20451 Westminster Highway North
Richmond, BC V6V 1B3

Tel 604-273-2418 Fax -2419
info@choiceschool.org

APPLICATION FOR ADMISSION

I/We hereby make application toChoice Schootor the admission of:

Student Name: Male[ ] Female[ ]
Student Address: Tel:
Postcode:
Date of Birth: Day: Month: Year: (Copy of Birth Certificate must be included)
Birthplace: Canadian Citizenship [ ] Landed Immigrant [ ]

If not Canadian Citizen, are parents landed immigrants? Yes[ ] No[ ]
(Copy of Immigration Status to be included)

Present School: Present Grade:
School Address: (Copy of latest report card must be included)
Tel:

Medical Information (allergies, medications, etc.):
Health Care Card #
Emergency Contact: Tel:

Special Interests / Needs:

Psychological Assessment conducted by:
(Copy of report must accompany application)

Family Information:

Father's Name: Mother's Name:
Address: Address:
P.C. P.C.
Home Tel: Home Tel;
Work Tel: Work Tel:
Cellular: Cellular:
E-mail address: E-mail Address:
Occupation: Occupation:

If not residing with both parents, with whom does the applicant reside?

CUSTODY: Father [ ] Mother [ ] Joint [ ] Other[ ]

Please turn over . .



Our unique ‘Above & Beyond’ program is an ongoing 7-year program thpxbvides for the
educational, emotional, and social growth of the intellectually able child as hehermatures.

I, We:
Certify that the information supplied is, to the best of my/our knowledge, true andtcorre

Agree that, in order to confirm enrolment, all reports and/or tragtscincluding reports
of a confidential nature requiring my written authorization foeasé, musbe submitted
to Choice SchoolThis includes all related documents pertaining to any ditsd) that
my child may have. It is understood that said confidential repolitsigtibe released by
Choice Schoolvithout my written authorization.

Have read and understand the TUITION FEE SCHEDULE and thesT&r@onditions,

and agree that I/we are financially responsible for full payrogrtuition fees when due.

If I/we utilize the installment or monthly payment plaost-dated chequesvill be made
available toChoice Schoolvith the successful application for admittance, and the final
cheque will be post-dated as required for February 1, 2009 or March 1, 2009 respectively.

Understand that upon acceptance, the initial tuition deposit is due anbtllgpayhe
deposit is included in the tuition fee and is strictly non-refundable.

Understand that a contribution to tldoice School Capital Funis payable with the
initial deposit.

Understand that the $200 Application Fee is payable at application.

Agree that I/we will abide by all rules and educational pd@i@éChoice Schooas per
the Parent Handbook (supplied with successful application).

Student’s Name:

Parent’s/Legal Guardian’s Name:

Parent’s/Legal Guardian’s Signature:

Date:

Office Use Only:

Date Application Received: Assessment () Approved by Principal:

Report Card ( ) Birth Certificate ( ) Landed Immigrant Certdica) Canadian Citizenship ( )

Date of Interview: Student Visit Date: Class:

Payment Plan: Checkone: (a) Full [] (b) Installment [ ] (c) Mdeyniyt [ ]

Confirmation: Deposit Received Post-dated Cheques Received

Capital Development Fund Contribution Rec’d Application Fee Rec'd




