Online Application Form

	Student Info 

	First Name:
	
	Last Name/ Surname:
	

	Current Grade
	
	Applying to Grade
	

	Citizenship:
	
	Boarding or Day: 
	

	Date of Birth: (dd/mm/yyyy)
	
	Gender: 
	

	Applicant E-mail
	
	Preferred Name
	

	Are you a Canadian Citizen?

	Yes or No
	If you live outside of Ontario, does your health insurance cover your child while at school?
	Yes or No

	Are parents Separated?
	Yes or No
	Divorced?
	Yes or No

	Do you or the applicant know anyone currently attending or who has attended Albert College?
	Yes or No
	Is your application dependent on financial assistance?
	Yes or No

	Student resides with 
	Parents    Father      Mother       Guardian    Other: (     )


	General Correspondence 
and Reports to

	Parents    Father      Mother       Guardian    Other: (     )


	Yes or No
1. Is the student taking any medication?
2. Does the student have any life threatening allergies?
3. Have you ever engaged a tutor to assist the student in his/her studies?
4. Is the student experiencing any learning difficulites?
5. Has the student received professional counselling?
6. Has the student repeated a grade?
7. Has the student ever skipped a grade?
8. Has the student ever withdrawn or been dismissed from an academic institution or program?
9. Are there any special concerns?
10. Does the student have an IEP or an educational assessment?

	1. Please list your academic strengths: (eg. mathematics, languages, etc.)



2. Extra-Curricular Activities (indicate your level of involvement/competition and awards won in athletics, music/drama, community service, other):



3. List any subjects where you may require some extra help:



4. What do you find most difficult about school? Why? (200 words or less) *



5. What goals and expectations do you have for your child?（Parent）


以上问题需要详细回答，最多4000字，尽量写的丰富一些，不要一两句。




	Education Info 

	Current School

	School Name:
	

	Current Grade:
	

	School Address
	

	City:
	
	Country:
	

	State/Province:
	
	Postal code:
	

	Telephone:
	
	Dates of Attendance:
	

	Name of Principal/Head of School
	
	

	Title:
(Mr. Mrs. Ms..)
	
	Position
	

	First Name:
	
	Last Name:
	

	School Website:
	

	Date Enrolled From(mm/dd/yyyy):
	
	Date Enrolled To (mm/dd/yyyy)
	

	Education History 

	Please list all schools (name/city/province/country) attended and the dates of attendance for the last five years.

	Have you ever had an educational assessment performed?
	Yes or No



	Family Info

	Parent 1 Info

	[bookmark: OLE_LINK5][bookmark: OLE_LINK6]Title:
	
	First Name:
	

	Last Name:
	
	Relationship to Applicant:
	

	Date of Birth:
	
	E-Mail: 
	

	E-Mail Type: 
	
	Cell Phone
	

	Company Name:
	
	Business Address
	

	Professional/Occupation
	
	Business E-mail
	

	City:
	
	State/Province:
	

	Postal code:
	
	Country:
	

	Home Address:
	

	Parent 2- Information

	Title:
	
	First Name:
	

	Last Name:
	
	Relationship to Applicant:
	

	Date of Birth:
	
	E-Mail: 
	

	E-Mail Type: 
	
	Cell Phone
	

	Company Name:
	
	Business Address
	

	Professional/Occupation
	
	E-mail
	

	City:
	
	State/Province:
	

	Postal code:
	
	Country:
	

	Home Address:
	

	Siblings Info

	Are there any brothers and sisters?
	Yes or No? If Yes, Please fill:

	First Name:
	
	Last Name
	

	Date of Birth
	
	Gender
	

	Current Grade
	
	Current School
	



	[bookmark: OLE_LINK9][bookmark: OLE_LINK10]Information of CREDIT CARD（必填）

	Type (MASTER OR VISA?):
	

	Credit Card No.
	

	Expiry Date (MM/YY)
	

	Security No.
	

	Name Appearing on Card
	

	Credit Card Billing Address

	Address
	

	City
	

	Province/State
	

	Postal/Zip Code
	

	Country
	




