
Membership Application
for the

Canadian Reformed School Society of Abbotsford
operating the

John Calvin School in Yarrow

We agree with the basic principles, the foundation and the purpose of the Society, outlined in the Constitution
and Bylaws, as found in the John Calvin School Parent Handbook (1999 edition).  We agree to uphold the above
and we promise to support the Society and John Calvin School financially, in accordance with the proposed
membership fees and tuition schedule annually accepted by the Society at the Spring budget meeting.

Name of applicant:____________________________________

Spouse:____________________________________

Address: ____________________________________

      ____________________________________

      ____________________________________

Church Membership:____________________________________

Signed: ____________________________________

____________________________________ (Spouse)

Dated: ____________________________________

We have:
- No children in school �
- Children in kindergarten �
- Children 1 - 7 �
- Children 8 - 12 �

If you have children, please list their names and birth dates:

_____________________________________________,   ______________

_____________________________________________, _______________

_____________________________________________, _______________

_____________________________________________, _______________

_____________________________________________, _______________

_____________________________________________, _______________

(Office Copy)
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