CITY YANCOUVER ACADEMY Fesmiosalips

your journey begins here 604.278.6811

City Vancouver Academy - High School Graduation Program

R FHEIR T B - HEL R AR

INTERNATIONAL STUDENT APPLICATION FORM-E R 2£ENFHIFER

Please submit a completed application to: Insert
R A 7 10 i E-mail 2 HF9F 2 : —
BT Mkl For Office Use Only A WA REE: Photo

E-mail: admin@cityvanacademy.ca CVA Student Number
Huht: Here
City Vancouver Academy Grade Date
¢/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

ERMERTTEHT R . I TSI R IR E R F RIS S FIE RS 1B, iRt hhT

ZIEM I IHIHESHIE,. BHEKSEZE FHISIFS5%F.

STUDENT INFORMATION HiiEZEmEA TR

Gender 1:5: Female %L1 Male B[] Other 4t ]

Surname Given Name 4% English Name &304
Date of Birth (mm/dd /yy) Phone Number E-mail address PEN number (if applicable)
HAERH (A/B/4 b ZoilEhr E-mail ER%S PEN S (AR CA)
[ ] Student Authorization — Study Permit Student Permit Expiry Date:

BN HIE - F IR A HH 8 (mm /dd fyy) A/B/%
Current Local Address SN ERES:L Street Address Eapic City :l)ﬁ’rﬁ
Province 5 Country EHz Postal Code ﬂlﬂgﬁ
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mailto:admin@cityvanacademy.ca

CITY YANCOUVER ACADEMY

your journey begins here 604.278.6811
PARENT INFORMATION 224 QX fHFE AR % Rl
Father: Mother:
RIE Family Name Given Name %4 ¥ B3R Family Name Given Name 4% %

Permanent Address (in Home Country) & 3E {3kt

Province B Country Ex Postal Code g

Cellular phone (Father) RFEFHL Cellular phone (Mother) BESEFHL Home Telephone FKEEHIE

Are they EMERGENCY contacts?  Yes!| | Nol |
E-mail address (Father) RS FHEA E-mail address (Mother) BESEB-TFHIE BAAIF N R RBRR N ? 2 &

APPOINTMENT CUSTODIAN / GUARDIAN %17 AHIEH

' Irequest City Vancouver Academy to appoint custodian for my child. IR &SR 2R BRZE T LHBHA.

[ | 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 B TR U T RIS A (INEX 25 U ERESIA R/ ER) R

Family Name: First Name:
3 2
Relationship: E-mail:

KA MRS

Address: | %

Hoht | | | |
Phone (Home): Phone (Business):

% (FEE) BiE (TAE/FHD
Is this EMERGENCY contact? Yes| | No |
Bpth /it 5N R BB RN? = B
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GITY YANCOUVER ACADEMY

your journey begins here 604.278.6811

EDUCATION HISTORY ZH B2 K

Name and location of most recent schools attended:

BIRE B LA IF A TR BRI B 2 A R DA K st it
| | | | | | |

School City, Country Date Attended Grades(s) Completed
I%BEZ:% I Wi, B Iﬁﬂtii H 3 I I?J‘m‘a?ﬁiﬁ‘]ﬂfﬁ I
I |

School City, Country Date Attended Grades(s) Completed

SRR Wi, BX ik H Bk EH
PARENT CONSENT KK [F &%l

Field Trips &4MikfT

I give my child permission to attend school education program-sponsored field trips. [ ] & Yes [] 5 No

RABURKET ZSMERARNE HEE CHRSIMNRT.

Release of Information 18 B R A
I 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.

RABLHRAERH AR SARET LT AR BARERA THRAEIRE A UL RN ERL. (ARA
TR T % FEE A RS M IR R R B AR, S B AR R 3)) L] & Yes L] # 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 RPEHRIANNBE: BRHETEEREAERN AR B RRA TP BED A ZHZEMRRERE, R TR
RER. BEEETERES/NOIFATHAEREER. RIEE PIPA (MARRIRAE) KERAFT, BEENO L
A HRBRFERTERRA S AMXLEFREE =07, WREXHREF T 5 KR, A48 SRS 1A N FRHt %

» WERABIMNARRATAN BK) .

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

BRBRMA IR EF IR EBE, ERMATF EXrRx & NBE .

Student/Parent Signature:
B4/ RK BEENSA
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CITY YANCOUVER ACADEMY

your journey begins here 604.278.6811

HEALTH INFORMATION & FER ¥

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.
FEERERFBRIZE, DAERERIERT AT RIS . EAREYT ORKR A 720 K B R4 BT IR %5 7R (MSP) J5 3R %
EMEXRRFEEANRE, FHGBER. FENMZE CERRERET=A AR AN BT fRK .

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

mRFECEBCARES, WHSENET RIS | |

Does the student have any medical condition (including severe allergies) or take any medication? [JYes® [ | No®&
B ZEFEMERRE (BFESEEESE RIEERRA ALY ?

If YES, please describe:

mEF, Hi.: | I

Does the student have a perceived or documented learning disability, physical handicap, social integration difficulty, behavioural
concern or history of criminal behaviour?
FAREBH, PEXBWBEEMEIER, BEGER BASEE, TAHNEREEERRITA?

IYes® [ I No%®
If YES, please describe:
WRE, HH: | I

Name of family doctor Phone: City/Country:

FREEARES: | | HiF: | | R/ E R | |

SURVEY a5

How did you hear about City Vancouver Academy?

B R REN AT A7 REE B AR R

[ | Friend/Relative [ | Newspaper/Magazine [ ] School Website
i Ve S Wt/ E BT 4 | | R
[ ] Internet (e.g. Google search) [ | Other: I I [ ] Agent/ Agency / School
EM (e.g. Google, & F) At A AT (N)/ZERE
AGENCY/AGENT/SCHOOL £ N /HANAH] /FBE
I | | | | | |
Name of Agent/Agency/School Contact Person Business Telephone E-mail address
S PINGTE S 3 BRAEAN IIA BTG T HRAE

Address of Agent
RA-AT bR
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CITY YANCOUVER ACADEMY Fesmiosalips

your journey begins here 604.278.6811

CHECKLIST %} 5%

] Admission application form

ANEHER

$300.00 application fee (non-refundable)

$300.00 HiiF% (AANLEIL)

Clear photocopy of passport

TR IR B

Original or certified English translated transcripts for past 2 school years
% 2 MEERTOCRAMER RS EE R

Copy of custodian declaration (IMM5646)

B RUE AS

I I N

City Vancouver Academy High School Graduation Program

I EFAEI T 2 B i b SRV R AR

HIGH SCHOOL PROGRAM PARTICIPATION AGREEMENT

=BRSS5

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.

RIRAL R E N R 77 ERATRAE T P SO KIREAL AN B E R A% . BB T 22 B i 4 MG SRAE T B iR
W BIBESCAR A B B B <P AR SE e

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.

BEHER T A A BN R M AN RN S AT RBE . R, BREERREEFF —EHER.
XEFHER R R BE AR ERBATERBRKEIINEE LS. RITAFERE T minES e fIEm B iz.

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.

B FEFNERET LR P ERRELIFEA R TS, B, 8%, RERRELR, H™RETHE XN

1. Law, Rules and Regulations

TR, BHMME

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.
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CITY VANCOUVER ACADEMY

your journey begins here 604.278.6811

BIMARMEXFFER, OF L2, FLERETANER, ABMRTFEETERBENAR. THE, &
SRRIREE ALY, R RAEMEMBL TSR, REFERTT R SRR & AR RBUR.

Students must also show the following:

FERDAHEIUT LA

Student must demonstrate functional literacy in English

FHEBE R IERRIDEE .

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

FHE LR BRHE . GRENLIURMEE BN,

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

A NAZAZ IR I B SR SERRTA 1R I AISEE AR K EEES .

Student must provide proof of a current Study Permit

F A AR 24 1 22 A BE FRE A

2. Educational Needs

HEER

We agree that City Vancouver Academy reserves the right to:

HATTF AR B 3 T <A B AR B LT BIABUR -

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

HMHBEFRRERRF, KpaFEeEZE, RETREN, RIMHRAERFRFIEEERKKIME.
Withdraw the student from the program if the student’s educational needs are greater than disclosed on the
application; and

WMRFEK A KRB RBERICER, HEHIR AR

Withdraw the student from the program if the student develops health concerns.
WRRAEARBES WA BRI S, TREIE 2RI .

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

IRAEB IR EREAZERRARERROEERTENLSTR, BHEEZRBH.

3. Custodian

B
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.
BATHE H R F AR 18 $ UK 18 B UTRARMEALFER . RITABRIE AL 25 Z L EKBIFA
RAFTHRBMALERNRREET . FEBFSMITH RS MEE—E.
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CITY YANCOUVER ACADEMY

your journey begins here 604.278.6811

4. Refund Policy for students New to City Vancouver Academy

BRBEUR (5S4

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.

BRECRER TR IEALEIRINERRAE TR TR Y . A ERBERUAUNBEERRE L. HREAZE
BAIBAZHRUGENEMS. A X BIIRIE A F R

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).

LHURK, FAEIEHIFERAN $300. 00CAD EH %, MRLESFIERFMEAMME CEEDFTRTFHEZRE)

e 50% of the tuition fee, if the student withdraws prior to the commencement of the program
50% FBEK, WMRLABFREFKITH

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% KB, WMRPAERZAFHMRENRRERSE —FHHE - MAR

e No refund of the tuition fee if student withdraws after the first calendar month of the program
ABEZES, MRFEEANFE AR FRE

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.

ABIEFDE, WMRPEFRIVERBEMEE HIFER LS EHN

e No refund of the tuition fee for summer semester (July to August).
RNBEE: BFEEWY (LAE/N\A)

e No refund of tuition fee if student obtains the Student Permit by use of the school's Letter of Acceptance
NREER, MRBECHEHARKIINE PHER

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 $100, 000 in accordance with the Bonding Act. As a bonded school, City Vancouver
Academy provides peace of mind for parents and students, who are guaranteed that their tuition fees are safe
and a full education will be provided to each and every student.
HA RO 2 AR IO E ISR RATZ K # 57RBH R L KRB \EFHERTFBE (B 12
FHZIRERAMET$ 100,000 RMMIER. 1EA—ANRIEE, BEERTERAZKRERZOAXKNEE, #
RAEMIIKZERR ZENATENHAFTRRMASE N 2E BRERTERRERERTENHTSE—
(A= 22 5

5. General Release

HR %I

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.
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CITY YANCOUVER ACADEMY

your journey begins here

604.278.6811

FEHERERTRET, MRHARG, ZRVE, KEFY RGN TSRALNFIMEFHKEL, RITEE, HEEEE
BHET R ARG . ERARERTRET, WRHEEREN, BALXE, BAMUADGE, SBHARLG, RIIAE

TR BT AR 2 B

I have read the above and agree to fulfill all my obligations as set out. I also agree to the agreement and release clause.

RO ERFRBBETROIA XF . RLF R X LERRZK.

Name of Student (Please Print) Student Signature Date
WL HEES) FHEES 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.

RIBRAT, IEREFAZE ER CBRIOWET?) , SRR ERFTAEBUABRRER. RBMNAR, BRIOBRIERS
71, BRBAINETSBEENBITAESE. BITEH, FAZHIERNAESIFM L3OE B REENME LK. &

MIEMRUERAESEN, FERSARHELIRES BARA.

Name of Parent / Guardian (Please Print) Parent’s / Guardian's Signature Date
l%{é/%%}& HE (EEE) | l%{’:/%%/\ B4 | lEI%ﬁ |
Name of Parent / Guardian (Please Print) Parent’s / Guardian's Signature Date
FK/GHEN R (FVEES) FK/IBEN %4 =]

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

fee to:

BWHANZRERIEMG GL 8 T PLEFTH B ZER B BB A MR A 33 2 -

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

(EREEE, LHESZ, )

City Vancouver Academy
C/0 High School Graduation Program

#2115-8766 McKim Way, Richmond, BC, Canada V6X 4G4

Telephone: 1-604-278-6811 E-mail: admin@cityvanacademy.ca Website: www.cityvanacademy.ca
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