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Consent Form (EEHHFERFK)

| have read, understand and accept Hamilton-Wentworth District School Board’s refund protocol as outlined in the
information package that accompanies this application. & CLZ 12 PRI HE52 DS IR A 2 E R fE b B 1R 51
AR PRI RO

In addition, | understand and agree that: 745, FIAFEIF =

1. The student must maintain a current Study Permit from Citizenship & Immigration Canada. %4 1E 2% > 1 8] D645 4
A IR R R R 1A 380 ) BRI

2. Tuition fees will be paid in full prior to a Letter of Acceptance being issued. %4 7E U S L BUE BT A AT BTl & 14350
%‘L’% o

3. The student is required to maintain continuous health coverage through Hamilton-Wentworth District School
Board’s carrier — Student Guard Insurance. 24 25 25 S 3 HLARE RREAA RURDUE R A SLHE Rt € R BEIT Ik
W —— A ORBE ST IR

4. The student must observe and adhere to the following: 245 A ZIESF LT EE «
e all federal and provincial laws of Canada %k [E 5% J2 48 17 5% S 0

e the rules, policies and regulations of Hamilton-Wentworth District School Board ¥ % /Rl 117 /3 3. & UK K

EE il

e the Student Code of Conduct 2#4E4TNHITE, 155 WL UG
www. hwdsb.on.ca/programs/safeschools/pdfs/ConductPamphlet. pdf

5. The student is also expected to attend school regularly, meet homework expectations and maintain an academic
standing of at least a “C” or 65% grade point average. #4: A% L, SEREEIENER, H B IRF-FINS:
N 65 73 EE C ARk

6. Contact the Admissions Office if there is any change to custodianship, address, telephone number or emergency
contact. R4 AL (Ehk. HIFEE B2 R NG EA AN, HESLAEMAFHIFESAE.

Any breaches are subject to discipline measures and may result in the student being removed from Hamilton-Wentworth
District School Board. {1t 5 LA_E L E (AT AR 25 52 S ARG It 2, 5™ B Jm SRON S A DU ZR T A SR SR IF R

Student’'s Name (Printed) 22444 (HE5HE5)

Signature of Parent/Guardian or Custodian if Student is under 18 years of age Date 1
FRER N CAERZAAEA 18 &) %44

Signature of Student if 18 years of age or older Date H 1
24 (IR T 18 8) %4
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STUDENT/APPLICANT SECTION — PLEASE COMPLETE

Student Surname/Family Name Given Names

Student’s Home Address (in home country):
Address:

City:
Province:

Country:

Gender Country of Birth
O Male
O Female
Birthdate:
I 1
(Year) (Month) (Day)
Citizenship

Telephone Number:

E-mail address:

PARENT INFORMATION — PLEASE COMPLETE

Father’s Name:

Father’s Contact Numbers:
Home:

Business:

Cell:

E-mail:

Mother’'s Name:

Mother’'s Contact Numbers:
Home:

Business:

Cell:

E-mail:

Parent’s Address:
City:

Province:

Country:

CUSTODIANSHIP:

(The Custodian must be over 19 years of age, a Canadian Citizen or a Permanent Resident of Canada and named to
assume responsibility for the student. Notarized declaration must be received prior to student starting school.

Custodian’s Full Name and relationship to Student: Contact Numbers:
Home:
Business:
Cell:
E-mail:
Custodian’s Address:
Will the student be living with the Custodian? O Yes O No
If No, do you require Homestay arrangements? O Yes 0 No
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STUDENT’S SCHOOL INFORMATION — PLEASE COMPLETE

Previous School Name: Previous School Address: (City and Country)

Last grade completed: Has the student ever attended a school in Canada? If Yes, where
and when?

Current Year Average: Previous Year Average:

The student is applying for the following term:
(please check appropriate box) Secondary (Grades 9 —12)

| September — June

Elementary (Grade 1to Grade 8
v ) O September — January
O September — June |
' February — June
January — December Indicate three secondary school preferences. The final placement
O January — June is subject to the student’s English level and academic interests,
O September — December school capacity and homestay arrangement.
1.
Why is this school your first choice?
2.
Specialties : What are the student’s goals:
Favorite Subjects: 0  Graduate from high school

O Develop English skills only
[J  Attend university in Canada
Strengths/Awards: [J  Attend college in Canada
0 Retunto my home country

Least Favorite Subjects:

Hobbies/Interests:

How did you hear about Hamilton-Wentworth District School Board’s International Program?

O Hamilton-Wentworth District School Board website
O Family or Friend

O Agent Name of Agent:
O  Education Fair
O  other

An Application Fee of $250.00 CDN must be attached. This fee is made payable to Hamilton-Wentworth District
School Board by bank draft, electronic funds transfer or money order. THIS APPLICATION FEE IS NON-
REFUNDABLE.

| confirm that the information contained on the application form and all documents submitted in support of this application
are true and accurate.

Signature of Parent/Custodian if Student is under 18 years of age Date

Signature of Student if 18 years of age or older Date
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Medical Consent Form - Minors Health Insurance

l, the parent or legal guardian of

minor child confirm that | have applied for coverage for said
minor under the Student Guard Health Insurance Policy and agree to be bound by the terms and conditions of this

policy.
| consent to the use of said minor's personal information for the purposes of obtaining and administering insurance
coverage. | authorize any hospital, physician, other medical provider or insurer to provide said minor's complete medical

record to Reliable Life Insurance or Travel Healthcare Insurance Solutions Inc. (Student Guard) for the purpose of
administering claims. A photocopy or facsimile transmission of this authorization is as valid as the original.

All information is to be held in complete confidentiality and is not to be released to any party apart from those listed above.
Use of my email address will be restricted to insurance inquiries unless | initiate email contact.

Signature of Parent/Custodian if Student is under 18 years of age E-mail Address Date

<

Medical Consent Form Health Insurance N

l, confirm that | have applied for coverage under the
StudentGuard Health Insurance Policy and agree to be bound by the terms and conditions of this policy.

| consent to the use of my personal information for the purposes of obtaining and administering insurance coverage.
| authorize any hospital, physician, other medical provider or insurer to provide my complete medical record to Reliable
Life Insurance or Travel Healthcare Insurance Solutions Inc. (Student Guard) for the purpose of administering claims.
A photocopy or facsimile transmission of this authorization is as valid as the original.

All information is to be held in complete confidentiality and is not to be released to any party apart from those listed above.
Use of my email address will be restricted to insurance inquiries unless | initiate email contact.

Signature of Student if 18 years of age or older E-mail Address Date



