
 

 

 

 

ALICE JAMIESON GIRLS’ ACADEMY 

2015-2016 APPLICATION FORM 
 

Please complete this application in full.  The intent of the application is to help you to 
decide whether your daughter is well-suited to our program. 

 

Child’s name 
____________________________________________________________________ 
(Last Name)   (First Name)   (Middle Name) 

 

Birth Date __________________Entering Grade ______________in September, 2015 

 

Address______________________________________________________________ 

 

City ___________________________________ Postal Code____________________
  

Residential District _______________________  

 

Parent Email Address ______________________________________ 

 

Mother ___________________________ Home Phone_________________________ 

Business Number ____________________Cell Number________________________  

 

Father______________________________ Home Phone_______________________ 

Business Number _______________________ Cell Number_____________________ 

 

Child lives with      

  Both parents   

  Mother    

  Father 
 Other (describe relationship to child)________________________ 

 

Is English the first language?   
 Yes  

  No 

If  No, how many years has your daughter been in school in Canada?  _____________ 

 

Mother’s first language_______________Father’s first language__________________  

Is your child receiving English as a Second Language Assistance?   Yes   No 

 

Has your child been identified as having exceptional learning needs? Yes  No 

 

Which school is your daughter supposed to attend in Sept.2015?________________ 
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ALICE JAMIESON GIRLS’ ACADEMY 

2015-2016 APPLICATION FORM 

 

List the names of any siblings attending or applying to Alice Jamieson Girls’ Academy. 

 

Name: ____________________________Grade: _____   attending OR    applying 

 

Name: ____________________________Grade: _____  attending OR  applying 

 

For students entering grade 6-9 please indicate if the child will be interested in taking 
band? 

 

 Yes   No If yes please indicate the instrument and any previous experience.  

 

_____________________________________________________________________ 

 

Has your child taken French as a Second Language previously? 

 

 Yes   No    If yes, for how long? __________________________ 

 

How did you learn about Alice Jamieson Girls’ Academy? 

 

 CBE website   Other Parents    CBE Information Desk 

 School Newsletter   Neighbours newspaper  BOLD sign on City Street 

 AJA Band visit   Relative already at AJA  Other – Please describe  

 

Please indicate the level of your daughter’s academic achievements in the following 
subjects. 

Subject Area BELOW 

Grade Level 

AT 

Grade Level 

ABOVE 

Grade Level 

Science    

Mathematics    

Reading    

Writing    
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ALICE JAMIESON GIRLS’ ACADEMY 

2015-2016 APPLICATION FORM 
 
 

Please complete this student profile checklist to indicate what characteristics 
describe your daughter best. 

  Demonstrates an interest in science and technology 

  Prefers to work in a setting where students are female 

  Will demonstrate a commitment to supporting a safe and secure learning       
environment for herself and others 

  Is interested in curriculum that highlights how women contribute meaningfully 
to our society  

  Will support learning concepts in small group conversations 

  Will support making connections among many subjects 

  Will persevere when pursuing a topic or question 

  Will commit to the completion of assignments and to the pursuit of excellence 
in assignments and projects 

  Will be committed to wearing the school uniform and following the dress 
guidelines. Parent commitment to supporting this policy is considered a 
requisite of student participation in our alternative program.   

  Will commit to representing the school well in public arenas 

 

 

Please submit the following additional information with your child’s application: 

  Parent letter of application outlining why you believe your daughter would 
benefit from our program.  Please outline in your letter any other information 
you might have that would assist us in understanding your daughter’s needs 
as a learner.  

  Daughter’s letter of application which is hand written and in her own words 
which indicates why she would like to attend AJA. 

  Copy of the most recent report card 

  An Individual Program Plan (IPP) if applicable 

  Parent/Guardian Declaration of Commitment to Program 

  Any formal testing, reports and/or psychological assessments if applicable 

 

 

Please note: If we are at capacity and your daughter cannot get into Alice Jamieson 
this year and you want her application carried forward to next year, you will need to 
phone the school office in January of 2015 to update information and reactivate the 
application. You will also need to submit an updated report card. 
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ALICE JAMIESON GIRLS’ ACADEMY 

2015-2016 

PARENT/GUARDIAN 

DECLARATION OF COMMITMENT TO PROGRAM 

 

I/We understand the importance of being a partner with school personnel in support of 
our daughter’s learning at the Alice Jamieson Girls’ Academy. I/We acknowledge and 
signify that I/we support this partnership by indicating our commitment with a check 
mark for the following items: 

 

 I/we have completed the student profile checklist and believe that my/our 
daughter is well suited to the program. 

 

 I/we will reinforce respect for self and others with my/our daughter to support 
administration and staff in the school in creating a safe and secure learning 
environment for this community of girls. This includes ensuring that my/our 
daughter engages only in positive communications about and with others in 
the community in any electronic environment. 

 

 I /we will support expectations regarding assignments by providing a suitable 
space in my/our home for doing schoolwork and will communicate directly with 
the teacher when concerns arise. 

 

 I/we will support the uniform and overall appearance guidelines.  Parent 
commitment to supporting this policy is considered a requisite of student 
participation in our alternative program.   

 

 I/we will attend parent/teacher/student conferences or meetings. 

 

 I/we understand that acceptance in the program does not guarantee continued 
placement.  When information suggests that the program may not be meeting 
my daughter’s needs, I/we are aware that an administrator will contact us to 
discuss the situation and possibly facilitate another placement for our 
daughter. 

       

_______________________________ 

Parent Signature 

 

PLEASE SUBMIT ALL DOCUMENTS TO: 

ALICE JAMIESON GIRLS’ ACADEMY LOCATED 

AT STANLEY JONES SCHOOL 

950 – 6  STREET N. E. 

CALGARY, ALBERTA  T2E  8M3 

PHONE  (403) 777-6800     FAX   (403) 777-6803 

 


