
Roots is a home education program of Morinville Christian School 

family information form
Submit one form per family

Family Name: __________________________________________________________

1.	 Nominate yourself, or someone else, to serve on the Roots Christian Home Education Fellowship Board.

____________________________________________________________________  

2.	 Roots is a strong program because we are a community in which parents support parents. Please indicate 
any volunteer positions you, your spouse, or your family may be interested in:

ROOTS ID:  17 - __________

DATE: _________________________
For Office Use Only

�� Calgary School District #19
�� Calgary Catholic School District #1
�� Foothills School Division #38

�� Lethbridge School District #51
�� Rocky View School Division #41
�� Other (please specify): ____________________ 

8.	 Any Additional Information :  

�� Library Support 
reminders for lates, year end inventory

�� Assist with field trips / fine arts productions 
organize events, take registrations, etc.

�� Assist with support group in your area 
setup, coffee host, librarian, support, etc.

�� Assist with website

�� Assist with newsletter 
editor, write articles, compile articles into 
docs, etc.

�� Assist with one or more special events
�� Help as needed
�� Other: __________________________________ 

________________________________________

3.	 For those interested, CAT-3 tests are available for students in grades 3- 12 and Provincial Achievement 
Tests are available for students in grades 6 and 9. If you’d like to utilize this service, write your child(ren)’s 
name(s) and their grade(s) behind the appropriate tests.

	 CAT-3 Tests ______________________________________________________________________

	 Provincial  Achievement Tests ______________________________________________________

4.	 Church presently attending: ________________________________________________________

5.	 Morinville Christian School receives funding for Roots family funding reimbursement at designated 
intervals throughout the school year. In the spirit of a Christian community, to support families who 
need funding for all their supplies at the beginning of the school year, please consider requesting 
reimbursement in January or April. Mark your requested reimbursement date on your reimbursement form 
when submitting receipts. Thank you for considering this request.

6.	 In the Home Education Notification Form, Part A, #7 asks for your physical address. If your mailing 
address is different than your physical address, please give your mailing address below.

___________________________________________________________________________

7.	 School division (also known as resident school board) to whom your family pays taxes. (Most Roots 
families are in one of the school disctricts in Zone 5.) See the school division map found online at:  
www.asba.ab.ca/wp-content/uploads/2014/07/zone_map_10.pdf 
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