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Cold Lake First Nations 
School Fee/School Field Trip Application 

ONE APPLICATION PER CHILD 

Disclaimer 

Cold Lake First Nations wholeheartedly contends that Education is a Treaty Right.  Further Cold Lake 
First Nations recognizes we are a Sovereign Nation and capable of holding the Canadian government 
responsible for upholding Treaty while assisting our students in their need for education.  This 
program is not intended to replace or infringe upon the Treaty Right to Education.  

 

Conditions of eligibility to apply: 

• Must be a registered Cold Lake First Nations (CLFN) member 
• Must provide invoice from School, or receipt of payment 
• This program will NOT cover expenses that could be covered by Aboriginal Affairs (AANAC), 

tuition agreements or other funding sources.   

 

This program is funded based on a yearly basis from September 1st to March 31st.  If funding dollars 
are exhausted for the year, the program may be suspended.  NO RETRO payments will be made.  

 

What is covered? 

School Fees: Up to $150.00 per K-Grade 12 student per school year (includes lunch hour 
supervision) Schools may be paid directly if invoices are submitted 

Not Covered:                   - Lunch Punch Cards, Yearbooks, Clothing, previous arrears, lost or damage 
book rentals...*mandatory instructional items only...This program should not 
be utilized for on-reserve students, as Tuition Agreements are in place for 
costs of FEES. 

School Field Trip: Up to $100 per K-Grade 12 student ONE TIME per school year for Field Trip 
associated costs. 
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PERSONAL INFORMATION 

  
Parent/Guardian Name:  
Address:  
City/Prov./Postal Code:  
Telephone:  Cell:  Email:  
 
 
Student’s Legal Name:                                                                           Date of Birth: 
School:                                                                           Grade: 
Student’s Treaty Number:  

ID must be provided for child/legal guardianship 
 
  

PROGRAM INFORMATION 
Category 
 
 School Fees: (Maximum amount up to $150.00 per student per year) 

 Please specify: ___________________________________________________ 
 

 School Field Trip: (Maximum amount up to $100 per student per year)  
                Please specify Activity:_____________________________________________ 

 
 
Are you requesting reimbursement?  
 Yes  No 
 

If yes, please provide ORIGINAL receipts, and the amount requested for the parent $_________ 
 

Payment to be made to: __________________________________________________________ 

Street Address/Box Number: ______________________________City/Prov.: _______________ 

Postal Code:  __________________________ Phone:  _________________________________ 

Amount requested to be paid to school $ _________________ invoice attached Yes/No 

 
 
Parent/Guardian’s Signature:   _______________________________ Date: _______________ 
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Please NOTE: 
 
All applications must be filled out and signed by parent/guardian.  No applications will be 
accepted until all required documents are submitted.  If the Education Institution will be paid 
directly, you must notify the school to submit the original invoice or original receipt of 
payment.  The application used is noted 2020/2021.  No other version will be accepted. 
 
Also, all contact information is required to be current, if your contact information has 
changed, please contact the CLFN Education Department.  Optional items may be covered up 
to the maximum amount of $ 150 School Fees with instructional fees a priority.  All over and 
above costs are to be covered by the parent/guardian. 
 
 
 
Cold Lake First Nations Education Contact Information: 
 
Cold Lake First Nation Education Department 
Box 1769, Cold Lake, AB T9M 1P4 
Phone: (780) 594-7183 ext. 260 
Fax:      (780) 594-3577 
EMAIL: patricia.janvier@clfns.com 
 

 

 
OFFICE USE ONLY 

 
 
 Approved  Denied 

 
Notes: 

 

 

 

 

 
 
 
Education Department Authorized Signature:  ___________________ Date: _______________ 


