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Thank you for your interest in Phil &  Jennie Gaglardi Academy.

 

 

 

                             

INTERNATIONAL STUDENT PROGRAM 
APPLICATION  PROCEDURE 

 

Phil & Jennie Gaglardi Academy 
 
 

1475 Noel Ave, Comox, BC V9M 3H8  
 Tel: (250) 339-1200  Fax: (250) 339-1215 

www.pjgaglardiacademy.ca 

Application Checklist 
 

  Completed application form

  Academic transcripts (for at least two years, Chinese and English version) 

  Enrollment certificate (Chinese and English version)

 Personal statement (if available)

 Teachers’ recommendation letters (if available)

 Copy of student’s passport
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The school will process the application on receiving all of the above documents.
CAD$ 20,000 tuition deposit is due in 10 workdays on student's receiving a pre-
acceptance letter. The balance of tuition fee is due in 10 workdays on student's
receiving a student visa. The scanned copy of immunization record and other
documents required to register at the school should be submitted before the
school start date.

Our International Student Program has been a great success, and we have been
very fortunate to have students from around the world attend our school. We
appreciate the many contributions our international students make towards our
school.



Phil & Jennie Gaglardi Academy 
 
 

Application for Admission 
 
 Student Info 

 
Legal Family Name:                      Legal First Name:                          English Name:
 
 

 

 Gender:             Date of Birth (mm-dd-yyyy):          Country of Birth:          Primary Language:
□Male
□Female

 Apply for: Grade____  20___    □Fall Semester   □Spring Semester
 Last Grade of School successfully completed:
 Years of English Studies:                          Favourite Subjects:
 Has the student ever been suspended?
 Has the student ever been expelled?
 Has the student ever been denied attendance at another school?
 If the answer is “yes” to any of the above 3 questions, please explain:

 How would you describe the students academic performance:  good:_______ satisfactory:______
Poor:_______.

 Last School registered with: (Name/address)

 Student is living with:  both parents:______ mother only:_____ father only:_______ Other:
 Father/Guardian Name:                              Father’s Date of Birth(mm-dd-yyyy):
 Occupation/Employer: Work Phone:   Cell:

 
 Mother/Guardian Name:                         Mother’s Date of Birth(mm-dd-yyyy): 
 Occupation/Employer:   Work Phone:   

 
Cell: 
 

 Mailing Address:   City:   
 Home Address (if different): Postal Code:   
 Email: Home phone:                           
 

 

 

 
Parent Signature:____________________                       Date:___________________ 
 
Student Signature:____________________                      Date:___________________

 
 

 

 Tel: (250) 339-1200  Fax: (250) 339-1215 
www.pjgaglardiacademy.ca 

 
 
 
 

1475 Noel Ave, Comox, BC V9M 3H8

 

I understand that students accepted at Phil & Jennie Gaglardi Academy, are required to retain Choice Education
Group Inc. as their representative for the duration of their stay at Phil & Jennie Gaglardi Academy. Students who
choose not to continue to be represented by Choice Education Group Inc. will lose their placement at Phil & Jennie
Gaglardi Academy and will not be eligible to re-register for the following school year.

To the best of my knowledge, all information on this application and all other application documents are correct. If
admitted to Phil & Jennie Gaglardi Academy, I agree to abide by its policies and regulations. I have read,
understood, and agreed to the refund policy of the school.

Please note withholding or giving false information may result in immediate termination of school 
offer or enrolment without refund. 

请注意隐瞒或提供错误信息可能会导致学校立刻取消学生入读资格并且不予退回已缴费用。
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Phil & Jennie Gaglardi Academy 
 
 

 
 Tel: (250) 339-1200  Fax: (250) 339-1215 

www.pjgaglardiacademy.ca 
 

1475 Noel Ave, Comox, BC V9M 3H8
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Student Medical Information Questionnaire
学生健康问卷

Student Name: ______________________________
学生姓名

1. Does your child suffer from any medical illness (including physical, mental and emotional illness)? ___ NO ___YES

If yes, please explain: 您的孩子是否患有身体、精神或情绪上的疾病？ ___ 否 ____是  如果是，请解释：

________________________________________________________________________________________________

________________________________________________________________________________________________

2. Does your child have a history of physical, mental or emotional difficulties? ___ NO ___YES  If yes, please explain:

您的孩子是否有身体、精神或情绪上的疾病史？ ___ 否 ____是  如果是，请解释：

________________________________________________________________________________________________

________________________________________________________________________________________________

3. Has your child been given any psychological treatment?  ___ NO ___YES  If yes, please explain:

您的孩子是否接受过心理治疗？ ___ 否 ____是  如果是，请解释：

________________________________________________________________________________________________

________________________________________________________________________________________________

*Should your child need further health or mental health needs, your child may be asked to return to China for treatment

如果你的孩子有进一步的治疗需要，届时可能会被要求回到中国接受治疗。

4. Does your child have any special needs? ___ NO ___YES  If yes, please explain:

您的孩子是否有特殊护理/照顾的需求？ ___ 否 ____是  如果是，请解释：

________________________________________________________________________________________________

________________________________________________________________________________________________

5. Has your child had a history of criminal behavior? ___ NO ___YES  If yes, please explain:

您的孩子是否有过犯罪行为？ ___ 否 ____是  如果是，请解释：

________________________________________________________________________________________________

________________________________________________________________________________________________

6. Has your child received immunizations for Tetanus, Diphtheria, Pertussis or other Vaccines? If yes, please attach your

child's immunization record.

您的孩子是否接种了破伤风、白喉、百日咳或者其他疫苗吗？如果是，请附上你孩子的疫苗记录。

 Note: Information will be used and disclosed in accordance with the Freedom of Information and Protection of Privacy Act.

注：信息将会严格依照信息自由和隐私保护法案来使用和披露。

Parent/Guardian Name: _____________________                  Date: __________________

家长/监护人姓名                                                     日期

Parent/Guardian Signature: ___________________
家长/监护人签名 

Administrator
打字机
Please note withholding or giving false information may result in immediate termination of school 
offer or enrolment without refund. 
请注意隐瞒或提供错误信息可能会导致学校立刻取消学生入读资格并且不予退回已缴费用。













    Consent for Personal  
    Information Collection   

 

 
 
 

 
PARENT/GUARDIAN NAME: (please print)________________________________________. 

 
STUDENT NAME: (please print) __________________________________________________. 
            
 

1. I consent to having Phil & Jennie Gaglardi Academy collect personal information that 
may include student identification information, birth certificate, legal guardianship, court 
orders if applicable, parents/guardians’ work numbers and email address, behavioural, 
academic and health information, recent report cards, emergency contact names and 
numbers, doctor’s name and number, health insurance number and any similar information 
needed for registration.   

 
I further consent to the use and disclosure of information contained in this form and
otherwise collected by or on behalf of Phil & Jennie Gaglardi Academy :

(1) for the purpose of establishing, maintaining, and terminating the student’s or
parent/guardian’s relationship with Phil & Jennie Gaglardi Academy ,

(2) for additional purposes identified when or before personal information is collected,
and

(3) I also consent to the collection, use and disclosure of such personal information by
and to agents, contractors and service providers of Phil & Jennie Gaglardi
Academy.

 
This information is required in order to register your child at this school and assist the school authority in making 
an informed decision as to your child’s suitability and appropriate placement in the school.  It will also allow the 
school to respond immediately to an emergency.   
 

Parent/Guardian Signature: __________________________   Date: _______________ 
 

2. I consent to having photographs and work samples of my child(ren) used by Phil & 
Jennie Gaglardi Academy in the yearbook, newsletters and other promotional material. 

 
Parent/Guardian Signature: __________________________   Date: _______________ 
 

3. The school may prepare a family phone list (class list, volunteer list, etc.) or a family phone 
directory.  If you DO NOT want your phone number and address included, please indicate:          
________  No 

 
4. I consent to having photographs and promotional video clips posted on the school website, 

facebook and You-tube page. 
 

 
 

Parent/Guardian Signature: __________________________   Date: ______________

 
 Tel: (250) 339-1200  Fax: (250) 339-1215 

www.pjgaglardiacademy.ca 
 
 
 
 

1475 Noel Ave, Comox, BC V9M 3H8
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Phil & Jennie Gaglardi Academy Re-Enrolment Policy for International Students 

加拉迪学院国际学生返校政策 

(Revised-2018-05-30) 
 

It’s the policy of Phil & Jennie Gaglardi Academy that international students must meet the school’s
expectations for their academic performance. If an international student is not able to meet the
school’s expectation, there is a possibility that they might not be eligible to return to school the next
year.

加拉迪学院政策规定，国际学生必须达到学校对他们学术上的要求。如果国际学生无法达到学

校的要求，他们有可能会失去第二个学年的入读资格。

 
For the first two months after an international student enters Phil & Jennie Gaglardi Academy, the
student needs to maintain at least 55% in all classes. At the end of the first semester, the student
needs to maintain at least 60% in all classes. At the end of his/her first school year, the student
needs to maintain at least 65% for all classes, which is also a minimum requirement for the student
in the following years until graduation.

国际学生入读加拉迪学院的前两个月，需保持每门课程不低于 55%的分数。在第一个学期结束

时，学生需保持每门课程不低于 60%的分数。在第一个学年结束时，学生需保持每门课程不低

于 65%的分数，这也是他们直到毕业需要一直保持的成绩。

 
If a student is struggling to maintain at least 60% in all classes by the end of the first semester, they
will be placed on academic probation until their grades meet the required academic standards.
During the probation period, students are required to hire a private tutor at their own expense.

如果学生在第一个学期结束时难以保持 60%的分数，则他们会进入学术观察期，直到他们的成

绩达到要求的标准。在观察期期间，学生需要自费聘请辅导老师。

 
Students are expected to bring a translator with them to school.  Cell phones and laptops are not
approved as translators for quizzes, tests, and exams.

学生需要带电子词典上学。手机和手提电脑不能作为小测、测验和考试的翻译工具。

 
Students are also asked to respect and follow school policies, academic dates and events throughout 
the year.  

学生应当始终遵守校规、学术日程和活动安排。 

 
Given that students are in school to learn and engage in their studies, they are NOT permitted to use
cell phones during school hours except by express permission from their teachers or during their
lunch hour (12:10 pm – 12:50 pm).  School hours are from 8:40 am to 3:00 pm.  Cell phones will be
confiscated for the remainder of the school year on the third infraction.

考虑到学生在校是为了学习和参与学术课程，因此除非得到老师的明确许可，学生在上课时间

（上午 8 点 40 分至下午 3 点）不允许使用手机，午餐时间（中午 12:10 至 12:50）除外。在第

三次违反规定的情况下，手机将被没收，直至该学年结束。
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High expectations from the school help encourage international students to study to their full
potential and lay a solid foundation for their success in universities or colleges.

学校对国际学生寄予厚望，有助于激励他们全面发挥学习潜能，为他们在大学获得成功奠定坚

实的基础。

 
The signatures below indicate that I have read and agreed to Phil & Jennie Gaglardi Academy Re-
Enrollment Policy for International Students.

以下签名表示我已阅读并同意加拉迪学院国际学生返校政策。

 

Student’s Signature: __________________                     Date: __________________ 

Father’s Signature: ___________________                      Date: __________________ 

Mother’s Signature: __________________                      Date: __________________ 
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Homestay Program Terms and Conditions 

加拉迪学院寄宿家庭项目条款和规定 

 

For the duration of the student’s enrollment in Phil & Jennie Gaglardi Academy, the 

student will remain a member of the homestay program. This is the prerequisite for 

the enrollment of Chinese students in our school. At no point will he/she leave the 

homestay program and simultaneously remain a member of our school. This includes, 

but is not limited to, a situation where a parent(s) moves to live in Canada.  

在学生入读加拉迪学院期间，学生须始终住在被安排的寄宿家庭。这是该校录取

中国学生的前提条件。学生在入读该校期间，不管任何原因，不能脱离此寄宿家庭项

目。即使父母或父母其中一方住在加拿大，学生也不能脱离此寄宿家庭项目。 

The student and his/her parents must agree to the above rules. 

学生和学生父母必须同意上述规定。 

If the student disagrees to or violates the above rules during his/her enrollment in Phil 

& Jennie Gaglardi Academy, the school reserves the right to issue warning letters to 

this student, expel this student, or deprive this student of re-enrollment for the next 

academic year.  

如果学生不同意上述规定或者在入读该校期间违反上述规定，学校保留给该学生

出具警告信、开除该学生或拒绝该学生下一学年继续入读的权利。 

I fully understand and agree to the terms and conditions delineated above. 

我充分理解并同意上述条款和规定。 

 

 

 

Parent’s signature _______________                     Date: _______________ 

家长签名 

Parent’s signature _______________                     Date: _______________ 

家长签名 

Student’s signature _______________                   Date: _______________ 

学生签名 
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Homestay Application Need-To-Know

寄宿家庭申请须知

1. The Homestay Application Form is a guide for the school to match a student with a homestay family.
The student shall fill in the form as correctly and fully as possible. Any further requests that are not
listed on this form will NOT be taken into consideration.
寄宿家庭申请表是学校为学生匹配寄宿家庭的指引。学生应尽可能准确地、完整地填写表格。在此表以外提出的更多要求，学校

将不予考虑。

2. Under no circumstances is there a guarantee that a student's requests for a homestay family
satisfied.
学校无法保证满足学生对寄宿家庭的要求。

3. Canada is a multiracial and multicultural country. 40% of Canadians are immigrants and their

descendants. Discrimination of ethnicity, nationality, religion, marital status, sex and gender,
occupation, or age, etc., is strictly prohibited by Canadian laws. The school will not attend to
any requests of discriminatory nature.
加拿大是一个多民族、多文化的国家。40%的加拿大人是各国移民及其后裔。加拿大法律严格禁止任何对种族、国籍、宗教、婚

姻状况、性别、职业以及年龄等的歧视。学校不会满足学生对寄宿家庭的任何歧视性要求。

4. A homestay is a place for a student to live, practice English, and learn different cultures. Generally, a
homestay family does not have the right to choose which student can live in their house; and out of
respect to the homestay family, the school will NOT give a student the right to choose the homestay

family.
寄宿家庭是学生生活、练习英语和学习不同文化的场所。通常情况下，寄宿家庭对于哪个学生入住是没有选择权的；出于对寄宿

家庭的尊重，学校也不会给学生选择寄宿家庭的权利。

5. The school will NOT alter homestay arrangements for reasons other than student’s health or safety
before the student moves in the homestay family. In the event of unsolvable conflicts that occur after
the student moves in, the student can make a request of moving to another homestay. The school will
take everything into consideration and decide if this request can be met.
在学生搬入寄宿家庭之前，学校不会因为健康和安全以外的原因而改变寄宿家庭的安排。在学生搬入寄宿家庭后，如发生不可调

解的矛盾，学生可以要求搬去其他寄宿家庭。学校将综合考虑考虑各方面因素来决定是否为学生更换寄宿家庭。

Our signatures below indicate that we have fully read and agreed to all the contents of Homestay
Application Need-To-Know.
我们已阅读并同意寄宿家庭申请须知的所有内容，并签名如下。

Parent’s Signature: ________________________  Date: _____________________ 
家长签名 日期 

Student’s Signature: _______________________  Date: _____________________ 
学生签名 日期 

will be
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Administrator
文本框
Please note withholding or giving false information regarding medical history or current conditions may result in immediate termination of homestay application or placement without refund.
请注意！如隐瞒或提供错误的病史、病情，可能会导致寄宿家庭申请或匹配被立刻取消且不予退回已缴费用。





Administrator
文本框
Please note withholding or giving false information regarding medical history or current conditions may result in immediate termination of homestay application or placement without refund.
请注意！如隐瞒或提供错误的病史、病情，可能会导致寄宿家庭申请或匹配被立刻取消且不予退回已缴费用。




