent’s responsibility for discipline.  However, when information regarding unacceptable out-of-school behaviour 
is freely discussed at school, it will be considered an area of school responsibility and subsequent disciplinary action can be 
expected. 

With God’s help I will STRIVE to do my best in the following: 

 I will do my best to make sure that my words encourage the peers and adults in my life. 
 I will not lie, cheat or steal, nor tolerate those actions among us.   
 I will also encourage my peers in following this policy.  
 I will do my best to make sure that the choices I make about clothing to wear, television and movies to watch, and music to 

listen to is something that Jesus would choose. 
 I will regularly attend school and do my best to arrive at school on time so as not to miss class devotions nor disturb other 

students by entering late. 
 I will participate respectfully and fully in all aspects of school life, including daily devotions, Scripture Memory, Bible study, 

Chapel, Community Outreach, Christmas Concert, and any other mandatory events and after school functions. 
 I will write in my planner and bring it to school signed by my parents every day. 
 I will respect the property of the school and fellow students. 
 I will faithfully complete my assignments, adequately prepare for tests, and be attentive in class. 
 I will practice the principle found in Matthew 18 where I am asked to resolve conflicts with the individuals involved rather than 

discussing the issue with others. 
 I will commit to appropriate usage of social media to build up our Devon Christian School family and avoid tearing down one 

another.   
 I will support the school in maintaining a high standard of Christian conduct for its students.  Should my behavior, while under 

the supervision of the school personnel, become incompatible with the standards of Devon Christian School, it will be 
considered grounds for suspension or expulsion. 

 I understand that my behaviour at all times and in all places reflects on my parents, Devon Christian School, and the much 
broader cause of Christianity. 

 I will follow all rules and policies as outlined in the Parent Handbook. 
 I will make proper health choices including eating breakfast, taking care of my personal hygiene, and a proper night's rest. 
 I will refrain from the use of harmful substances.  This applies at all times and in all places (whether at school or not) as long 

as I am a student of Devon Christian School. 

For those who have asked Jesus into their heart: 
 I will strive to follow God’s will and be like Jesus. I will pray, read the Bible, memorize scripture, and participate in worship 

with others.  
 I will do my best to be like Jesus every day and to learn from my mistakes.  
 I will strive to use my God-given gifts and talents and to share them with others. 
 I will seek to share the story of Jesus’ love and sacrifice with others around me.  

I have read this Student Covenant and agree to abide by it and to support it to the best of my ability. 

  I have discussed the covenant with my child. Initial 

Student:   ______________________    Signature:    ______________________   Date: ______________________________  

Student:   ______________________    Signature:    ______________________   Date: ______________________________  

Student:   ______________________    Signature:    ______________________   Date: ______________________________  

Student:   ______________________    Signature:    ______________________   Date: ______________________________  
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205 Miquelon Avenue West 
Devon, Alberta  T9G 0L8 
Text #:  (587) 598-4157  Office #:  (780) 987-4157 
E-Mail:  dcs@devonchristianschool.ca
Website:  www.devonchristianschool.ca

DEVON CHRISTIAN SCHOOL 
REQUEST FOR A CRIMINAL RECORD CHECK 

WITH VULNERABLE SECTOR SEARCH 

_______________________________________________ 
(Date) 

 __________________________________________  

(Full Name of Applicant) 

We require a Criminal Record Check with Vulnerable Sector Search with your registration to be a 
volunteer at our school. 

We request that you proceed to the: 

• Local RCMP Detachment  OR

• City Police Headquarters for residents of Edmonton

in the province of Alberta to have your Criminal Record Check with Vulnerable Sector Search 
completed. We ask that you take with you proper identification, preferable your birth certificate or a 
driver’s license, to assist the officer in charge. 

If a fingerprint comparison is required, the police will request that you provide such. The Criminal 
Record with Vulnerable Sector Search or the Certification that no record exists, will be forwarded 
back to you by the police and NOT our office. It will be your responsibility to provide documentation to 
us in a timely manner, in order that we may proceed further with your registration. 

Please present this form to the police when requesting a Criminal Record Check with Vulnerable 
Sector Search. 

Sincerely, 

Devon Christian School Board 
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205 Miquelon Avenue West 
Devon, Alberta  T9G 0L8 
Text #:  (587) 598-4157  Office #:  (780) 987-4157 
E-Mail:  dcs@devonchristianschool.ca
Website:  www.devonchristianschool.ca

DEVON CHRISTIAN SCHOOL 
STUDENT RECORD RELEASE

RELEASING SCHOOL RECEIVING SCHOOL 

 _____________________________  Devon Christian School 
School 205 Miquelon Avenue West 
 _____________________________  Devon, AB 
Address T9G 0L8 
 _____________________________  
City Province Phone:  (780) 987-4157 
 _____________________________  
Postal Code E-mail:  dcs@devonchristianschool.ca
 _____________________________  
Phone # Fax #  Date Mailed/Delivered:______________________ 

My child has withdrawn from your school.  Please release the necessary academic and health records to the 
above named school. 

Student’s Name (Last name first)  Age  Grade Level at Time of Withdrawal 

___________________________  _______  _______________________________ 

___________________________  _______  _______________________________ 

___________________________  _______  _______________________________ 

___________________________  _______  _______________________________ 

___________________________
Parent/Guardian 

___________________________
Office Signature of D.C.S. 

mailto:dcs@devonchristianschool.ca
mailto:dcs@devonchristianschool.ca


DEVON CHRISTIAN SCHOOL 
2019 – 2020 PARENT/GUARDIAN  

STATEMENT OF PERSONAL FAITH 

Name:   ___________________________________________________ 

Do you believe that:   (Please initial only if in agreement) 

__ Being a Christian has to do with a personal trust relationship with Jesus Christ and through 
Him alone can you receive salvation (John 14:6)? 

__ All people are sinners.  Man is separated from God.  (Romans 3:22 – 23) 

__ We are not able to save ourselves.  Eternal life is a gift.  (Ephesians 2:9) 

__ Jesus came to earth in human form and yet still was God.  While on earth Jesus died for our sins 
and rose from the dead.  God loves us.  (Romans 5:8) 

__ By faith we need to trust Jesus Christ as our Saviour and repent of our sins.  (John 1:12) 

__ I have trusted Jesus as my Saviour and have given control of my life over to Him.  My sins are 
forgiven and I am assured of eternal life in heaven. 

Please provide us with a brief testimonial of the time when you became “born again” and the state 

of your current relationship with Christ. 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

______________________________________   ______________________________________ 
Parent Signature Date 

NOTE:  If you filled in the above, please read the following: 

To maintain the distinctive qualities of Devon Christian School, based on our Mission Statement, parents 
and concerned adults who agree with the Statement of Faith and who have a personal trust relationship 
with Jesus Christ, can become voting members of the Devon Christian School Society and after a year of 
membership can be elected as a Board Member if you allow your name to stand. 

Would you like to become a voting member of the Devon Christian School Society?    (check one) 
Yes No



DEVON CHRISTIAN SCHOOL 
2019 – 2020 PARENT/GUARDIAN  

STATEMENT OF PERSONAL FAITH 

Name:   ___________________________________________________ 

Do you believe that:   (Please initial only if in agreement) 

__ Being a Christian has to do with a personal trust relationship with Jesus Christ and through 
Him alone can you receive salvation (John 14:6)? 

__ All people are sinners.  Man is separated from God.  (Romans 3:22 – 23) 

__ We are not able to save ourselves.  Eternal life is a gift.  (Ephesians 2:9) 

__ Jesus came to earth in human form and yet still was God.  While on earth Jesus died for our sins 
and rose from the dead.  God loves us.  (Romans 5:8) 

__ By faith we need to trust Jesus Christ as our Saviour and repent of our sins.  (John 1:12) 

__ I have trusted Jesus as my Saviour and have given control of my life over to Him.  My sins are 
forgiven and I am assured of eternal life in heaven. 

Please provide us with a brief testimonial of the time when you became “born again” and the state 

of your current relationship with Christ. 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

______________________________________   ______________________________________ 
Parent Signature Date 

NOTE:  If you filled in the above, please read the following: 

To maintain the distinctive qualities of Devon Christian School, based on our Mission Statement, parents 
and concerned adults who agree with the Statement of Faith and who have a personal trust relationship 
with Jesus Christ, can become voting members of the Devon Christian School Society and after a year of 
membership can be elected as a Board Member if you allow your name to stand. 

Would you like to become a voting member of the Devon Christian School Society?    (check one) 
Yes No



Text #:   587-598-4157

SURNAME: DATE OF BIRTH:

GIVEN NAME: GRADE: GENDER: M  /  F

SURNAME: DATE OF BIRTH:

GIVEN NAME: GRADE: GENDER: M  /  F

SURNAME: DATE OF BIRTH:

GIVEN NAME: GRADE: GENDER: M  /  F

SURNAME: DATE OF BIRTH:

GIVEN NAME: GRADE: GENDER: M  /  F

HOME MAILING ADDRESS:

FATHER CELL PHONE: WORK PHONE:

MOTHER CELL PHONE: WORK PHONE:

STREET ADDRESS:

SUBDIVISION: LOT: BLOCK:

ADDITIONAL INFORMATION (including medical and allergy):

PARENT'S NAME: DATE:
1 CHILD $ 135.00/Month

2 CHILDREN $ 185.00/Month

3+ CHILDREN $ 235.00/Month

TOWN OF DEVON FEE: PER CHILD $ 50.00/Month

LEGAL DESCRIPTION:

If you do not have a new municipal address, please indicate which RR or TWP road your driveway meets.

OUT OF DEVON TOWNSITE FEE: Please submit 10 post-

dated cheques, dated for 

the first of each month.

Office #:  (780) 987-4157

205 Miquelon Avenue West

2019-2020 Devon Christian School Bus Transportation Form

Devon, AG  T9G 0L8

HOME PHONE:

PARENTS/GUARDIANS:



205 Miquelon Avenue West 
Devon, Alberta  T9G 0L8 
Text #:  (587) 598-4157  Office #:  (780) 987-4157 
E-Mail:  dcs@devonchristianschool.ca
Website:  www.devonchristianschool.ca

DEVON CHRISTIAN SCHOOL 
FOIP CONSENT FORM 

As a result of changes in copyright and various other legislations, including the Freedom of 
Information and Protection of Privacy Act (FOIP) schools are required to get written permission from 
Parents/Guardians before any of the children’s work or photographic images can be displayed 
outside of the school. 

I, ______________________, (Parent or Guardian’s Name) give permission for Devon Christian 
School to photograph my child, _________________________________ or his/her work, for the 
following purposes:  

TYPE OF USE: GRANT 
PERMISSION 

DECLINE 
PERMISSION 

Please check off either grant permission or decline permission for each area. 

STILL PHOTOGRAPHS: 

Posted on D.C.S. Website 

Posted on D.C.S. Social Media 

Printed in the Local Newspaper 

Displayed at School Functions 

Displayed in Yearbook and on 
School Property 

VIDEOS: 

Posted on D.C.S. Website 

Posted on D.C.S. Social Media 

Showed at School Functions 

Showed for Promotional Purposes 

NAMES WILL NOT BE POSTED WITH PICTURES OR VIDEOS (other than the yearbook). 

I understand that is my responsibility to update this form in the event I no longer wish to   
authorize the above uses.  I agree that this form will remain in effect during the term of my 
child's enrollment.  

Date:________________________    Signed:____________________________________________
  (Parent or Guardian) 

mailto:dcs@devonchristianschool.ca
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