
LOGOS MISSION STATEMENT 

 

That students, taught in a spiritually nurturing, intellectually challenging and 

disciplined environment, acquire the knowledge, attitudes, skills and training 

necessary to seek after "whatsoever things are true". That, sustained by Christ's 

teachings and God's love, students may develop binding commitments to their families, 

neighbours, country and the global community while leading moral, healthy and 

productive lives. 
 

 

LILIAN SCHICK SCHOOL 

 

LOGOS  PROGRAM 
 

 

 

 

 

 

 

 

 

 

 

LOGOS  REGISTRATION  FORM 
 

Priority will be given to students in the following order: 

Students or siblings enrolled at Lilian Schick School 

Students residing in the Lilian Schick attendance area 

Students residing within the Sturgeon Public School Division #24 boundaries 

Students residing outside Sturgeon Public School Division #24 boundaries 

 

I understand and accept that: 

 The Logos Program adheres to the Alberta Curriculum and is accessible to all students 

who would normally be enrolled in a regular classroom setting. 

 Enrolment priority is based on the criteria listed above and on a "first come, first served 

basis". Limitations will be placed on the number of students allowed in a class when 

necessary. 

 The Logos Program is a program for the 2019 - 2020 school year and students, once 

committed to the program, are expected to remain in the program for the school year 

unless there are extenuating circumstances. 

 The Logos Advisory Committee has implemented a special activity fee for children 

involved in the program. The Logos Advisory Committee has determined that the fee 

will be $15 per student. 
 

I, ______________________________understand and accept the conditions of the Logos  
     ( Parent/Guardian Name - Please Print ) 

program and I am committed to registering the following children in the Logos Program: 
 

Children's Name            Grade Level for September, 2019          Previous School 

 

 

 

 If the class is a split, do you wish your child to be registered?  Yes   or   No 
 

 

_______________________________ 

 ( Signature of Parent/Guardian ) 

 

_________________  

         ( Date ) 

For Office Use Only: 

 

Date received: _______________ 

Time received: ______________ 

Verification:    _______________ 

 


