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CITY VANCOUYER ACADEMY i, BV 957

S—~——" your journey begins here 604.278.6811

City Vancouver Academy - High School Graduation Program

BT B - R B IR AR

INTERNATIONAL STUDENT APPLICATION FORM-E [ B 2 \ ¥ HiF R

Please submit a completed application to: Insert

PR T RS 0 R E-mal 5% A5
it " For Office Use Only #4:75 AES A RS Pror

1. E-ma'iI: . . CVA Student Number
admissions@cityvanacademy.ca Here

2. Hihk: Grade Date

City Vancouver Academy

¢/o High School Graduation Program
300-5900 No 3 Road

Richmond, BC, Canada V6X 3P7

PLEASE PRINT CLEARLY IN ENGLISH. Translated brochures and application forms are provided for the easy
reference of applicants. City Vancouver Academy always follows the policies and definitions as stated in the
English version of brochures and application form

BB TEREG R . T USRI IS E R A E S FFIEZEE FAFF. et el
ZIEM IS HIE. B IKSITF4E FHIGTFS %

STUDENT INFORMATION HIiESA4 AT R

*Gender #ER: Female %[ | Male 5[ | Other HAh[ ]

*Surname 3 *Given Name 44 English Name 3342
*Date of Birth (mm/dd /yy) *Phone Number *E-mail address *PEN number (if applicable)
HAEBH (A7 B EiE E-mail 548 PEN S (R EH)
[ | Student Authorization — Study Permit Student Permit Expiry Date:
SNSRI - B S2oseni]=E:l (mm/dd /yy) R/B/4E
*Current Local Address ER:[IP=EES N Street Address  #TIE City W
Province 4 Country Ex Postal Code R G
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S your journey begins here 604.278.6811
PARENT INFORMATION 224 R BF (3 A ok}
*Father: *Mother:
RFE Family Name Given Name %% i3 Family Name Given Name & F

Permanent Address (in Home Country) KBk

Province B Country Ex Postal Code 4R
*Cellular phone (Father) 3XZEFHL *Cellular phone (Mother) BESEFHL Home Telephone KB e g

*Are they EMERGENCY contacts? Yes | Ng |
E-mail address (Father) R 3& B T-HB48 E-mail address (Mother) B3 BT IE48 BAAI5 AR BBRRAN? & 5

WeChat ID (Father) RFER{E WeChat ID (Mother) BEEf{E

APPOINTMENT CUSTODIAN / GUARDIAN 3 A5+

| I request City Vancouver Academy to appoint custodian for my child. FRF &R BT E R RE T L2HWPA.
[ ] My child will live with the custodian of the following person who is a Canadian Citizen or landed immigrant and is over the age

of 25. R BT HF LT RIS AN (INEX 25 & LA ESsER A R/ER)—REEA.

*Family Name: *First Name:

<3 2F

*Relationship: E-mail:

KA HRAE

*Address:

Hidk

Phone (Home): *Phone (Business):
BiE (KB BiE (TE/FHD
*Is this EMERGENCY contact? Yes| | No [ |

e/ FI AR SELRN? =2 %
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EDUCATION HISTORY Z# & 4L

Name and location of most recent schools attended:

HHE BUE L4 P IF R4 Tt BRI B S 45 R DA R s bk

*School City, Country Date Attended Grades(s) Completed

R W, BEx Bk HH ML RIER

School City, Country Date Attended Grades(s) Completed

R W, BEx Bk HH ML RIER
PARENT CONSENT F K [F & %#1

*Field Trips BSMNRAT

| give my child permission to attend school education program-sponsored field trips. T ] & Yes ] & No

RABLERPZTEZSMERARKE EHE B XHRINRT.

*Release of Information 5 2 &1
| give permission for my child’'s name, photograph and video to be used as it related to the production of a school play or
concert, a school event or promotion of City Vancouver Academy.

RABRGEIFERTHAEMER ST RETA T RADR ) BREREH T 2RESIERE S UREREER. (AR
B SR T 2 FEE M T Re & IR 2R ) B A, P B A S E 3D) 1 7 Yes [] 7% No

Protecting Your Personal Information: City Vancouver Academy collects and uses personal information for the sole
purpose of maintaining accurate student records in the administrative offices, and to respond immediately to an
emergency. City Vancouver Academy commits to using and storing this information responsibly and will not release this
information to a third party without your verbal or written consent unless permitted under the PIPA (Personal
Information Privacy Act) legislation. If you have questions about City Vancouver Academy’s use, storage or disclosure of
personal information, please contact our privacy officer (the school principal).

AT RPEBHRANZE: BEFASRT AR EAE AN ABOR B R R A T AP BE A R AEMRNHERE, AT
ZafBo. BEEBNERES/DOHATHAEXERFE. BRIEE PIPA (MAMERAZ) KERAWT, BEEKR
P LT R SRR ASR T B — A2 AT X BRI A S =7, WRERHE BT 2B KA, BRSNS
» WERRBITKAMABRATA BK)

I/we consent to having City Vancouver Academy collect, use and disclose this personal information as outlined above.

BARMARLRE TR B E, ERAMATF LR EN AFR .

*Student/Parent Signature:
B4/ RK BEBES
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HEALTH INFORMATION &R

All students with special needs must be assessed before determining placement.

Basic health coverage is available to students through the BC Medical Services Plan (MSP) after three months of landing in
Vancouver, Canada. Students should buy private medical insurance for the 1 three months while in Vancouver, Canada.
FERRARTRIZE, LHERESEMEATRREAL . AR R R 2L SE B WA BT RS (MSP) J5 3R-4E
BRMEXRBFE=AR)GE, HIFHER. FENZE CAEERERI=MABWERAERTRE.

300-5900 No. 3 Road

3

CITY VANCOUYER ACADEMY

your journey begins here

Richmond, BC VX 3P7
604.278.6811

If student is already studying in BC, please provide Care Card number

MRFLECAEBCENES, FHEEBNETRESH:

Does the student have any medical condition (including severe allergies) or take any medication?
WHZEFEMERRA (BFEENSS0 REERAH 2%YG?

If YES, please describe:

WmRE, HH:

" 1Yes [ INo®

Does the student have a perceived or documented learning disability, physical handicap, social integration difficulty, behavioural

concern or history of criminal behaviour?

SERBEH, WEEBBPHEEMEIBERG, Bk, BALEEE, THRBEREEFRFITA?
IYes2 [ INoH®&

If YES, please describe:

mRA, HHH:

Name of family doctor Phone:

KEEEA A - HLiE:

SURVEY [H&{H&

*How did you hear about City Vancouver Academy?

W R RN DA T A2 75 B R B s T B ?

City/Country:
WH/EK:

[ | Friend/Relative
IR IR B

[ ] Newspaper/Magazine
WAL/ E T4

School Website
R uE

[ ] Internet (e.g. Google search) [ ] Other:

[ ] Agent/ Agency / School

R (e.g. Google, F ) HAh

AGENCY/AGENT/SCHOOL ## AN /A AR /R

FAAT (N/FE

Name of Agent/Agency/School Contact Person
TN T AT/ EB BRRAN

E-mail address

BT HRAE

Business Telephone

AR

Address of Agent
Hif AR Hihk
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CHECKLIST %%}

] Admission application form

ANFHIER

$300.00 application fee (non-refundable)

$300.00 HiE% (AARE)

Clear photocopy of passport

TE T 4 R B e

Original or certified English translated transcripts for past 2 school years
% 2 MRS A IR ST R BE R A

Copy of custodian declaration (IMM5646)

B BEAS

I I R I

City Vancouver Academy High School Graduation Program

B EHEIR T 2B R HRL R

HIGH SCHOOL PROGRAM PARTICIPATION AGREEMENT
FHELRES 5T

Translated brochures and application forms are provided for the easy reference of applicants. City Vancouver Academy always
follows the policies and definitions as stated in the English version of brochures and application forms.

NPRBEETE N BRI B R AR T o R B IR EALMAINL IR IR T 22 B ih 4878 i IR AR TR 1E
R I ZESCAR A B3 BA I 57 LR X

City Vancouver Academy wishes to provide a challenging and exciting program to students. There are, however, certain
expectations of students who are accepted into our program. These expectations include important obligations on the part
of each student accepted to study at our schools, and we set a high standard in requiring all students to meet their
obligations.

BEHSET £ R EAFER AN EA RN S ANFREFEAE . R, BREERREEF A —EHER.
XEFER AR B RERBRITARBRKF I NERE ST RIVRERE T RinEREBBATE F B AR

Each student and the custodian or parent(s) of each student that is accepted into City Vancouver Academy high school
graduation program must read the following statement and must, by, signing it, agree to be bound by and to honour its
terms strictly.

BALAAENE TR B R T LRE A AR T, B0, B, ARRALN, BT HEK.

1. Law, Rules and Regulations

T, HHRAME

We agree to abide by all laws of Canada, the rules, regulations and policies of City Vancouver Academy which include
those pertaining to attendance, homework and behaviour. In particular, understand that the unlawful use of drugs will
not be tolerated and that alcohol use is also forbidden in all circumstances. City Vancouver Academy has a firm policy
of dismissing students who violate drug and alcohol rules.

BAMABRMERFTAERE, B L2, FLSERETARER AEMBEFERTERBERNANR. T, &
SRIRINEEHEY), TR REAMBER TEHEIEK. BT #5H S0 S R &R R BUR.
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Students must also show the following:

FAER BB T LR

Student must demonstrate functional literacy in English

AR AR B IERR ) SE9E

Student must attend school on a regular basis. Absences must be satisfactorily explained

AR BRI E . SRENDIHR A B R

Student is expected to complete all homework and assignments and to use English as the primary language
during the program

S MIZER R ER ERTA (R ATEE AR EEES .

Student must provide proof of a current Study Permit

FA LR S AT F AR REY o

2. Educational Needs

HEER

We agree that City Vancouver Academy reserves the right to:

BAVFABIRFF 43T B R B DA BRI -

Make educational decisions, including placement and program decisions, in the best interests of students and
within available resources;

B BERRERDA, HPaFE2ERE, REHTREHN, RONHIRERRRIELERKKF .
Withdraw the student from the program if the student’'s educational needs are greater than disclosed on the
application; and

WRFERFE DK PREBRERMER, BHIBZRBF.

Withdraw the student from the program if the student develops health concerns.
MRFEARRSTHAERRR, REEEZRBH.

Withdraw the student if the student is found to have special educational needs or social needs after enrolment
at City Vancouver Academy

MRER TR FEANL R RATERRNEETREARLSTR, BHRZEBUR .

3. Custodian

W4
We understand that international student aged 18 and younger are not permitted to live independently while enrolled
in the program. We agree to appoint a custodian over 25 years of age who will take responsibility for my child and will
ensure that his/her accommodation and other living necessities such as food, clothing and transportation are provided.
Students must live with a responsible adult who is their custodian or their boarding parent.
BA0E B by B AR AN 18 5 UK 18 FUTRARMEAERER . RITFAERFE—AL 25 F P EREHA
RATHRBLERRBET . FELFTSM BT NEE—E.
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4. Refund Policy for students New to City Vancouver Academy

BRBOR (B

In the event that an applicant cannot come to Canada or withdraws from City Vancouver Academy, the refund policy
will apply. All requests for a refund must be made in writing. Please attach the original letter of acceptance and receipt
with the request. All documents must be presented the school to process the refund.

BERBSRE A T B R ATIE IR INERENR BT bR . A ERIBSCL LB RE . EH B
BEAMBAERBERN R FTE X LFTIRZ A FR .

e Full refund, less application fee and administration fee of CAD $300.00, if a study permit is not approved by
Citizenship and Immigration Canada (students must include the letter of rejection from the Canadian Embassy).
SHHRR, AEIEHIFERA $300. 00CAD FH P, MRFEZIERFMEKRMAE (FEDFRIPHHEZHE)

e 50% of the tuition fee, if the student withdraws prior to the commencement of the program
50% HIBREK, WRFABRFEMEFHITMSG

o 25% of the tuition fee, if the student withdraws any time between commencement and the end of the first
calendar month of the program.

25% HIBEK, WRZAEFERFABORITERE N RRE)E S RS — MR

e No refund of the tuition fee if student withdraws after the first calendar month of the program
NBIEHEY, MRFZAENZE—ANREHIFRE

e No refund of tuition fee if the student is found to be in violation of school rules or the participation agreement
on the application form.

NBEEY, WMRFZAFRIBERENEE HER LS EHIR

e No refund of the tuition fee for summer semester (July to August).
NBIESE%: RFEEW (EAENA)

e No refund of tuition fee if student obtains the Student Permit by use of the school's Letter of Acceptance
NBZEEE, MRAREEMEHERRIUE HRRE

e Students who become landed immigrants after tuition fees are paid will not be eligible for refunds other than

as stated in the refund policy above. City Vancouver Academy (the school authority) must post financial
guarantees no less than $100, 000 in accordance with the Bonding Act. As a bonded school, City Vancouver
Academy provides peace of mind for parents and students, who are guaranteed that their tuition fees are safe
and a full education will be provided to each and every student.
HoAth R O A B a0 O KR RATRZ £ R R B H R B KIRBUR . BRI (B
IFHE RERAMETS 100,000 KEHER. EA—DMRILFEE, BEFERTZBR AT KRG Z AR KRNEE,
WRRIEMITNERRZ 2NN BERHFTHRESE NF2E BEHERTERARREREENEESSE
—AhrseA,

5. General Release

FHR 2B

We, the undersigned, do waive and release all claims against City Vancouver Academy for the injury, loss, damage,
accident, delay or expense resulting from the applicant’s participation in the High School Graduation Program. We also
release City Vancouver Academy and agree to indemnify them, with regard to any financial obligations or liabilities that
the student may personally insure, or any damage or injury to the person or property of others that the applicant may
cause while participating in to High School Graduation Program.

AR ERTRES, MRHARG, ERMME, RESFH, RENESREVRBIMEERIERL, RIZE, WEEEXT
BEHETERKTA R . ERERERTRES, MRZESREN, RIS, THMEADH, SBMAZLG, RAD
) R IR BT AP T 2 e

| have read the above and agree to fulfill all my obligations as set out. | also agree to the agreement and release clause.
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RO LRI FARBTRITE XE . RABFR X ERFH.

Name of Student (Please Print) Student Signature Date

AW RTEEHE) FHES H¥

I/we, the parents/custodians of the student signing above (‘our child’), have read all the above including the
agreement and release clause and I/we agree that we will use our best efforts to ensure that our child honours all
the obligations set out and we agree to be bound by the release and authorisations. We certify that the information
on this form and attached records is complete, authentic and true. We understand that if this is not the case, this
student will be withdrawn from the High School Graduation Program.

BB, FAEREPAZE ER (“BRNNET) , SRELRFTAEHABRFERX. RINAR, RITERERS
71, HRBMNWBETFSEEFBITAERE. RITEH, EAZHERNAETSHFH EHERREERAEEN. &R
MEEMR U ERARTLE, ZEKS N RER B PRA.

Name of Parent / Guardian (Please Print) Parent’s / Guardian's Signature Date
FEK/BHBN 4 HHEEHS) FEK/BBN B4 H#
Name of Parent / Guardian (Please Print) Parent’s / Guardian's Signature Date
FEK/BHBN 4 HHEEHS) REK/BHBN B4 H#

Please return the original application from (a total of 8 pages) with all required documents and your application
fee to:

WAL RERNEA 388 ) PARATA M E SR BRI BTE N 31832 3

(Please keep a copy if this document for your reference.)

(FREBE, LHESE. )

City Vancouver Academy
C/0 High School Graduation Program
300-5900 No 3 Road, Richmond, BC, Canada V6X 3P7
Telephone: (1)604-278-6811 Website: www.cityvanacademy.ca E-mail: admissions@cityvanacademy.ca
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