
KOINONIA CHRISTIAN SCHOOL RED DEER 
6014 - 57 Avenue 

Red Deer, Alberta  T4N 4S9 
Phone:  (403) 346-1818   Fax:  (403) 347-3013 

Email:  info@koinonia.ca 
Website:  www.koinonia.ca 

APPLICATION FOR KINDERGARTEN 
(Interview with the Principal is required  

prior to acceptance) 

Please attach a copy of your child’s birth certificate (as required by Alberta Education), and 
the registration fee of $25.00. 
 
Legal Name of Child _____________________________________________________________ 
          Last    First    Middle 
‘Known As’ name  • (same as above) or _____________________        Male  •   Female   • 
 
Date of Birth  (yyyy/mm/dd)   _ _ _ _ / _ _ / _ _     AB Health Care # _____________________ 
 
Citizenship ____________________ Immigrant Status, if not Canadian ______________________ 
                   (please provide documentation) 
 
Child’s Primary Address: ____________________________________________________ 
  
      City ______________________________ Prov. ____________  P. C. ___________ 
 
 Home Ph #: __________________     Email Address: ________________________________ 
 
Resident School Board ___________________________________________________________ 
    (School Board, public or separate, of the area in which you live)  
 
 
Marital Status of Parents:   Married ___   Widowed ___  Divorced ___   Separated ___   Single ___ 

 
Parents/Guardians: 
 
Father/Guardian: ___________________________________________ 
 
 Father’s work#__________________________  Cell #______________________________ 
 
 Father’s Address (if different than above):_________________________________________ 
 
 Father’s Occupation:__________________________________________ 
 
Mother/Guardian: __________________________________________ 
 
 Mother’s work # ________________________  Cell #_______________________________ 
 
 Mother’s Address (if different than above):_________________________________________ 
 
 Mother’s Occupation:___________________________________________ 

(over) 

  School Year 2012-13 

Date Rec’d ____________ 

 

 Registration Fee Paid 

 

 Birth Certificate 

 

 Pastor’s Report 

  Notified of Acceptance 

         DATE____________ 
 



Other children in family:         brother/sister   date of birth 
 
Name  __________________________  __________________ ____________________ 
 
 __________________________  __________________ ____________________ 
 
 __________________________  __________________ __________________ 
 
Special illnesses, allergies, physical disabilities or other pertinent information: 
 
______________________________________________________________________________ 
 
Are your child’s immunizations up to date?    Yes  __________ No  __________ 
 
If No, why not?____________________________________________________________________ 
 
Does your child take any medications on an ongoing basis?  (eg. ventolin) 
_______________________________________________________________________________________ 

 
Church affiliation  _________________________________________________________________ 
 
Pastor’s Name  _______________________________ Phone  _________________________ 
 
Is the father a Christian?  _________  the mother?  ________  the child?  _________ 
 
Has the student ever previously attended Kindergarten?  _________ 
 
If so, which Kindergarten?  _________________________________________________________ 
 
Why do you wish to enroll your child in Koinonia Christian School Red Deer Kindergarten? 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Do you plan to continue your child’s education at Koinonia Christian School Red Deer?    Yes    No 
                     (Please circle) 
 
 
It is our desire to place our child in the Kindergarten program of Koinonia Christian School Red Deer. 
 
_____________________         (Father/Guardian):_______________________________ 
Date         (Signature) 

 
_____________________   (Mother/Guardian):_______________________________ 
         (Signature) 
 

Emergency Medical Release: 
 If it is necessary for my child to receive emergency medical care and I cannot be reached, I 
authorize the Koinonia Christian School Red Deer staff to act on my behalf in granting permission for 
my child to receive emergency medical treatment. 
 
________________________  ___________________________________________ 
Date      Parent/Guardian Signature 



                 

 STUDENT RELEASE AND EMERGENCY FORM   
   

 We, the undersigned, are the legal parents/guardians of 
 
 ___________________________________________ 
 Student’s Name 
 
As the legal parents/guardians, if we cannot be contacted or are not able to pick up our child, 
we do hereby authorize the following people to either be emergency contacts and/or pick up 
our child  as stated below from Koinonia Christian School Red Deer: 
Please fill in a minimum of 2 
**It is your responsibility to contact Koinonia Christian School Red Deer regarding any 
changes you wish to have made to this form. 

 
#1:   Name:______________________________     #2:  Name:____________________________ 
 
 
        Phone #/s:__________________________           Phone #/s:________________________ 
   (incl. area code)      (incl. area code) 
 
        Cell /work #’s ________________________          Cell /work #’s ______________________ 
   (incl. area code)      (incl. area code) 
 
        Address:____________________________          Address:__________________________ 
  
        Relation to Child:_____________________            Relation to child:____________________ 
  
        ____Emergency Contact  ___Pick up child          ___Emergency Contact  ___Pick up child 
 
#3:   Name:______________________________      #4:  Name:_____________________________ 
 
  
        Phone #/s:___________________________        Phone #/s:_________________________ 
   (incl. area code)      (incl. area code) 
 
        Cell /work #’s ________________________         Cell /work #’s ______________________ 
   (incl. area code)      (incl. area code) 
 
        Address:_______________________           Address:___________________________ 
 
  
        Relation to Child:__________________              Relation to child:_____________________ 
    
         ___Emergency Contact  ___Pick up child          ___Emergency Contact  ___Pick up child 
 
This form should be signed by both parents/legal guardians if possible. 
 
_____________________________________  __________________________ 
Mother/Guardian’s Signature     Date 

 
_____________________________________  __________________________ 
Father/Guardian’s Signature     Date 



Statement of Faith 
1. We believe that the Bible, containing the 66 books of the Old and New Testaments, is 

the only inspired, inerrant, infallible Word of God and is the final authority on the Christian 

faith and life. (II Timothy 3:16; II Peter 1:21). 

2. We believe there is only one God, who exists eternally in three equal persons — Father, Son, and 

Holy Spirit — and who created out of nothing the heavens and the earth and all that is in them by the 

power of His spoken word (Genesis 1:1; Genesis 1:26; Psalm 33:6; Matthew 28:19; John 1:1-3; Mark 

1:9-11; Hebrews 11:3). 

3. We believe that Jesus Christ is both true God and true man (Exodus 3:13-15 and John 8:58-59; John 

1:1-18; John 10:30-33; Galatians 4:4-5; Philippians 2:5-8; Hebrews 2:14-18). We believe in His virgin 

birth (Isaiah 7:14; Matthew 1:18-23; Luke 1:26-35); His sinless life (Hebrews 4:15; Hebrews 7:26); His 

miracles (John 2:11); His substitutionary death (Romans 4:25; Romans 5:8; Galatians 3:13-14; Hebrews 

2:9); His physical resurrection (Luke 24:39-43; I Corinthians 15:1-22); His ascension to the right hand 

of the Father (Mark 16:19; Luke 24:50-53); and His personal, visible, and bodily return in power and 

glory to judge the living and the dead (Acts 1:11; Revelation 20:11-15; Revelation 22:12). 

4. We believe that man was created by God in His own image (Genesis 1:27; Genesis 9:6) but was 

spiritually separated from God because of sin (Genesis 3:23-24; Romans 3:10-12; I John 1:8-10), and is 

incapable of being reconciled to God apart from the work of Jesus Christ (Romans 5:6-8; Acts 4:12; 

Ephesians 2:1-5). 

5. We believe in the absolute necessity of rebirth by the Holy Spirit for salvation (John 3:1-3; I Peter 

1:23). We believe that man is justified (declared righteous) by God on the single ground of the right-

eousness of Jesus Christ (namely, His sacrificial and atoning death on the cross to pay the penalty for 

sin, and His perfect obedience) freely given to all who believe in Him. We believe that this saving work 

and perfect righteousness of Jesus Christ can only be received by faith alone (Isaiah 53:1-12; Jeremiah 

23:6; Matthew 20:28; John 3:16-19; John 5:24; Romans 3:21-26; Romans 4:1-3; Romans 5:8-19; Ro-

mans 10:1-10; I Corinthians 1:30; II Corinthians 5:21; Galatians 2:21; Ephesians 2:8-9; Philippians 3:7-

9; I John 4:10). 

6. We believe in the physical resurrection of both the saved and the lost. Those who are saved will rise 

to eternal life, and those that are lost to eternal punishment (Matthew 16:27; John 5:28-29; Matthew 

25:46; I Corinthians 15:12-17). 

7. We believe that the Church is the body of born-again believers in fellowship with Christ and with 

fellow believers (I Corinthians 12:12-13; Ephesians 2:19-21; Hebrews 10:25). 
We believe in the presence and power of the Holy Spirit, who indwells believers enabling them to live a 

Godly life (Romans 8:13-14; I Corinthians 3:16; I Corinthians 6:19-20; Ephesians 2:10; Ephesians 5:15- 

 

Koinonia Christian Schools recognize that there are other doctrines held by various Christian believers 

which they believe to be consistent with the above. These shall not, however, be promoted or discour-

aged by Koinonia Christian Schools. 
Koinonia Schools recognize that there are other doctrines held by various Christian believers which they 

believe to be consistent with, and in addition to, the above, but these shall not be promoted by Koinonia 

Schools. 

________________________________    _______________________________ 

Parent/Guardians Signature     Parent/Guardians Signature  

 

__________________      __________________ 

Date        Date 
 
 

Koinonia Christian School Red Deer   6014 - 57 Avenue, Red Deer, AB  T4N 4S9  Phone:  (403) 346-1818  Fax:  (403) 347- 3013  Email:  info@koinonia.ca 



 
 

      PARENT’S CODE 
 
 

 

1. I will pray earnestly for Koinonia Christian School Red Deer. 
 
2.  I will co-operate fully in the educational functions of Koinonia Christian School  
 Red Deer, doing my best to make Christian education effective in the life of 
 each of my children that he/she may love and serve the Lord Jesus Christ  all of 
 his/her life. 
 
3.   I will pay all of my financial obligations to Koinonia Christian School Red Deer  
 on or before the date due.  If I am ever unable to pay on time, I will notify the  
 Treasurer or Principal in advance, giving a reasonable explanation for the delay,  
 and state when the payment can be expected. 
 
4.   I will support the school by gifts in addition to my tuition payments and fees, as  
 the Lord enables.  As God has prospered us, may we be faithful to Him. 
 
5.   I will undertake volunteer duties and responsibilities for Koinonia Christian  
 School Red Deer as opportunities arise and as God provides time and strength. 
 
6.   I will recommend Koinonia Christian School Red Deer to other Christian  
 families as opportunities arise. 
 
7.   I will attend meetings and parent functions of the school regularly, even though I  
 may not be able to achieve perfect attendance. 
 
8.   If I become dissatisfied with the school in any respect, I will seek to resolve  
 the matter with the person or persons involved, rather than  begin to spread  
 criticism or hold a negative attitude in my heart. 
 
9.   I will seek the advancement of Koinonia Christian School Red Deer in all  
 areas:  spiritually, academically, and physically. 
 
 
 
_____________________________________   ______________________ 
Father/Guardian’s Signature     Date 
 
 
__________________________________________ _________________________ 
Mother/Guardian’s Signature     Date 
 
 

 
 

Koinonia Christian School Red Deer   6014 - 57 Avenue, Red Deer, AB  T4N 4S9   
Phone:  (403) 346-1818  Fax:  (403) 347-3013  Email:  info@koinonia.ca 



Consents for Use of Personal Information 
 

The Personal Information Protection Act (PIPA) protects the personal information 
of the public and employees of private sector organizations operating in Alberta.  It 
governs the collection, use and disclosure of personal information by organizations in 
a manner that recognizes and balances the right of an individual to have his or her 
personal information protected, and the need of an organization to collect, use or dis-
close personal information for purposes that are reasonable.  Koinonia Christian 
School Red Deer (KCS Red Deer) respects the right to privacy and uses or discloses 
personal information in accordance with the provisions of this Act. 
 
Please indicate your agreement by completing the following sections. 

General Education Consent 
 
I, ______________________________________, consent to allow KCS Red Deer and its employees to col-
lect, release, use or disclose personal information concerning my child(ren) for educational purposes by 
KCS Red Deer, it employees, and service providers, including but not limited to report cards, achievement 
tests, portfolio assessments, counseling, behavioral and special needs assessments, vaccination or immuni-
zation, yearbook photos, academic & sports achievements, phone lists, etc.  I further agree that my name, 
address, and telephone number will be made available to KCS Red Deer families for purposes of communica-
tion and fellowship and that my children’s school accomplishments may be celebrated in the Koinonia Korner. 
 
 
Signature _____________________________________  Date _____________________________ 
 

Valid from September 1, 2012 until August 31, 2013 

Public Relations / Marketing Consent 
 
I, ______________________________________, consent to allow KCS Red Deer to collect, release, use or 

disclose personal information concerning my child(ren) __________________________________________ 

for public relations purposes, including, but not limited to, newspaper articles, photos and website. 

 
 

Signature _____________________________________  Date _____________________________ 
 

Valid from September 1, 2012 until August 31, 2013 

KOINONIA CHRISTIAN SCHOOL RED DEER 
60140 -57 Avenue 

Red Deer, Alberta T4N 4S9 
Phone: (403) 346-1818  Fax: (403) 347-3013 

Email:  info@koinonia.ca 



PRESCHOOL 
 
 Registration Fee - $25.00 (payable with application form) 
 Monthly Fee  - $65.00 per month (September - May) 
 
The office must be notified of any changes in attendance prior to the beginning of each 
month.  All accounts will be charged full monthly fees regardless of the number of days 
of attendance.  No partial fees will be charged.  Fees must be paid by the 5th of each 
month.  If the fees are not paid in full, you will risk losing your child’s position in the 
preschool. 
 
Payment options for your monthly fees are… 
 1.  Electronic Funds Transfer (EFT) 
 2.  Postdated cheques 
 3.  VISA or MasterCard 
 4.  Debit Card payment 
 
Registration fee must be submitted with application form. 
 
 
 
KINDERGARTEN 
 
 Registration Fee - $25.00 (payable with application form) 
 Activity Fee  - $65.00 per month (September—June) or $650 per year 
 
Kindergarten Re-enrollment Reduction:  If a Kindergarten student from our kinder-
garten program enrolls in grade 1 at Koinonia Christian School - Red Deer, an enrol-
ment credit will be given. 
 
 
 
BUS  FEES 
  Innisfail Route - $100.00/month (per Family) 
         - $50.00/month (Kindergarten only)  

PRESCHOOL / KINDERGARTEN 
2012-2013  TUITION SCHEDULE 



 

CONFIDENTIAL PASTOR’S REPORT 
 
Mr. & Mrs. ______________________________ have filled out an application for their child/ren to be 
enrolled in Koinonia Christian School Red Deer.  As their Pastor, could you fill out the  
following form as confidential information for the school files.  Thank you. 
 
 
FATHER         MOTHER 
 
How long have you know him? ____________    How long have you known her? ____________ 
 
Does he attend your church regularly? ______    Does she attend your church regularly? ______ 
 
Is he actively involved in church work? ______    Is she actively involved in church work? ______ 
 
Has he accepted Christ as his personal      Has she accepted Christ as her personal 
Saviour? _________.           Saviour?  __________. 
 
What responsibilities does the father have          What responsibilities does the mother have in 
in the church? _______________________           the church?  __________________________ 
 
__________________________________           ____________________________________ 
 
 
 
To your knowledge, has each of the children received Jesus Christ as his or her personal Saviour?  
__________________________________________________________________________ 
 
Are the children well behaved? _________________________________________________ 
 
Is this family supportive of your ministry and the work of your church?  __________________ 
 
Do you feel that this family will be supportive of a Christ-centered school?  _______________ 
 
Comments:  ________________________________________________________________ 
 
__________________________________________________________________________ 
 
Name of Church:  ___________________________________________________________ 
 
Pastor’s Name:   ____________________________________________________________ 
 
 
________________________   ______________________________________ 
Date       Pastor’s Signature 
 
 
 

Pastor, please mail or fax completed form to Koinonia Christian School Red Deer.  Thank you. 
 
 
 

KOINONIA CHRISTIAN SCHOOL RED DEER 
6014 - 57 Avenue 

Red Deer, Alberta  T4N 4S9 
Phone:  (403) 346-1818  Fax:  (403) 347-3013 

Email:  info@koinonia.ca 


