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Phil & Jennie Gaglardi Academy

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

2020~2021
INTERNATIONAL STUDENT PROGRAM
APPLICATION PROCEDURE

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.

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)

O O O O O O

Copy of student’s passport

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.

Thank you for your interest in Phil & Jennie Gaglardi Academy.
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Please note withholding or giving false information may result in immediate termination of school
offer or enrolment without refund.

Phil & Jennie Gaglardi Academy

1475 Noel Ave, Comox, BC V9M 3H8

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

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:
OMale

[IFemale

Apply for: Grade 20 [JFall Semester  [ISpring 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:_ motheronly:_ fatheronly:_ 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:

| 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, | agree to abide by its policies and regulations. | have read,
understood, and agreed to the refund policy of the school.

parent Signature: Date:

Student Signature: Date:
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Please note withholding or giving false information may result in immediate termination of school

offer or enrolment without refund.
THTE R RR B R A R R B BE S SRR L ZIUE 2 AE NS M I HA TR [0 28558 H

Phil & Jennie Gaglardi Academy

1475 Noel Ave, Comox, BC VOM 3HS8

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

Student Medical Information Questionnaire

B R i)
Student Name:
A
1. Does your child suffer from any medical illness (including physical, mental and emotional illness)? _ NO ___ YES
If yes, please explain: &HIZT &G EA Gk MEsEdE LrpsEm? 8 & R, R
2. Does your child have a history of physical, mental or emotional difficulties? __ NO ___YES If yes, please explain:

BINETR—EA SR ReE e g sL? B R AR, R

3. Hasyour child been given any psychological treatment? _ NO __ YES If yes, please explain:
BT REEZEOHRT? R/ & MR, W

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

WRAR % T A B P BRI 2, JE ) e 2 R 8 3 b [F R 5267

4. Does your child have any special needs? _ NO ___ YES If yes, please explain:
BREZTREENRE/MmrHR? [ & WmEE, R

5. Has your child had a history of criminal behavior? ___ NO ___YES If yes, please explain:
BreEreSAESLRRITR? O/ & W, TEMRRE:

6. Has your child received immunizations for Tetanus, Diphtheria, Pertussis or other Vaccines? If yes, please attach your
child's immunization record.
BZTREEMN TR A, B EESEE Mg ? wfg, EM LR T ics.

Note: Information will be used and disclosed in accordance with the Freedom of Information and Protection of Privacy Act.
S B PR AR RS B AT BORL DR AP R A T AN R

Parent/Guardian Name: Date:
ESSAE AN 2 H

Parent/Guardian Signature:
FR/ T N4 P4



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。


Phil & Jennie Gaalardi Academy

1475 Noel Ave, Comox, BC V9M 3HS8

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

Behavior Code
Agreement with All International Students and Their Parents

Each student is held accountable for their actions and high moral standards are required. All students must agree to the rules
outlined in the Phil & Jennie Gaglardi Academy Student Handbook which will be given to each student upon arrival to
Phil & Jennie Gaglardi Academy.

The rules of the Handbook include, but are not limited to:

No drinking of alcoholic beverages.

No use of tobacco (smoking or chewing), marijuana (and other CBD products), or vaping (e-cigarette) devices.

No consumption of illegal drugs.

No dating or entering dating relationships.

No premarital sexual relations.

No use of profanity.

No weapons on school grounds.

No cheating or plagiarism.

No sleeping in class.

Must agree to abide by school dress code as outlined in the handbook, including Physical Education class.

Must complete community service hours required per grade level.

Must agree to the attendance policy outlined in the handbook.

Must agree to obtain permission from biological parents in order to travel in Canada when traveling without the host
family. A 25 year old adult must accompany those students under the age of 19.

Must agree to complete summer readings and assignments.

Must agree to purchase supplies as listed on the supply sheet.

International students must agree to be culturally sensitive and respectful to students from other countries and students from
their own country.

There will be other speakers of your native language; however, you must agree to use English while in the classroom.

If a student participates in any of the extra-curricular athletic programs, they must have a physical examination annually.
No international students are permitted to drive a car while attending the school.

I will retain the legal guardianship recognized by the school while I am attending Phil & Jennie Gaglardi Academy, regardless
of my age.
I understand that failure to abide by the above promises will result in disciplinary action that could include

suspension or expulsion from Phil & Jennie Galardi Academy.

Tunderstand that the school reserves the right to move an international student to the grade best snited to him/her based on
the administration's recommendation, should this student arrive at the school and not be able to perform as expected at

the offered grade level.

My signature indicates that I understand these guidelines and consequences.

Student’s Signature Date

Parents’ Signature Date
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Chinese Version of Behavior Code
i BFAERERER (ZXEAREZERET | BhiEFRBRNERRSEE )

JIIERSER=A
[ B 22 AR A G ST B

BAUEAERER HRTANTEU RS RERERE. IR EELAREET ERNFEFN. BE2EFNEE
FHEIRE, RIEEIFET P,

FHEFEFART LT &

FEMNSRAERRL .

FAMFERWEER & (RRSIERG . KRR LB RRRS &) Mg T .
FHENGLIEEE .

FHENMIRDE .

FENMFRAT ST A,

FHENMFFRZMESNITA.

FANMSERAHFHR.

FAE G IR R

FANMSERE LR .

IR F M ERE ERR, BEEER.

ZEATESFEE FM PR HEHE.
MBZARETFE N FEMERIEARYE, MRS FERXEBENEER, FalEH. 19 85 UL FRSEE BIHEH
25 A S LA E S AR .

I 58 R R AR SR A Bk

HrFEPER S ER], EERBEMER U ARENSE.

PP AHIGERES, EEEHEEEEBIAHRESE.
WRFESINEMRIMEEES, WIAE ELZ SR T 200,

bR EERGR LR [R], MBI E LT,

WAEnf i F PR A ZF 2R A RENAE BIP AR K IRE, RZERIRH .

N ANEST R AR RS S EBUNSA M S B IT B RS 2 BT BRTE A A4 7- 8 e

BHE, FHEPRFEREEREFREERFASEZTHNE IER, FRARKEASLNBIIEEER S
B REa i/ it IS

A A CEEME R ERF LRI AR, FEETRRK FERUT.

FHET H%4

FREF H#
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Phil & Jennie Gaglardi Academy

1475 Noel Ave, Comox, BC V9M 3HS8

Tel: {250) 339-1200 Fax: (250) 339-1215
www.pjgadlardicgcademy.cd

International Student
Yearly Tuition & Fee Invoice
September 2020 - June 2021

Standard Total: CAD $41,620 (including fees for two semesters: from September 2020 to June 2021)

ncludes:

® Tuition & International Program Fee: CAD 30,600

® Registration Fee: CAD 250

® Activity Fee: CAD 225

® Yearbook: CAD 45

® Homestay Placement Fee: CAD 600

® Homestay Fee (for 10 months): CAD 9,000 (excluding summer storage fee)

® Health Insurance: CAD 900

Animtial deposit of $20,000 CAD 1s required in order to process the official acceptance letter. The remaining
balance must be paid within 10 workdays from the date the Canadian Visa (Study Permit) is approved.

Additional Information:

- All international students must bring a laptop or tablet.
- Recommended personal spending money: at least $150.00 CAD per month.
- Fees do not include personal pocket money, phone calls, and personal belongings.

Our signatures below indicate that we have read and agreed to the fee list above.

Father's Signature: Date:

Mother's Signature: Date:
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We

Phil & Jennie Gaglardi Academy

1475 Noel Ave, Comox, BC V9M 3HS8

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

International Student Refund Policy (2020-2021)

, as parent(s)/guardian(s) of , the undersigned agree to

pay the tuition and fees, and to comply with all other policies while our child is attending Phil & Jennie Gaglardi
Academy. We also agree to give our time interest and finances to Phil & Jennie Gaglardi Academy to the best of
our ability. With our signatures, we accept the following international refund policy:

If the student has paid a deposit of CAD $20,000 or full amount of CAD $41,620, the payment is refundable
only in the case of unsuccessful student visa application proved by a letter issued by Citizenship and
Immigration Canada.

L.

a.

To request a refund, the student must provide the school with Visa Denial Letter, Application for Refund,
Cancellation of Custodianship Declaration-Custodian for Minors Studying in Canada, and the original copy
of notarized Custodianship Declaration-Custodian for Minor Studying in Canada. The school will not
process the refund until the student fully provides the above documents. Once the mentioned documents are
in order, the student will receive a full refund less CAD $1,500 —that is, 1) CAD $18,500 is refundable if the
student paid a deposit of CAD $20,000, or 2) CAD $40,120 is refundable if the student paid the full amount
of CAD $41,620.

If the student paid a deposit, he/she shall pay the balance of tuition fees and register as soon as possible after
he/she obtains a student visa.

If the student is not able to register before the latest registration date for any reasons, he/she may be able to
defer his/her enrollment ONLY ONCE to the next semester or academic year pending available seat.

If the student chooses to reapply for student visa with updated documents provided by the school, a refund is

impossible unless a second denial of Canadian student visa is proved.

If the student has paid a deposit of CAD $20,000 or full amount of CAD $41,620, and if he/she requests a
refund on conditions rather than the denial of Canadian student visa, the refund policy is chiefly as follows:

a.
b.

Any student who paid a deposit of CAD $20,000 will receive no refund at all.

Any student who paid the full amount of CAD $41,620 will receive a refund of the unused portion of his‘her
homestay fee only.

Any student who is expelled or dismissed from the school; or who withdraws or transfers to any other
school for any reason, will receive a refund of the unused portion of his/her homestay fee only.

To request a refund policy of homestay fees, the student must provide the school with Application for Refund
of Homestay Fees, Cancellation of Custodianship Declaration-Custodian for Minors Studying in Canada, and
the original copy of notarized Custodianship Declaration-Custodian for Minor Studying in Canada. The school
will not process the refund until the student fully provides the above documents.

d.

Before moving into the homestay family: if the student submit a written application for refund at least one
month from the school start date in advance, the student will receive full amount of homestay fees (fees for
10 months); if the student submit a written application for refund less than one month from the school start
date in advance, the student will receive homestay fees for 9 months.

After moving into the homestay family: the student shall submit the application for refund at least one month
in advance from the date of moving out of the homestay family. If the student cannot submit the application
one month in advance, the unused portion of homestay fees less one month homestay fees counted from the
date of application submitted will be refunded to the student account.

The signatures below in our names indicate that we fully understand and agree to the above terms and conditions.

Mother's Signature: Date:

Father's Signature: Date: P8




T BFEREEER (ZXERREZEFE  BERBRERRESE ) . EFRIERFZEERRTARE
15 , RREMBEFESATTAERNEOAZESR , IFEHIEFHWUSMY , FEFFREAE.

JilIETRERDS
= EY N &

fERFAERE/ A, AL TMEARSHENFER MM RER, FRERETAEN Tk L5

MR E T AR MEOR . RAMEFEE R TTRESIMBAININ A O R BG i id . ROEZLTHE
B AR IR AR BUR -

L AR CEEN$20, 00075 5 £ 80841, 62002 E R, [HAREMAREMERFESIE, A EnE
REUR ] AR RS HIFIR P .

a. IR BN, SRR, BERIE . BIP ABUEA, HFHITmE AR A S AIER
BiR. R B Ll ot BASAEIERKBRIE. SR — B RARER L, BEFIERSL, 500
MoL)E, R CENTFERGEFZAERKF: 1 WsEE 2 8g8$20, 0000 0E 5 4, 1B1L$18, 50040
Jhs 2) IS CEENs41, 620n SRR A, IR $40, 120007T.

b, f0EA R 755 4, WAERANERFAZEE, DARRENTERARATTRERT 4.

c. ISR A R EOR BEFE AR e IR M L AT 22 e i, WIFE AR B AL 8B I T . IS VPP N7
[FNEAE—K 2T — 2 e T —%4F, BABEEH K.

d. IR AR Bl R A A R A OO, AR EIREIEE MIES S, AR IEIRAK.

2. WA CEGN$20, 00T F R M E B4, 620MT AR, HARE A E RS A SRR 4E T BiE IR
%, NWEBFHHZIT .
a. 05 HE L EAN820, 000 ML Bt 4, MR M E AR,
b. 0 2B ANS4 L 620 n A R A, MR fURIE R EH M EERERA.

c. M NG WITRREIR, B SR By FAh R B S T 2 R s i, TS SR AR FH B9 37 78
FEEH

3. HMEFEERARENE: FRRBURMRET, FENIURESE BRI AFEN. RIPABUEAY, JFEE
MEXEEIR A RAERMRIE. s BRilss LS, A IIREEE.

a. SFAETEAMEFIEFELAT: W7EIEIT2 A BT — A A DR E R RE LIRS, AR IR A &

BERF (AMOMASEERERD 1R AL —MH, FERREH A EHE R R,

b. SHAEFENEFEFELGE: WAVERESEFEN — A UBERE AR LR EE. mhe—MH, B#E

AR ZGRACRIE IR H R R, 0Bk — DA A7 50 38 FE HE IR R 930 i S R 45 o4
5,

A RAEE LR, FREELWT.

BEsa. HH:
WEEL: H 1A
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Consent for Personal

Information Collection

1475 Noel Ave, Comox, BC V9M 3HS8
Tel: (250) 339-1200 Fax: (250) 339-1215
www.pjgaglardiacademy.ca

PARENT/GUARDIAN NAME: (please print)

STUDENT NAME: (please print)

1. | 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.

| 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. | 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. | consent to having photographs and promotional video clips posted on the school website,
facebook and You-tube page.

Parent/Guardian Signature: Date:
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Phil & Jennie Gaglardi Academy Re-Enrolment Policy for International Students

IR B E pR R BREER
(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.

IALEFFRBERAE, EfRFEARIFERIMIFAR LRYER, NRERFETELEZ
AR, fiIEIREEEEB _NEFRINEHE,

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.

EIFRE A NSRRI, BRI IRENET ssulins, EE— Mg
B, FAEBIREE DREMET coun s, EH—EEERE, SEBREE TG
F eSHIn%, bR IEEE S ~

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.

NRFEEF—PNFHIERITELURT 60%RI0EL, NBIISHNFEAVEREE, BE2ItIA9
SUARIERRIE, EMERERHAE, FAEREEREFHSE.

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.

FEFTEHE A FF, FHMFREMRAEEA/IN, NIeriEXasEiE A,

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

FAENIIREETRMN. FABEMENLHE

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.

FRAZEERENTEINSEZARE, FUBRIHMERIZIPRIBBMHIT, F4EE DIRITE
(EF 8R40 DETF 3 [R) ARVHERFL, FEIE (PF 12:10 = 12:50) BRIF, E5
ZIRERMERNBR T, FIEHRI, EERFFE
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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.

FRMERFESTEE, BT RRMMISEAIFEEIEEE, I IERFIREMINEEE
SERVEL,

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

RSB R E RE E ER AR AR,

Student’s Signature: Date:
Father’s Signature: Date:
Mother’s Signature: Date:
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Homestay Program Terms and Conditions

TNz S e 5 18 2K BE TR H 2RI 2

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.

P2 HE NI 27 e A 8], 2 AR SR ZAE A e I a7 16 KB o IX R X
T AR R AT Ao SAEENSZBIYIE], AEAEMTIE A, ASRE N 2 I AT 1id 2K B2 T
Ho RMESCREBACBEH A — 5 EE MR, A WA REN S A g FKIE I H .

The student and his/her parents must agree to the above rules.
S AR A SRR A IR RIE

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.

IR LA A E EIRIE B AN RO ) B RE, AR ORE 4 iz A
HAESE TR IZ AR A T — AR AR S NI .

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

TE 7 BRI [F) B3R AR E

Parent’s signature Date:
FREEA
Parent’s signature Date:
FREEA
Student’s signature Date:

P13



Homestay Application Need-To-Know

SERERBZ

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.

BERERIBEREFRANFENIHERENNES . FENSORERE. TEMESRIE, EHRUIMRENESERK , FR
BAFER.

Under no circumstances is there a guarantee that a student's requests for a homestay family will be
satisfied.

FRIERIEREFEXIFERENER.

. 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.

MEXZR—ZRIK. ZMXUHNER. 10%HNINIEXARZEBREEEE. INENEETRZ L E AR, EfE. =8 B
IS, MR, BRVDAR RSN, FRASHEFENTEREATAIMER,

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.

BERESFELEE. GIWMENFIFRUNEM. BEBRT  FERENTRNFENERSEISEN ;| HTFXHE
FENEE , FRUOAEFEEESERENNF].

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.

EFEMASTEREZR , FRARESEENZELIMIREMHE S ERENTH. EFERATERES  IRERTE
RRFE  FEUEKRERMSTERE. FREGSEESESSHHRERRRAERENFETRETERE.

Our signatures below indicate that we have fully read and agreed to all the contents of Homestay
Application Need-To-Know.
BNERESHRSSERERBIANMERE , HESWT.

Parent’s Signature: Date:
FKEE HEA
Student’s Signature: Date:
FHER HER

P14



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.
HIE! MRREESIREEIRINEE. B1E, TRSSBFERERGNLEHIZEEAETTFREIESHZER.

INTERNATIONAL STUDENT HOMESTAY APPLICATION

SECTION 1 - ABOUT ME

Student's Legal Name: Student’s English Name:
ShPTHEHE g ki
Date of Birth: Day Month Year Age Upon Amival: Gender: Male [ Female [J
24 KA B PN i1
Wechat Account: Cell Phone: Height: cm  Weight: kg
2EMEKS 2HEN S5 e L4 EE

Circle the best word to show your interests, hobbies, and habits.
B b e IR BT . FIF AR F .

| do / don't like exercising. | do / don't like to talk a lof.

HE W/ E KRR i EUR ERCHBEE 1.

Ido / den't listen to music a lot. | play computer games a little [ lot every day.
FEE/AEETE K. PR AT (AT S R

| sometimes / often go out with my friends. | do/don't go everywhere with my smartphone.
kA R/EEMAERH . PR/ A E B NE T

| do/don't like to walk outside. | ike/don't like sports.

FEX/ A ERE| SR T EN/ A BEWIES].

| do/don't smoke.

PR /AR

Check (v) any activities that interest you:

TE IR 2R B 2 BT 4T 49

O basketball Ufootball 22 O painting E@E [ swimming sk [] hiking ### i
[ biking #a7% L] tennis mz L] fishing s [] dancing s O] games i
[] photograhy #s O fitness #5 O music & [] other &=

Check (v) any ideas that describe you:

TERFE MBI 8:

O talkative wixm O dependable m#&ry  [Joutgoing sty [ Jadaptable &g hiaer [] quiet sty
[]independent ssrgs [ Jenthusiastic stgss [ need reminders #wds [Jorganized g4k [Jother®e

Check(V) the chores you regularly do at home:
Hr— BT 5%, BT

[] clean your room O clean the bathroom [ wash your clothes ] make your breakfast
THE R FE R THRIAE E R BirEsRe

L] make your bed [] vacuum [] iron your clothes [] make your lunch
B E CRIAE A AT EC®AR BiTEETE

L] wash dishes [1 do light cleaning [ wash floors [] cook or help cook dinner
R HE4TH e iR R e b Ul k-3

International Sfudent Homestay Application
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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。


SECTION 2 — MY PREFERENCES

Please indicate preferences for your homestay (note that it's not possible to honour all requests) :
R EFEFRENRTER (BI2EE8%E, ENRE—TEFLTUER .

YES OK
mEE WA FEA

single-parent family gz
small children %5
couples with no children &@@EREEF

large families of more than 5 people
ANOZFRMRERE

children or students of similar age
ELMEN I TIEE S

basement/semi-basement
MF=/MT= (FEFD

cats 1

dogs 1

caged animals(like birds.mice, hamster,
etc.) xamremmay (5. 2R, LR
smokers ®iEE

Circle 'YES' or ‘NO' for each statement.

| eat a big breakfast. s5wmsEE. YES NO
| eat a ‘ot of fruit. #rzEEAE. YES NO
| eat a lof of vegetables. B £#xE. YES NO
| enjoy sandwiches. BE s =15, YES NO
| enjoy salads. #Ews k. YES NO
| drink a lot of milk. M £, YES NO

What foods do you like?

O O 00 o0 odod
O O 00O oo obood

NO (If NO, please tell us why)
(ERERAREGHER)

O O 00O oOooo0odd

| eat meat. #A.
| eat seafood. i,
| ke spicy food. ®mEmBEMIaM.

YES
YES
YES

| can make my own breakfast, #arpig s, YES

| can make my own lunch. ZalblE s %.
| scmetimes eat leftovers. s L fFER .

YES
YES

gt aa?
What foods do you dislike?

NO
NO
NO
NO
NO
NO

TR BT 252

What foods can't you eat?

Bt 4 BYR T RRAZH?

SECTION 3 - ABOUT MY TIME IN CANADA

I'm most excited about:

ETWER, REMNEHNL:

I'm a litHe worried about:

EFmER, HEAELHL:

Infernational Sfudent Homestay Application
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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.
OOO0000000O00DO00DOO00bOo0o0oDoOoobOo0oDooobDo0ooDoooDo0oooOooog

SECTION 4 - MY MEDICAL CONDITIONS (If yes, please enclose most updated medical
history or doctor's note in both Chinese and English) (I1F 5 & I PEXFHX ELFRR)

Do you have any allergies? YES [] NO []
1R I R ?

If yes, what are you allergic fo and what reaction do you have?
MER, R ARETHE, THRESHELARRN?

Do you take any medication? YES[] NO[]
YRR H 2 25T 57

If yes, what for and how often®
WER, BHTRITHARR, EHEE oz

Do you have any medical conditions {(physical, psychological YES[] NOL]

or emotional) that your homestay family should know about?
PR Bk LIRS T AT R R E s REEEE Ag Y

If yes, please explain:
WEH, EIHHE:

SECTION 5 - ABOUT MY FAMILY

Please describe your family. Who is in your family? What do you like to do together?
EIR R . IRFER WS R ? IR E A — R 42

How many siblings do you have? Are you the oldest, middle, or youngest child?
B TLA B IR R CRnE AR RERBEHITHEIL?

Have you lived away from your parenti(s) before? ves [ No [
FEREBTCBNFELERN?

If yes, please describe briefly:
MEL, EEiEE.

SECTION 6 — SIGNATURE AGREEMENT

I have answered all the above quesfions honestly. | agree to respect obey and live with a
homestay family arranged by school or authorized representatfive as long as | study af the school |
also understand that any failure on my part fo fully disclose any allergies, dietary or medical problems will
resulf in the school and/or authorized represenfative to reserve the right to charge me a Homesiay
Placement Fee to place me in a new homesitay or fo refuse placing me in any new homestays af all

PIRELMEE T LARE A, BEE, REFHZIHR, SE. BPANSEEIURARVORELFLROFERE. BOERMERIAAEN
ROTE. Da sl HmE e, FER/AEARINAEGHNERRIN T IR EXEZEREEAR T NTERE, HEEREE

ERABEZHHUFTERE.

Student Name (Prinfed) Student Signafure Daie
2hnE HE g H#
Parent Name (Printed) Parent Signafure Dafte
Firms HE FREH HEH
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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。




