
Southern Alberta Heritage Language Association 
#205, 1409 Edmonton Trail NE, Calgary Alberta T2E 3K8 

Tel: (403)233-7998   Fax: (403)232-8760 sahla@telusplanet.net  www.sahla.ca 
 

Mission Statement: To lead, advocate and provide resources for the promotion 
 of effective international languages education 

2009/10 MEMBERSHIP APPLICATION FORM 
support languages education. become a member today! 

 
TYPE of MEMBERSHIP: ___individual ($5)  or ___GROUP ($10) 
 
Name:  _______________________________________________________________________ 
 
ORGANIZATION/SCHOOL_______________________________________________________ 
 
MAILING Address:______________________________________________________________ 
 
Postal Code:_______________________________Fax:________________________________ 
 
Telephone: days___________________________ eves.________________________________ 
 

To be completed by Schools: 
Year school established_____________ 
School location 
_________________________________________________________________ 
FACILITY (circle one): public school   CULTURAL centre  COMMUNITY HALL 
other___________ 
 
President: ____________________________ tel.________________  fax:_________________ 
 
Principal:_____________________________ tel.________________  fax:_________________ 
Email_______________________________  Website_________________________________ 
languages taught:_____________________Class grades/levels taught:_________________ 
 
Is adult instruction offered?: _________ # of teachers________  # of students____________ 
 
Please add a list of all grades taught & number of students registered in each grade for 
this school year. Pls see next page for form.  
 
How is your school’s curriculum developed? (choose one )  
____locally     ____ Provincially   ____ Regionally   ____ nationally 
  
Does your school offer credit courses  recognized by Alberta Education?  yes___    no___ 
 
Tuition fee amount _______________________________________________________ 
 
When Registration starts:___________DATE when classes begin:_________________ 
 
What Day of the week are classes held?________________  Hours_________________ 
 
Please list additional info. about school activities, special dates etc on an attached sheet of 
paper. 
 

 (sahla) 



Would you like a SAHLA rep to visit your school to meet with your principal & teachers and/or 
attend your school’s special occasions (ie. grad ceremony) ?  yes____   no_____  
 
Thank you.  Please return your form by fax 232-8760, email sahla@telusplanet or mail. 
SAHLA REQUEST FOR LANGUAGE SCHOOLS CLASS & STUDENT INFORMATION: 
 
 
 
Name of Language School:                                                                                                
 
 
Grades taught in 2007:   # of classes :  # of students:  
 
 
 
KINGERGARTEN   _________________     __________________ 
 
Elementary 
Grade 1     _________________     __________________  
 
Grade 2    _________________     __________________ 
 
Grade 3    _________________     __________________ 
 
Grade 4    _________________     __________________  
 
Grade 5    _________________     __________________ 
 
Grade 6    _________________     __________________ 
 
Junior High 
Grade 7    _________________     __________________ 
 
Grade 8    _________________     __________________ 
 
Grade 9    _________________     __________________ 
 
High School 
Grade 10    _________________     __________________ 
 
Grade 11    _________________     __________________ 
 
Grade 12    _________________     __________________ 
 
 
ADULT     _________________     __________________ 
 
Beginner    _________________     __________________ 
 
Intermediate    _________________     __________________ 
 
Advanced    _________________     __________________ 
 
Other:     _________________     __________________ 
 



 
Any additional info. about your language school that you wish to share with SAHLA: 
(Please feel free to add brochure if your school has one.  Thank you) 


