
Flagstaff Community Adult Learning 
5005 50 Street   Box 535   Killam, AB   T0B 2L0 

literacy@fcal.net   or   coach@fcal.net 
Phone: 780-385-3712 

Our goal:  Everyone leaves with hope 

 

Adult Learner Registration 
 

Date ______________    I am interested in   ___ working with a Volunteer Tutor 
             ___ working with the Learning Coach 
  

Name ______________________________________        Male / Female 
  Individual   Family 
 

Address ________________________________  
 

      ________________________________      
 

Phone ______________ (home) E-mail __________________________ 
  

   ______________ (work) 

 

Age:  Under 19     20-35      36-55     56+ 
 

School:   None     Grade 1-3     Grade 4-6     Grade 7-9      Grade 10-12    
 

  College/University Special Education class  
 

Where did you go to school?   Alberta    Canada   Other __________________ 
 

My main purpose is:    Education     Employment     Personal Improvement 
 

Occupation:   Employed      Unemployed       Self-employed       Homemaker      

   Student        Retired              Other _________________ 

My first language is _______________________ 
 

Other languages I can use ____________________________________________________________________ 

How did you hear about this program?   

_________________________________________________________________________________________________________ 

 

Tell about a good learning experience 

_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 

Tell about a bad learning experience 

_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 
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Are there things that make learning easy or hard for you? 

_________________________________________________________________________________________________________ 

 

What are your interests and hobbies? ____________________________________________________ 

_________________________________________________________________________________________________________ 

 

What are 3 learning goals you want to reach?  Be as specific as possible. 
 

 1________________________________________________ 
  
 2________________________________________________ 
  
 3________________________________________________ 
 

When could you meet for tutoring or coaching? 
 

Day (s) and time ______________________________________________________________________________ 

 

Where can you meet? 

     The Learning Centre      Library   Other ___________________ 

 

Would you like to have your skills checked? 

      Math       Reading        Writing      Spelling       Speaking English    

 

Other comments ___________________________________________________________ 

____________________________________________________________________________ 

 

Before signing, please read carefully, or have someone read to you, the following waiver. 
 

Waiver:  
• I agree to allow the personal information I have provided to be shared with persons willing to 

tutor me.  Only information needed to help match me with a tutor will be revealed.   

• Tutors will be required to sign an oath of confidentiality. 

• The information I have provided will not be revealed to anyone else without my permission.   

• All of my personal information will be shredded after two years of inactivity, unless I give 
written directions otherwise.  

• If you have questions, call 780-385-3712. 
 

Signature _______________________      Date ____________________ 
 
Witness ________________________       Date ____________________ 


