
CALGARY ARTS ACADEMY STUDENT CARE 
 

_______________________________________________  _______  _______ 
Student’s name       Age   Grade 
 
Yes, we are interested in [  ]  Before School and/or [  ]  After School Care. 

Yes, we would like information on the Out-of-School Care Subsidy Program. [  ] 

Yes, we would like a registration package delivered to: 
 
_______________________________________________________________________________ 
Street address                Postal Code 
 
_______________________________________________________________________________ 
Name of Parent (please print)                Telephone Home              Work 
 
Please return by FAX to 279-3407 / e-mail: jmrr@shaw.ca / or contact Jo-Anne directly at 279-3190 
with any comments or questions which you may have regarding Student Care at the Calgary Arts 
Academy and Research Centre. 


