SCHOOL
O DISTRICT Date:

(O ) 43 School District No. 43 (Coquitlam)
.’ INTERNATIONAL STUDENT APPLICATION

Learning for a Lifetime (Th a.|)

Student’s Legal Name:

Surname (Family name) Given Names English Name (if applicable)
Birthdate: Age: Male/Female
Day Month Year (please circle)

Permanent Address:
(Home Country) Street Address City
Province/State

Country Postal Code : )Area Code Telephone No.
Parent Contact: (Father) (Mother)

Surname Given Names Surname
Given Names
Parent Telephone: Home: ( ) Work: ( )

Area Code Telephone No. Area Code Telephone No.
Fax: ( ) E-Mail:
Area Code Telephone No.
Custodian: In Coquitlam Area
Name Home Telephone No.

Students enrolled at
Elementary schools must
reside with parent(s). Street Address Work Telephone No.
High school students not
with a parent must have
submitted both notarized City/Postal Code Fax
custodianship papers
prior to final acceptance

by the School District Relationship to Student E-Mail
Student’s Address:
(While in Coguitlam) O With Parent O With Temporary Custodian O in Homestay O Other
Street Address Home Telephone no.
City/Postal Code E-Mail
Is Homestay Required? O ves O o (Please note that Student’s name will be referred to a separate agency for Homestay)

Name and Location of current and last school attended:

Name of School Location

Name of School Location
*Please enclose photocopy of your current study permit (if

Grade: (placement by year of birth)

When would you like to begin?:

Month Year
Which schools would you prefer to attend in Coquitlam? (Please list three in order)

1.

Placement in school of choice is not always possible. The
2. Coquitlam School Board reserves the right to determine
3 final placement.

First Language spoken at home: Other Languages:




List any physical handicaps of which the school should be aware:

Does this applicant have a perceived or documented learning disability, social integration difficulty or behavioural

concern?

List any medications the applicant requires:

How did you hear about the Coquitlam School District’s International Education Program?

O Agent O Friend/Relative [ other
(Name of Agent) (Telephone)

Enclose the following required items:

O Application fee of $200.00 cdn. NON-REFUNDABLE

O An *original report cards (including teacher comments) from current year and last two years translated
into English by Official Translator. *Note: Photocopies of transcripts/certificates must be certified with
school stamp.

| understand that a successful experience in the International Education program of School District No. 43 (Coquitlam)
depends upon regular class attendance, completion of all homework and assignments, and participation in all activities
offered by the program. | acknowledge that the International Education program of School District No. 43 (Coquitlam)
reserves the right to dismiss students and return them home, at their own expense, without tuition refund for violating school
rules, the district code of conduct, and/or the laws of BC and/or Canada. | therefore agree to uphold the rules and
regulations, and cooperate with administrators, teachers, and the students of School District No. 43 (Coquitlam).

It is a fundamental condition of the Board of School Trustees of School District No. 43 (Coquitlam) that the Board shall not be
liable for losses or expenses you may incur as a result of the Board being unable to provide education owing to labour
disputes or other causes beyond its control.

Parent’s Signature Student’s Signature

Responsible Person’s signature

Please Sme|t apphcatlon to: P|ease provide photo Of
student if possible

School District No. 43 (Coquitlam)
INTERNATIONAL EDUCATION PROGRAM
1100 Winslow Avenue,

Coquitlam, British Columbia,

Canada V3J 2G3

E-mail: internationaled@sd43.bc.ca
www.sd43.bc.ca
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	Date: 
	Surname Family name: 
	Given Names: 
	English Name if applicable: 
	Day: 
	Month: 
	Year: 
	Age: 
	Street Address: 
	City: 
	Surname: 
	Given Names_2: 
	Surname_2: 
	Fax: 
	E-Mail: 
	Name: 
	Home Telephone No: 
	Street Address_2: 
	Work Telephone No: 
	CityPostal Code: 
	Fax_2: 
	Relationship to Student: 
	E-Mail_2: 
	Street Address_3: 
	Home Telephone no: 
	CityPostal Code_2: 
	E-Mail_3: 
	Is Homestay Required: 
	Name of  School: 
	Location: 
	Name of  School_2: 
	Location_2: 
	When would you like to begin: 
	Month_2: 
	Year_2: 
	1: 
	2: 
	3: 
	First Language spoken at home: 
	Other Languages: 
	Does this applicant have a perceived or documented learning disability, social integration difficulty or behavioural: 
	concern 1: 
	concern 2: 
	How did you hear about the Coquitlam School District’s International Education Program: 
	Name of Agent: 
	Telephone: 
	fill_1: 
	fill_2: 
	$ 20000: 
	fill_4: 
	fill_5: 
	$12,00000: 
	fill_7: 
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