
INTERNATIONAL STUDENT APPLICATION

This information is being collected pursuant to the provisions of the Municipal Freedom of Information and Protection of Privacy Act and under the
Authority of The Education Act., c. 129, s. 60 and will be used for the purposes of determining student registration eligibility.  Questions about this
collection should be directed to the Manager of Student Information and Administrative Services, Niagara Catholic District School Board.

427 Rice Road, Welland, Ontario L3C 7C1   Telephone (905) 735-0240   Fax (905) 735-2940

See reverse side for Terms of Admission

PLEASE PRINT

Surname Given Names (Full name as shown in identity documents) Male
Female

Apartment No. Street No. Street Name City

Province Country Postal Code E-mail address

Telephone No. Date of Birth (yy/mm/dd) School Presently Attending

Secondary Elementary For School Year   200______/200______

        Semester One (September-January) 200_____                       Semester Two (February-June) 200_____

HOST FAMILY
Apartment No. Street No. Street NameName

City Postal Code Telephone No. E-mail Address

CERTIFICATION
I hereby certify that all statements are correct and complete.  I understand that any misrepresentation of this data may result in the
cancellation of my admission or registration status.

Date: Signature:

Date: Signature of Parent or Guardian:

June 2005 H:\PM6.5\SAS/SASF002A.PM6.5

PROGRAM REQUESTED

RENEWAL

Grade Will you be attending the same school?
Yes No

If No, what school are you applying to attend? Your Country of origin



INTERNATIONAL STUDENT APPLICATION

TERMS OF ADMISSION

1. Liturgies, paraliturgies and retreats are an integral part of the school curriculum and all students are
expected to participate in them.

To help fulfill  the Board's aim of providing an educational atmosphere which fosters and directs the
spiritual,  intellectual, aesthetic, physical and social growth of all students enabling them to live and
contribute as responsible Catholics in our society, all students are required to take a religious education
course in each year of secondary school.

2. I must maintain a current Study Permit from Citizenship and Immigration Canada.

3. I have acquired adequate private health insurance coverage to meet Canadian Standards.

4. I agree to pay by certified cheque, bank draft or money order, prior to registration,  gross fees payable in
Canadian Funds to the Niagara Catholic District School Board .  Fees are subject to change without
notice.

5. I agree to enclose with this application a cheque in the amount of $250 Canadian, as a non refundable deposit.

6. I understand that applications for the school year (September-June) will not be accepted after June 01 of
the previous school year.  Secondary school applications may be considered for Semester two
(February) admission if received prior to October 31 of the previous calendar year.

7. I agree to register at the school to which I am assigned by the Niagara Catholic District School Board
the week before the beginning of the new school year.  Late registrations will not be accepted during the
first three days of the school year.

I, the undersigned, understand and accept the Terms for Admission into a school in the
Niagara Catholic District School Board.

Signature of Student:

Date:Signature of Parent or Guardian

Date:

Completed applications should be submitted to the :

Manager of Student Information and Administrative Services
Niagara Catholic District School Board
427 Rice Road,
Welland, Ontario
L3C 7C1

RENEWAL

Iam enclosing the following:

$250  Canadian non-refundable deposit


	1: Off
	name4: 
	name2: 
	name1: 
	name3: 
	name8: 
	name5: 
	name11: 
	name9: 
	name12: 
	name10: 
	name13: 
	name7: 
	name14: 
	2: Off
	3: Off
	name6: 
	name15: 
	name16: 
	4: Off
	5: Off
	year2: 
	6: Off
	year1: 
	7: Off
	8: Off
	year3: 
	year4: 
	host1: 
	host2: 
	host6: 
	host3: 
	host7: 
	host4: 
	host8: 
	host5: 
	host9: 
	host11: 
	host10: 
	host12: 
	100: Off
	add1: 
	add3: 
	add2: 
	add4: 


