Regis’rrcﬂ'ion Form

PERSONAL INFORMATION (Please Print Clearly)

ACCOMMODATION

First Name: ) ‘
) Accommodation required? [ Yes [ No
Middle Name:
Family Name: Type of accommodation requested? [J Homestay [] Executive Homestay
DateofBirth: . (dd/mm/yyyy) Gender: D Male D Female I:’ Other [ Residence [] Guest Suite
First Language: Nationality: For accommodation options (Residence, Dormitories, D Dormitory |:| Apartment

Passport Number:

Visa type you will study on:
|:| Student Visa |:| Visitor Visa |:| Working Holiday Visa |Z Visitor Visa |:| Other

Do you require a custodial letter? (Canada only, under 19 years)

|:| Yes |Z No |:| Yes + Notarized

Do you require a Letter of Acceptance by Express Courier for a fee?
|:| Yes |Z No
Do you have any physical or mental health problems? [ ] ves 1 no

If yes, give details:

Hostels, Apartments, Guest Suites) Contact schools
directly for availability.

I:’ Hostel

I:’ Hotel

Do you have any allergies?
If yes, give details:

D Yes

DNO

Do you have any special dietary needs?
If yes, give details:

D Yes

DNO

Do you smoke?

D Yes

DNO

Address in home country:
Street:

City:
Province/State: Postal Code:
Country:

Telephone:

Email:

Immediate Contact (If different from home address)

Street:

City:

Province/State: Postal Code:

“ountry:

Telephone:

Email:

~OURSE

M Teach piano in English for Foreiger Teachers

'NNTENDED PERIOD OF STUDY
" imber of weeks: 4
' artdate (dd/mmsyyy): — End Date (dd/mm/yyyy):

Will you live with a family with: Smokers [ ] Yes o
Dogs T ves D No
3
Cats |3 I ves [ No
Young Children |3 I'vas [ No
What are your interests?
Expected Period of Accommodation:  # of weeks: 4
Arriving: dd/mm/yyyy
Departing: dd/mm/yyyy
Emergency Contact Person
Name:
Telephone Number:
Email Address:
Flight Details: Airline & Flight #
Arrival Date: dd/mm/yyyy
Arrival Time: hr/min
Airport Transfer: [INone [Joneway [ ] Twoway

D YVR to Victoria Homestay Meet & Greet

D Unaccompanied Minor Airport Drop-off
(Hawaii/Toronto only)

DECLARATION

| have read and agree to be bound by the General Conditions and the Cancellation
and Refund Policy. | agree that the school may disclose my student enroliment details,
grades, and attendance to the government as requested.

Name (Print):

Signature:

Signature of applicant, or parent/guardian if applicant is under 19 years old
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