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AAPPPPLLIICCAATTIIOONN  FFOORR  AADDMMIISSSSIIOONN——EELLEEMMEENNTTAARRYY  SSCCHHOOOOLL  
 

SSttuuddeenntt  IInnffoorrmmaattiioonn  

 

____________________________________       ___________________________       _______________________ 

Family Name              Given Name    Middle Name 
 

_____________________________________________________________________________________________ 

Street Address 
 

____________________________________ __________________________________________________ 

City      Country 

 

Birthdate:  ___________________________  Sex:      Male         Female 

                    Day         Month        Year 

 

Telephone: __________________________  Fax:  ___________________________   Citizenship:  _____________ 

 

Parents: Student resides with:    both parents  mother     father 

_____________________________________  ___________________________________________ 

Father’s Name       Mother’s Name 
 

_____________________________________  ___________________________________________ 

Father’s Occupation      Mother’s Occupation 
 

____________________________________  ___________________________________________ 

Father’s Email      Mother’s Email 

 

 

EEmmeerrggeennccyy  CCoonnttaacctt  IInnffoorrmmaattiioonn,,  iinn  ccaassee  wwee  ccaannnnoott  rreeaacchh  yyoouurr  ppaarreennttss  oorr  aaggeenntt  

 

__________________________________________  ___________________________________________ 

Name       Relationship to you 

 

__________________________________________  ___________________________________________ 

Home Telephone      Work Telephone 

 

Agency assisting with your application  

 

_____________________________________  ___________________________________________ 

Company      Contact Name 

 

 I want to apply for Grade:    5        6          7           Other: ______ 

 I want to begin:   September *    January *    Year: 20____        *Minimum enrollment is 10 months. 

 

Please forward your application to: 

Nanaimo-Ladysmith School District 

International Student Education 

Room E201 – 6135 McGirr Road 

Nanaimo, BC  V9V 1M1 

 

Be sure to enclose the following: 

 An official copy of your school transcripts for 

the past two years 

 A copy of your school transcripts translated 

into English 

 Copy of birth certificate or passport 
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SScchhooooll  IInnffoorrmmaattiioonn  

 

____________________________________       ___________________________       _______________________ 

Current School           City     Dates Attended  

 

____________________________________       ___________________________       _______________________ 

Previous School           City     Dates Attended  

 

What are your favorite school subjects?     _________________________________________________________ 
 

Are there any school subjects that you do not like?  If so, which ones? _____________________________________  
 

Please list hobbies and sports that you enjoy.  ________________________________________________________ 

 

Please list any travels abroad that you have done. _____________________________________________________ 

 

SSttaatteemmeenntt  ooff  HHeeaalltthh  

Have you ever had any of the following:  

 Allergies to animals   Yes   (please specify)     __________________________            No 

 Food allergies    Yes   (please specify)     __________________________            No 

 Asthma   Yes    No 

 Diabetes   Yes    No 

 Headache (recurring)   Yes    No 

 Hepatitis   Yes    No 

 Mental health issues   Yes   (please specify)     __________________________            No 

 Drug or alcohol dependency   Yes   (please specify)     __________________________            No 

 Other        Yes    (please specify)     __________________________ 
 

Please list all medications you take on a regular basis:   ________________________________________________ 

Please list any other health issues we should know about:  ______________________________________________ 

Permission for Medical Care and Release 

As the Applicant’s parent or legal guardian, I agree to authorize School District 68 (Nanaimo-Ladysmith), to act for me in any 

emergency, accident or illness during the school day if I cannot be personally contacted by telephone.  

 

______________________________________________   _____________________________ 

Signature       Date 
 

SSiiggnnaattuurreess  

We hereby declare that all information provided on this Application for Admission is true. 

 

______________________________________________  _____________________________ 

Student Signature      Date 

 

______________________________________________  _____________________________ 

Parent Signature      Date 

 

School District #68 (Nanaimo) is not liable for losses/expenses that may incur as a result of the District being unable to provide 

education owing to labour disputes, inclement weather conditions or other causes beyond its control. Canada and Nanaimo School 

District are very safe by world standards. While the student will be generally supervised, such supervision cannot be constant and 

the District cannot guarantee the student’s safety. Therefore, should the student be injured while studying in Canada, the District 

will not be held liable. If the student’s educational needs are greater than disclosed on the application, the District reserves the 

right to charge for extra support if such support is available. Any inaccuracy in the application is grounds for the District to 

terminate the agreement and send the student home without refund and at the parent’s own expense. 


