
FOSS ID# ______________________ 
 
Date Landed ____________________ 
                                         YYYY - MM - DD 
 
Arrival in Canada _________________ 
                                         YYYY - MM - DD 

/OVER 

PROTECTED – B 
 

ENTRY PROGRAM FOR  
OLDER ADULT IMMIGRANTS 
 

Participant Registration Form 

Today’s Date ______________________ 
                                 YYYY - MM - DD 
 

PARTICIPANT INFORMATION (Please Print)  

Last Name ____________________________________________________________________________________ 

First Name ____________________________________________________________________________________ 

Gender ___________________________________  Birth Date _________________________________ 
                                                                              YYYY-MM-DD 
Address ______________________________________________________________________________________ 

Postal Code ________________ Home phone ____________________________ Cell ________________________ 

Email ________________________________________________________________________________________ 

Country of Origin _____________________________ Country of Last Residence ____________________________ 

First Language ________________________________ 

EMERGENCY CONTACT  

Contact Person ________________________________________________________________________________ 

Home Phone _________________________Work ________________________ Cell ________________________ 

Email ________________________________________________________________________________________ 

Relationship to participant ________________________________________________________________________ 

Immigration Status 
 Permanent Resident      Canadian Citizen       Refugee Claim      Other __________________________ 

How did you hear about our Entry Program?    
 A&O Flyer/Poster  Friend/Family              Website  
 Settlement Service Provider (specify) __________________________________________________________  

Goals  
 Improve English             Employment           Other _____________________________________________ 

English Skills Level (Indicate “F” = Foundation (no English); “B” = Beginner; “I” = Intermediate; “A” = Advanced) 

Listening ______________    Speaking ______________    Reading ______________    Writing ______________ 
 

  

Entry Program for Older Adult Immigrants 
A&O Support Services for Older Adults 

220-280 Smith St.  Winnipeg, MB R3C 1K2 
Tel: 204-956-6440 Fax: 204-946-5667    

Web: www.aosupportservices.ca email: entry@aosupportservices.ca 
  

A&O Support Services for Older Adults Inc. is committed to protecting the privacy of your personal information in 
accordance with PIPEDA. Confidential Information will not be released.  

 

http://www.aosupportservices.ca/
mailto:entry@aosupportservices.ca


FOR OFFICE USE 
 

Entry: __________                                                        
 
New Participant: __________                                                      

Facility Location:  ___________________________________________________________________ 

Facilitator:  ________________________________________________________________________ 

Day(s):  ____________________ Time:  ____________________ 

Date Participant Started:  ________________ Date Ended:  ______________________ 
 

English Conversation Circles: ____________                                                        
 
New Participant:   ________________________                                                   Returning Participant:  ______________________ 

Facility Location:  ______________________________________________________________________ 

Facilitator:  ___________________________________________________________________________ 

Day(s):  ______________________________ Time:  ___________________________________ 

Date Participant Started:  ________________ Date Ended:  ______________________________ 

 

Consent Statement: 
Immigration, Refugees, Citizenship Canada (IRCC) may want to contact you in the future.  They will ask only about 
IRCC services, including services you receive from our organization, and if these services were useful to you and 
helped you settle in Canada. IRCC will use your answers, and answers from other immigrants, to improve services for 
all immigrants.  This is voluntary:  you are not obligated to answer IRCC’s questions.  IRCC will not use your 
information to make any decisions about you personally.  May IRCC, or an independent research company acting for 
IRCC, contact you in future? 
 
______  Yes              /          ______No                    Date: ____________________ 
 
Notes / Comments:  
_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 


