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Upper Canada District School Board (UCDSB)

International Application

Student Information:

Legal Last Name: [

] Legal Given Na-me(s):[

Date of Birth:

] Student’s Citizenship:{

(MM/DD/YYYY)

Student’s E-mail: [

] First Language: [

(—) Beginner

Student’s English language level:

—3 High Intermediate

(] Intermediate
(_J Advanced

List the names and relationships of the
student’s family members:

List some of the student’s hobbies or interests:

Health:

Medical Conditions:

Medications:

~

Allergies:

N\

J

) o

Does the student smoke: D Yes
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Educational Needs:

How long is the student staying enrolled in an Upper Canada school?

One Semester D Full Year [: 4 —12 Weeks C]

Upcoming Schedule for Upper Canada District School Board by Semester

Start Date End Date
Second Semester 2015-2016 February 4, 2016 On Or Before June 30, 2016
First Semester 2016-2017 September 1, 2016 On Or Before January 30, 2017
Second Semester 2016-2017 February 1, 2017 On Or Before June, 2017

What is the date you are planning on arriving?
(MM/DD/YYYY)

What is the date you are planning on leaving?
(MM/DD/YYYY)

What grade are you applying for?

JUUL

Are you planning to graduate from the UCDSB?

What are your intentions after high school? D College in Canada

[:] University in Canada
D College/University in another country

What is the address of your current high school?

What is your current grade?

If you would like to attend a specific school
within the UCDSB, please state which one.

\ﬁDﬁ

What subjects are you most interested
in studying?
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Parent Information:

Name of Parent:

Relationship to the student:

Date of birth:
(MM/DD/YYYY)

Address:

Phone number:

E-mail:

Are they English speaking?

Name of Parent:

Relationship to the student:

Date of birth:
(MM/DD/YYYY)

Address:

Phone number:

E-mail:

Are they English speaking?
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Do you wish to be enrolled is our Homestay program?

\\

If Yes:
-
Requested Homestay start date: L ] Requested Homestay end date: [
(
Describe the student’s
social characteristics:
N
e
Student's interests:
\
(
Foods student doesn't like: Foods student cannot eat:
N

Would the student prefer to live in a home with:

Young children: Teenagers in the home:

Another student in the home: No children in the home:

L

State the student’s Personal Habits:

What does the student like
to do when waking up:

Wake up time:

Bed time on school nights: Curfew on school nights:

| L

Activities the student likes to

take part in with friends:

all

Does the student clean up at home:

\
p
What is the student’s attitude towards school:
\ J
-
What is the student’s attitude
toward homework: \

Any preferences towards pets:
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If you do not wish to enroll in our Homestay program, please be advised of the
following:

Any student that is not enrolled in our homestay program must be living with an adult over the age of 30, as approved by the Upper
Canada District School Board International Education Program. Since you have indicated that the student does not require
homestay placement, please provide information relative to the person(s) that the student willl live with: while participating: in the
Program.

For students not wishing to enroll in Homestay:

{ N\ ~\
First Name: Last Name: [
| J J
'd N\
Address:
& J
'a N\
Family City: Postal Code: [
| J J
'a N
Host E-mail Address:
| J
-
Host Telephone ]
Number: \

Documents to include with application:

-Student Photo

-Student Transcript (in English)

-Student immunization forms

-Completed participation agreement

-Copy of passport

-Homestay participation agreement

-Parental consent to custodianship

-Student introductions forms

-Teacher recommendation forms

-English Proficiency Test: You will be sent a username and password for a pre-arrival learning package after being admitted to the
UCDSB. This includes an online test of English proficiency that must be completed withim 30 days of
submitting an application.

All of the above documents are required within 30 days of submitting an application to
maintain the eligibility of any admission decisions. Additionally, a $250 non-refundable
deposit is required. Application documents, including a credit card authorization form, are
available at www.studyuppercanada.ca/application-documents.



