
This form is only required for NEW ACCOUNTS 
 

 Please return one form per family to the Development Office  
 

OR  
 

send the information with each student on a banking day.  
 

Please begin the process of opening bank accounts for the following students: 
 
Full Name_______________________________________________________________________________________________  
 
Social Insurance # (if available)______________________________________________________________________________ 
 
Address________________________________________________________________________________________________ 
 
Postal Code___________________________________ Phone Number_____________________________________________  
 
Age_______________ DOB:__________________________________ 
 
Next of Kin__________________________________________________Relationship__________________________________ 
(parents name) 
 
 
Full Name_______________________________________________________________________________________________  
 
Social Insurance # (if available)______________________________________________________________________________ 
 
Address________________________________________________________________________________________________ 
 
Postal Code___________________________________ Phone Number_____________________________________________  
 
Age_______________ DOB:__________________________________ 
 
Next of Kin__________________________________________________Relationship__________________________________ 
(parents name) 
 
 
Full Name_______________________________________________________________________________________________  
 
Social Insurance # (if available)______________________________________________________________________________ 
 
Address________________________________________________________________________________________________ 
 
Postal Code___________________________________ Phone Number_____________________________________________  
 
Age_______________ DOB:__________________________________ 
 
Next of Kin__________________________________________________Relationship__________________________________ 
(parents name) 
 

 Student Banking Program 
 Account Information 

 
 

New accounts can be opened with a minimum $5.00 deposit and the information below. 
 

• All details regarding your child’s account will be recorded and sent home to you for your information.  
 

• Remember, savings goals for students are set at $1.00 per grade per month, and students will be rewarded  
      by the Credit Union for each month they achieve their goal.  
 

• Any questions about this program can be directed to Catherine Feenstra in the Development Office at 403-242-2896    
ext. 352 or by email at cfeenstra@csce.net 

 

• The Christian Credit Union has all the details on their website as well www.christiancu.ca 

PLEASE INCLUDE A VOID CHEQUE FROM A PARENT’S ACCOUNT (FROM ANY BANK)  
FOR IDENTIFICATION VERIFICATION PURPOSES 


