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Health Information: (Please print)  

The student is in good health & able to participate in classes and associated outings?         Yes □   No □       
If NO, please explain: ________________________________________________________________________________ 
 
Specify any ongoing health conditions such as allergies, etc. that the school should be aware of: ____________________ 
 
__________________________________________________________________________________________________ 
 
 

Complete this section ONLY if the student will be living with a Custodian/Guardian: (Please print) 
 
Parent Permanent Address in Home Country  
 
____________________________________________________________________________________________________________ 
 
City ____________________________________________________Country _____________________ Postal Code _____________   
 
Country Code/City Code/Telephone _________________________________ Cell phone ____________________________________ 
 

  The parents have appointed the following person as the Legal Guardian.  Attached are notarized letters (one signed by the 
parent and one signed by the Legal Guardian in Canada) confirming the appointment.  A Legal Guardian must be a Canadian Citizen 
or a Permanent Resident.  I understand that I will not be provided with a final Letter of Acceptance until I provide notarized letters 
(one signed by the parent and one signed by the Legal Guardian in Canada) as well as Proof of Citizenship or Permanent 
Residency. (Guardianship applications are available upon request.) 
 
Guardian Family Name:  ____________________________________ Guardian Given Name: ________________________________ 
                                    PRINT                                                                                                               PRINT 
 
Address: ____________________________________________________________________________________________________ 
                  Street                                                                             City/Town                          Postal Code                              Telephone   
  
 

 
 
Immigration Information (Parents) 
 
Are you a Canadian Citizen?   YES      NO   
 
Are you a Provincial Nominee applicant? YES      NO   
 
Are you a Permanent Resident?  YES  (attach a copy of document)  NO   
 
Country of citizenship _____________________________________    
 
Does your child need a Student Study permit?  YES  (tuition payment of $12758 + $250 fee = $13,008)         NO   
 
Do you have a Work Permit?   YES  (attach a copy of document)  NO   
 
Do you have a University/College Study Permit? YES  (attach a copy of document)  NO   
 
What grade (K-12) did your child finish?  (if applicable):  _____________  How many years did your child study English?  _____ 
 

 
School begins in September for all students.  School ends in June for all students.   

High school students have two semesters:  Semester 1 – September – January / Semester 2 – February – June. 
 

(Anglophone South School District (ASD-S) will make the final decision about grade and school enrollment) 
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