
THE DAY SCHOOL COURT ACTION  

 

 

 
Please complete and mail this part of the form to 

application for screening for eligibility to be a 
candidate to join the court action: 

 
Alghoul and Associates – 200-286 Smith St – Winnipeg, MB – R3C 1K4  

 
 

1. Current Last Name:    
 

First Name: 
 

Middle Name: 
 

 
2.  Other names you are known by (for example, maiden name): 

 

 
 
 
 
 
 
 
 

3.  Other names you may have been known by in school (for example, nicknames): 
 
 
 
 
 
 

 
4.  ____Male  ____Female 

 

 

5. Current mailing address:  

 
 

Street Address:        
  

PO Box or RR#: 
 

  
City/Town: 

 

  
Province/State: 

 
   

 
Postal Code/Zip:  _____________ 

 

6. Main Phone:    

 
 

Other Phone: 
 

   

 
 

 

 

 

 
 

 



THE DAY SCHOOL COURT ACTION  

 

 

 

7. Email Address:    
 

8.  Where and how should we contact you?  (for example,  by mail as above, phone, at 

work, by email or through someone else)  Please provide contact information if not listed 

already.  We are creating email lists, so email is fastest and most economical. 
 

     
 

     
 

 

If you want to be contacted by phone, can we leave you a voice mail message? 

 
____ yes  ____ no 

 

 
 

9. Your birth date:     
 

 
10. Your province/territory of birth:     

 

 
11.  Registration Indian (Status) Number or Inuit Disc Number (if you have one) or: 

 
Current: 

 

While at School:    
 
 
 

12.  Métis - Are you a registered member of the Métis Nation?   ____ Yes  ____ No 

 
If so, which province and local? 

 
______________________________________________________________ 

 

13.  General dates during which day school was attended and name of school: 

Dates  Name of School 
 

___________________________  _______________________________________________ 
 
 
___________________________  _______________________________________________ 

 
 
___________________________  _______________________________________________ 

 
 

 

 
 

 

 

 



THE DAY SCHOOL COURT ACTION  

 

 

 

 

14.  Have you received any payment under the Indian Residential School Settlement or other 

similar settlements? 

 
____ Yes  ____ No 

 
 
15.  If yes, please describe: 

 
 
____________________________________________________________________________ 

 

____________________________________________________________________________ 
 

____________________________________________________________________________ 
 
 
 
16.  Which of the following could describe the abuses you experienced? 

 
 

□ Physical Abuse (strapping, ear pulling, hitting, etc) 

□ Severe Physical Abuse (hospital treatment, loss of consciousness, scars, impairment, etc) 

□ Inappropriate sexual contact 

□ Emotional Abuse 

□ Mental Abuse 

□ Other  

Please specify: ______________________ 
 
 
17.  Any additional comments or concerns? 

 
 
____________________________________________________________________________ 

 

____________________________________________________________________________ 
 

____________________________________________________________________________ 
 

____________________________________________________________________________ 
 

____________________________________________________________________________ 
 
 

 
 
I hereby verify that I have completed this form to the best of my ability and also understand that 
 

Alghoul and Associates will be acting for me in this matter. 
 
 
_____________________________________  ________________________ 

Your Signature  Date 


