INDEPENDENT SCHOOL AUTHORITY
DATA COLLECTION

1602
A. DEMOGRAPHIC INFORMATION
1. NAME OF INDEPENDENT AUTHORITY 2. AUTHORITY NUMBER
3. BC ADDRESS OF AUTHORITY
4.CITY 5. PROVINCE 6. POSTAL CODE
7. E-MAIL 8. TELEPHONE 9. FAX
10. TITLE (MR, MRS, MS ETC.)| 11. SURNAME OF AUTHORITY CHAIR 12. FIRST NAME 13 MIDDLE NAME
B. UMBRELLA ASSOCIATION
14.NAME OF INDEPENDENT UMBRELLA ASSOCIATION
(002) D BC ACCELERATED CHRISTIAN EDUCATION ASSOCIATION (037) D CATHOLIC INDEPENDENT SCHOOLS OF VICTORIA DIOCESE
(005) D CATHOLIC INDEPENDENT SCHOOLS OF KAMLOOPS DIOCESE (043) D INDEPENDENT SCHOOLS ASSOCIATION OF BC
(011) D CATHOLIC INDEPENDENT SCHOOLS OF NELSON DIOCESE (061) D SEVENTH DAY ADVENTIST SCHOOLS
(017) D CATHOLIC INDEPENDENT SCHOOLS OF PRINCE GEORGE DIOCESE (oss)D SOCIETY OF CHRISTIAN SCHOOLS IN BC
(029) D CATHOLIC INDEPENDENT SCHOOLS OF VANCOUVER ARCHDIOCESE ~ (097) D ABORIGINAL SCHOOLS
(033) D ASSOCIATION OF CHRISTIAN SCHOOLS INTERNATIONAL (sss)D NONE OF THE ABOVE
C. AUTHORITY
15. YYYY MM DD
INCORPORATED UNDER SOCIETIES ACT? GIVE NUMBER * DATE INCORPORATED? |
INCORPORATED UNDER BUSINESS YYYY MM DD
CORPORATIONS ACT? GIVE NUMBER " DATE INCORPORATED? | |
OPERATING UNDER PRIVATE ACT? GIVE NAME OF ACT
DESIGNATED BY ORDER IN COUNCIL? YES?

GIVE THE DATE YOUR LAST ANNUAL REPORT WAS FILED WITH THE REGISTRAR OF COMPANIES |

YYYY MM DD

D. VERIFICATION

17. NAME OF PERSON AUTHORIZED TO SIGN (PLEASE PRINT)

18. SIGNATURE OF PERSON AUTHORIZED TO SIGN

19. DATE

EDUC. 11602 (REV. 2013/06)
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