
2111 Uxbridge Dr. N.W.,  Calgary, AB  Canada T2N 3Z3   Tel (403) 289 0111  Fax (403) 289 9752 

 

Polska Szkoła im. św. Jana Pawła II 

St. John Paul II Polish School  

in Calgary 

                          Registration Form – 2024/2025 

 

Parent/Guardian Info                        Number of Children to register: ________________ 

 
Mother’s Name  _______________________________________________________________ 
                                          (Last Name, First Name) 

 

Father’s Name  ________________________________________________________________ 
                            (Last Name, First Name) 

 

Address  _____________________________________________________________________ 

 

City _______________________  Province __________ Postal Code ____________________ 

 

Telephone _________________   Emergency Phone     ________________________________ 

 

Email address _________________________________________________________________ 

 

 

TUITION FEE :        

1 child                         $520.00                             ______________ 

2 children   $720.00                 ______________ 

3 or more children  $870.00                                ______________ 

Deposit (dyżury) $120.00     ____________ 

    Total Fee:    $_____________ 

 
 I, the undersigned, agree and accept the following conditions: 

• The assign tuition fee will be paid in full by the 15 December 2024, by choosing one of the following 

options: 1) paying tuition in full at the time of registration 2) paying one half of the tuition at the 

registration time and providing two post dated checks for the remaining payments. For other payment 

options please contact the office. 

• I understand and agree that it is my responsibility to have my child/children insured, since the school 

does not provide insurance for students. 

• The deposit of $120.00 paid at the registration time will be transferable from year to year after I fulfill 

my duty hours (1 school day for a child registered at school) and will be returned at the time when the 

child is withdrawn from the school program. Failure to sign up for parent’s duty upon second duty 

request automatically transfers my name to the list allowing school to cash the deposit. 

• I also accept fee reimbursement conditions in a case of withdrawal as outlined on back page 

 

Parent Signature________________________________   Date    ____________________



2111 Uxbridge Dr. N.W.,  Calgary, AB  Canada T2N 3Z3   Tel (403) 289 0111  Fax (403) 289 9752 

 

Students Information 
 

 Last Name 

 

First Name Date of Birth 

DD/MON/YYYY  

Attended Last 

Year (Y/N) 

1    

…../……./……. 

 

 

  Grade in  

2024/2025 

Alberta Health No Attended Last 

Year (Y/N) 

 

 

    

2    

…../……./..….. 

 

 

  Grade in  

2024/2025 

Alberta Health No Attended Last 

Year (Y/N) 

 

 

    

3    

…../……./..….. 

 

 

  Grade in  

2024/2025 

Alberta Health No Attended Last 

Year (Y/N) 

 

 

    

4    

…../……./…….. 

 

 

  Grade in  

2024/2025 

Alberta Health No Attended Last 

Year (Y/N) 

 

 

    

 

Przy wypisie obowiązuje potrącenie opłaty administracyjnej w wysokości $25.00. Wypisując przed końcem 

września można otrzymać zwrot całości opłaty. Przy późniejszym wypisie ze szkoły będzie zwrócona tylko połowa 

opłaty do 31 grudnia. Jeżeli wypisanie nastąpi po 31 grudnia, zwrot opłaty nie należy się.  

 

 

Office Use Only  

Date Description Debits Credits Balance 

 Cheque #    

 Cheque #    

 Cash    

 Cash    

     
 


