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Custodianship Declaration 

 
 
Student’s Information: 

Legal Names (Surname/Given/Middle):  ________________________________ _______   

Also Known As (If Applicable): ________________________________ _______________   

Sex:  Male    Female            Age:    Date of Birth (d/m/y): _____________________  

Name and address of School or School Board in Canada 

 Name:             

 Address:            

               

**when mentioning Student in this document, it refers to the information listed above. 

Parent or Guardian Information: 

Legal Names (Surname/Given/Middle):  ________________________________ _______   

Also Known As (If Applicable): ________________________________ _______________   

Sex:  Male    Female            Age:    Date of Birth (d/m/y): _____________________  

Current Address:             

               

Email Address:             

Phone Numbers:  Work         Home:        

**when mentioning Parent in this document, it refers to the information listed above. 
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Custodian Information: 

Legal Names (Surname/Given/Middle):  ________________________________ _______   

Also Known As (If Applicable): ________________________________ _______________   

Sex:  Male    Female            Age:    Date of Birth (d/m/y): _____________________  

Current Address:             

               

Email Address:             

Sex:  Male    Female            Age:    Date of Birth (d/m/y): _____________________  

Phone Numbers:  Work         Home:        

Employer/Address:             

Present Position:             

I,       , (name of Custodian), solemnly declare that I am a 

Canadian citizen or permanent resident of Canada and over the age of 25 years.  I hereby 

declare to take on the full custodianship for the above said Student during his/her stay in 

Canada in the Province of Alberta. 

As a custodian, I have made the necessary arrangements for the care and support of the above 

said Student in place of the parent        (name of Parent) in 

times of emergency, such as when medical attention or intervention is required, but also for day 

to day care and supervision of the Student as appropriate. 

 

____________________________________     ______________________  
 Signature of Custodian         Date 

 

Sworn before me at:_______________________________ (city/province/territory). 

This _______________ day of __________________ (month), ____________________ (year) 

 

__________________________________________  
  Signature of Notary Public       official seal 


