Education Centre

Saskatchewan Rivers 545 - 11th Street Fast

Public School Division Prince Albert, SK S6V 1B1
N N [ xcellence for Every Learne
Excellence for Every Learner Phone: (306) 764-1571 Fax: (306) 763-4460

International Student Application for Admission Form

Thank you for your interest in the Saskatchewan Rivers Public School Division. To help us process your application as quickly as possible,
please answer all the questions below and make sure to include all the following items with your application.

1. Original (or certified true copies of) transcripts or school records (in English) of your classes for current year and also for the two
years before the current year.

2. A current photograph. Please attach the photograph in the box below.

3. Ifyou are already attending another Canadian school, a copy of your Study Permit.

Tuition Fee
Contact Saskatchewan Rivers Public School Division at (306) 764-1571 to confirm the tuition fee payable, if applicable.

All tuition fees will be refunded if an application is denied, or if a student sends us proof that a Study Permit (or entry into Canada) was
denied.

Participation Agreement
The Saskatchewan Rivers Public School Division, and its schools support the principal that Canadian and international students will
benefit in many ways from sharing experiences inside and outside the classroom.

The school division assumes that international students enroll with the serious intention of working to achieve a high-quality academic
education, improving their English language skills, and learning to function successfully in an environment that is culturally different
from their own. To help our staff and students meet these objectives, we ask parents and students to read the following responsibilities
and expectations and to show their acceptance of them all by signing a declaration.

Responsibilities and Expectations for Students
International students are expected to:

e live according to the laws of Canada and Saskatchewan;
o respect the policies/procedures of the Saskatchewan Rivers Public School Division and the directions of school division staff;
¢ make every effort to succeed in their studies.

( \ Student Information: (please print all information clearly)

Student's Name:

Family Name First Name Middle Name
Student Photo

Date of Birth:

Day Month Year

\ ) Gender: Male Female Unspecified

Revised: June 2024



Anticipated Address in Canada:

House/Apt # Street Address City/Town Postal Code

Name of Custodian (if student is less than 18 years of age):

Home Phone: Work Phone: Cellular Phone:
Email:

|

Address in your Home Country:

Parent/Guardian Names (Home Country):

Name 1 Relationship:

Place of Employment:

Home Work Cellular )

Phone: Phone: Phone: Email:

Name 2 Relationship:

Place of Employment:

Home Work Cellular Email:

Phone: Phone: Phone: etk

Alternate Contact Person (Home Country if parent/guardians are unavailable):

Name: Telephone No.

Address:

Medical Information:

Doctor's Name (Home Country):

Telephone No.:

Address:




Academic Program:

Acceptance into the Saskatchewan Rivers Public School Division entitles a student to register for a maximum of 10 credit courses per

school year.
I am applying for: one school year

or

more than one school year

L if more than one school year, specify the number of school years:

I am currently enrolled in or have completed Grade:

Current/last school's name:

Current/last school's address:

Current/last school's telephone number:

Your Education Goals:
Why do you want to attend school in Saskatchewan Rivers Public School Division?

Declarations

Students

I declare that to the best of my knowledge all the information in this application is correct.

I understand and accept that the administrators of the Saskatchewan Rivers Public School Division can exercise the right to dismiss
students from the program (for serious or repeated violation of school or school division regulations).

I have read all the above information and both understand and accept it, particularly the Responsibilities and Expectations for Students. I
agree to cooperate with the school division staff and students by trying my best to follow all the regulations and expectations.

Student's signature Date

Parents/Guardians (If the student is under the age of 18 years at the time of application)

I declare that to the best of my knowledge all the information in this application is correct.

I have read all the above information and both understand and accept it, particularly the Responsibilities and Expectations for Students.
I agree that these establish reasonable expectations that I encourage my child to follow and strive to achieve fully.

I understand and accept that the administrators of the Saskatchewan Rivers Public School Division can exercise the right to dismiss
students from the program (for serious or repeated violation of school or school division regulations).

Parent/Guardian Signature Date
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