F 9
i West Vancouver School District No. 45
INTERNATIONAL STUDENT PROGRAM
APPLICATION FOR ADMISSION
-

Please PRINT the following information in English Photograph

Date of application:

British Columbia PEN if known:

Name: Male 0 Female O
From your passport: Legal Family Name Legal First Name Canadian Name (if desired)
Date of Birth: / / Student’s e-mail address:
day month year
Country of Birth: Citizenship: First Language:
Parents: Father Mother Phone:
Parents' Address: Fax:
E-mail
Emergency Contact Person (in Canada): Phone:

Relationship to student:

Name of Agency (if applicable):

Contact person: Phone:
Agent’s address: Fax:
E-mail:

Circle the grade you wish to enter when you start your program in West Vancouver:
Elementary: K 1 2 3 4 5 6 7 Secondary: 8 9 10 11 12

Circle the grade you have last fully completed:
Elementary: K 1 2 3 4 5 6 7 Secondary: 8 9 10 11 12

When do you wish to begin your studies: O September, 20 O February, 20
Length of Study: O atleast 1 year (10 months) O Other: # months

High School Students Starting in September: Will you participate in the orientation program in August:  Yes No
(Participation in 3-week Orientation Program is strongly recommended and is complimentary for long term -10 month
students) Elementary students, please contact our office for information on the 2 week elementary orientation program.

Please indicate any extracurricular interests/strengths you may have:

Athletics [ What sport(s)?

Fine and Performing Arts [ Music O What instrument(s)?

Other Interests:

EDUCATIONAL HISTORY: (Enclose certified authentic copies of your report cards from GRADE 7 up.)

Present School: Dates Attended: Present Grade:

Have you ever attended or are you currently attending a British Columbia school? O Yes O No



Name of the British Columbia school: Address
(In order to complete the registration process, this information MUST be accurate)
MEDICAL HISTORY: (A complete medical examination may be required prior to entry into Canada)

Do you have any medical conditions which might hinder your ability to participate fully, either academically or socially?

Have you been or are you presently taking any medications?

EDUCATIONAL INTERESTS: Elective courses: areas of interest (computers, art, music, photography, sewing, cooking, woodwork, etc):

EDUCATIONAL INTENTION: 1 plan to graduate in BC 0 I plan to return to my home country to graduate [

POST-SECONDARY GOALS: university/college? area of study or interest
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District Principal

International Education Program

West Vancouver School District
303-1549 Marine Drive

West Vancouver, BC, Canada, V7V 1H9

STUDENT HOMESTAY INFORMATION

If homestay accommodation is NOT needed, please complete Section B below.

SECTION A
PERSONAL INFORMATION
Name: Male Female  Age:
Legal Family Name Legal First Name Canadian Given Name (if desired)
Do you like children? If so, what age(s) do you prefer? Do you smoke?
Do you like dogs? Do you like cats? Are you a vegetarian?

Please list any allergies you may have:

Are there any foods you cannot eat?




FAMILY INFORMATION

Father's Name: Mother’s Name:
Father’s Occupation: Mother’s Occupation:
Father's Work Phone: Mother’s Work Phone:
Father’s Email: Mother’s Email:
ABOUT YOU
Personality Traits
Energetic [ Quiet O Sociable [ Outgoing [ Calm [O Reserved I

Musical [ Athletic O

OTHER
Any special considerations regarding your homestay?

SECTION B

|:| I do not require homestay accommodation. I will be living with the family listed below:

Family’s Name: Relationship to student:
Address:
Phone: Fax: Cell: Email:




