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A. APPLICANT:
Surname: (Legal)

SCHOOL ENROLLMENT FORM

Given names: (Legal)
Address:

City: Postal Code:
Phone:( ) Cell( )

Email address: Parent Email address:

To be enrolled in grade
M[ITF[]
Birth date: Birth place:

Landed Immigrant? Y [[ N []
If not born in Canada, entry date:

B. EDUCATIONAL STATUS
Enrollment: Full Time [ ] Part Time [ ]

* If enrolling part time, please complete the following information.

Current education status:
[ ] Registered Home schooler or [ ] Enrolled in following school(s)

School Location

Phone number No.
Courses, Grade(s)

C. EDUCATIONAL BACKGROUND
Education obtained:

1.Homeschooled - Indicate grade level:
2. In school, complete list below:

School Location From Grade(s):

To:




Language used: English -- Written: Yes[ [ No[ ] Spoken: Yes|[ ] No[ ]
If no, please indicate first language, language used at home and indicate level of ability
in English

Special Conditions: Is there any information that would assist ISK in supporting this
student? Any previous or current assessment, diagnosis etc. that would be beneficial
for us to be aware of?

D. FAMILY
Father's name
Day Phone: Email:
Address (if different)
1. Father is (please select one)
O A Canadian citizen (if not born in Canada, please attach a photocopy of your citizen-
ship paper/card)
O A landed immigrant (attach photocopy of status paper)
O Lawfully admitted to Canada as (select one of the following)
O Admission as a refugee claimant
O Person claiming refugee status with a letter of no objection
O Employment authorization (working permit for two or more years
person with a foreign representative acceptance counter foil on their pass-
port.

2. BC Residency
O Yes, | am a resident of British Columbia [ No, | am not a resident of BC

Mother's name
Day Phone: Email:
Address (if different from above)
1. Mother is (please select one)
O A Canadian citizen (if not born in Canada, please attach a photocopy of your citizen-
ship paper/card)
O A landed immigrant (attach photocopy of status paper)
O Lawfully admitted to Canada as (select one of the following)
O Admission as a refugee claimant
O Person claiming refugee status with a letter of no objection
O Employment authorization (working permit for two or more years
O Person with a foreign representative acceptance counter foil on their pass-
port.

2. BC Residency
O Yes, | am a resident of British Columbia [ No, | am not a resident of BC



Custody
Are there any custody issues that the school needs to be aware of?7 OY ON

If yes, please identify to the school the appropriate person(s) to contact in regards to student
information, as well as any significant information and approaches to this issue.

E. Emergency Contact Information

1. Name: Phone: ( )
2. Name: Phone: ( )
3. Doctor: Phone: ( )

4. Please list any medical information, allergies and procedures pertinent to the
5. student’s health:

F. Accessibility to Communications Technology

Please check any of the following technologies you may have access to in order to
conduct communications and/or receive/submit course and assignment materials.

Computer (basic desktop/laptop applications, no internet) O
Computer (basic desktop/laptop applications, internet access) O

Telephone O
Fax O Fax number:
Other O Specify other:

G. TO BE SUBMITTED WITH APPLICATION

Originals (will be returned) or copies of:
1. Birth Certificate
2.Citizenship, or, Landed Immigrant Papers if applicant is born outside Canada.
3. Letter of Permanent Residency (supplied by ISK)

After your application has been reviewed, the office will contact you to let you

know if it has been accepted and will then provide you with further information.

A teacher will be assigned to your student and will make contact with you as

soon as possible in order for you to plan your program.



H. FEES
Full Time / Part Time

Each applicant will be responsible for a $70 enroliment fee. The first course
taken by new students will be granted free of charge, all subsequent courses are $200
each.

. SCHOLARSHIP OPTION
Please let us know if you need a scholarship.

J. STUDENT REFLECTION
1. What are you looking for in your experience as a high school student?

2. How do you learn best?

3. Why would distance learning suit you?

Signature of Parent(s)/Guardian(s): Date:

Signature of Student: Date:

Mail this to: International School of the Kootenays, 420 Victoria St. Upstairs. Nelson,
BC. V1L 4K5

Email: admissions@iskhighschool.org

Phone: 1-250-354-1310 Toll Free: 1-888-551-2951 Fax: 1-866-910-8869
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