
ABORIGINAL LEARNING &  
ALTERNATIVE and ADULT EDUCATIONAL SERVICES 

 
 

NAME:             

Address:        Postal Code:     
 

 

 
HOW DO YOU WANT CLIENTS TO CONTACT YOU?   
  Home Phone:       
  Work Phone:        
  Cell Phone:        
  E-Mail Address:         
 
STATUS:  Please check ( ):  Certified Teacher (Edmonton Catholic Schools) 
      Certified Teacher (Other District)  
      *Please include copy of teaching certificate 
      Student Teacher 
      University Student 
      High School Student (for peer tutoring) 
      Other (Please specify):        
SUBJECT AREA(S):  
 

ELEMENTARY JUNIOR HIGH HIGH SCHOOL 
   10 20 30 

OTHER 
* Please specify 

 French  French  Biology      
 Language Arts  Language Arts  Chemistry      
 Mathematics  Mathematics  English -1     
 Science  Science  English -2     
 Social Studies  Social Studies  French     

   Math Pure     
   Math Applied     
   Physics     
   Science      
   Social Studies -1     
   Social Studies -2     
          
RATE CHARGED PER HOUR:       
 
WILL TRAVEL: YES   NO 
If yes, area(s):  North  South  East  West  ALL 
 

SIGNATURE:      DATE:       
 

***** Please contact Aboriginal Learning & Alternative and Adult Education 
Services to update this sheet. **** 

9624 – 108 Avenue, Edmonton, Alberta T5H 1A4 
(780) 944-2000 Fax: (780) 944-2007 


