
 

Acadia First Nation Language Class 

  Registration Form 

From January 18th, 2023 through June 28th, 2023, Acadia First Nation delivers Mi'kmaq Language 

Classes to its' members through remote video conferencing with our instructor, Beverly Jeddore, 

whom is located in Eskasoni. Members of Acadia First Nation can attend these weekly sessions 

by visiting one of the locations which we have prepared for this need. We have locations in 

Yarmouth, Shelburne, Gold River and Hammonds Plains. Acadia First Nation also provides some 

remote access to other members who do not have access to one of our locations or other 

barriers which do not allow them to travel to one of our prepared locations. As we deliver this 

content, the AFN Language Committee will be monitoring attendance to these sessions to 

ensure the quality of the sessions remains positive. This year we will be recording the sessions 

to help accommodate the participants learning. We are requiring all participants to complete 

the below REGISTRATION FORM and to complete a VIDEO CONSENT AND RELEASE FORM. Please 

submit completed forms to afnsuboffice@acadiaband.ca (Jeannette at the Shelburne Office)  

 

First Name:  Last Name:  
Address:    

    
    

Phone:  Email:  

 
O I would like to attend the language classes. 

O I have completed the Video Consent and Release form 

 
I have access to the following resources: 

☐ iPad 

☐ Mi’kmaq Lexicon 

☐ MK Language Apps 

☐ Mi’kmaq Language Flash Cards 



 

VIDEO CONSENT AND RELEASE FORM 

I hereby give my consent to Acadia First Nation, affiliates and agents, to use my 
image or recordings in any publications or other media activities, including the internet 
for the purpose of Learn Mi'kmaq. 

 

☐ permission to film, photograph, record my face and or voice 

☐ permission to use my name and 

☐ permission to use photographs, recordings, video or audio in part or in whole, to 
be shared within the Learn Mi'kmaq group and or any learning areas that we may 
share too, such as a closed Facebook group, or emailing to other class mates. 

 
The consent is given and does not require prior approval by me. 
 

Name:  

Signature:  

Date:  

Witness:  

 

 

 I am over the age of 18 (if not, please have parent/guardian compete the below 
information) 

 

Name of Child:  

Parent/Guardian:  

Parent/Guardian 

Signature: 

 

Date:  

 


