
School District No. 78 (Fraser-Cascade) 
650 Kawkawa Lake Road 

Hope, BC  V0X 1L4 
Phone (604) 869-2411 

Fax (604) 869-7400 
www.sd78.bc.ca 

 

 
 
NAME AND LOCATION OF LAST SCHOOL ATTENDED:  
______________________________________________________________________________________ 
 
LIST ANY PHYSICAL, AND/OR MENTAL HANDICAPS AND/OR MEDICAL CONDITIONS 
WHICH THE SCHOOL SHOULD KNOW OF: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
SCHOOL YEAR APPLIED FOR: ________________________ TO ______________________ 
 
STUDENT’S CURRENT GRADE LEVEL:  Grade: _________ Year: _________ 
 
GRADE LEVEL PLACEMENT REQUESTED: ______________________________________ 
 
ENGLISH AS A SECOND LANGUAGE SERVICES REQUIRED: YES       NO   
 
 

I HAVE READ AND UNDERSTOOD THE POLICY REGARDING FOREIGN STUDENTS 
ENTERING SCHOOLS IN SCHOOL DISTRICT NO. 78 AND AGREE TO THE TERMS LAID 

OUT IN THE POLICY 
 
 

___________________________________  ____________________________________ 
Signature of Person Completing the Application   Dated 
 
 
___________________________________  ____________________________________ 
Signature of Parent(s) of Student    Dated 
 
 
 

THE FOLLOWING IS TO BE COMPETED BY SCHOOL DISTRICT NO. 78  
ONCE HOME STAY FAMILY IS ESTABLISHED 

 
 
 
NAME AND ADDRESS (PLACE OF RESIDENCE IN CANADA) OF CANADIAN GUARDIAN/SPONSOR: 
 
 
NAME:    ________________________________________________________________ 
 
 
STREET:    ________________________________________________________________ 
 
 
CITY AND PROVINCE:  _______________________________________________________________ 
 
    

________________________________________________________________ 
 

Postal Code   (Area Code) Telephone 

APPLICATION FORM 



School District No. 78 (Fraser-Cascade) 
650 Kawkawa Lake Road 

Hope, BC  V0X 1L4 
Phone (604) 869-2411 

Fax (604) 869-7400 
www.sd78.bc.ca 

 

 
REQUEST FOR ADMISSION OF STUDENT FROM OUTSIDE CANADA 

 
 
STUDENT NAME:  ____________________________________________________________________ 
 Surname Given Names      
 
STUDENT’S BIRTHDATE: _____________________________________________________________ 
                               Year Month  Day 
 
NATIONALITY  ________________________________________________ 
  
COUNTRY OF RESIDENCE:  ________________________________________________ 
 
NAME(S) OF STUDENT’S PARENTS: ________________________________________________ 
       Please Print 
 
MAILING ADDRESS: ________________________________________________ 
 Street 
 
 _____________________________________________________ 
 City    Home Country 
 
TELEPHONE: ________________________________________________ 
 (Area Code) Number 
 
FAX: ________________________________________________ 
 (Area Code) Number 
 

 
INDEMNITY AUTHORIZATION 

 
We agree that School District No. 78 is not responsible for travel, accommodation and 
medical expenses and arrangements.  Furthermore, in the event of an emergency in which 
School District No. 78 incurs an expense, we agree to indemnify and hold School District 
No. 78 School Board harmless from all manner of actions, suits, debts, loss, costs, claims 
or demands arising there from. 

 
  
 ______________________________________________________ 
 Signature of Parent/Guardian (Home Country) 
 
 
 ______________________________________________________ 
 Signature of Student 
 

 
The fee for a school year (September to June) is subject to change annually.  After a 
review of the student’s education record, receipt of the fee and acceptance of the 
student by the Superintendent of Schools, a letter to the Canadian Immigration 
authorities will be issued. 



REFUNDS 
 

REGULATION 
School District No. 78 

(Fraser-Cascade) 
 

 
1. The current annual fee for International Students is $10,000.00.  A non-refundable $2,500.00 

deposit is required to process the application. 
 
2. Fees for newly accepted applicants must be paid in full by June 30th prior to the September in 

which the student will enroll in the district. 
 

3. Fees for International Students previously enrolled in the district must be paid in full by August 
15th.  

 
4. Students who withdraw before acquiring a student visa and before school start-up will be fully 

refunded, minus the $2,500.00 deposit. 
 

5. Students who withdraw after receiving their student visa, or after school start-up, will not be 
refunded any portion of their $10,000.00. 

 
 
I have read and fully understand the above conditions. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
___________________________________  ____________________________________ 
Student       Parent/Guardian (Home Country) 



School District No. 78 (Fraser-Cascade)  
650 Kawkawa Lake Road 

Hope B.C. VOX 1L4 
Telephone (604) 869-2411 

  Fax (604) 869-7400 
 
 

CUSTODIANSHIP DECLARATION – (PARENT/GUARDIAN) 
 
STUDENT Information  
Student Name Citizenship Date of Birth (dd/mm/yyyy) 

 

         

Sex 
M: [   ]    F: [   ] 

Name and address of School in Canada 

 
PARENT/GUARDIAN Information  
Full Name 
 

Date of Birth (dd/mm/yyyy) 
 

         
Telephone  (Home) 
 

(            )               - 
Telephone  (Work) 
 

(            )               - 

Current Address 
 

E-mail Address 

 
CUSTODIAN Information  
Full Name 
 

Date of Birth (dd/mm/yyyy) 
 

         
Present Position 
 

Telephone  (Home) 
 

(            )               - 
Telephone  (Work) 
 

(            )               - 

Current Address 

E-mail Address 

 
I, ______________________ (name of parent/guardian), solemnly declare that I am the parent or legal guardian of 
the Student.  While the Student is in Canada, she/he will be in the Custodian’s care.  I have granted my authorization 
and adequate arrangements have been made for the Custodian to act in place of me in times of emergency, such as 
when medical attention or intervention is required, but also for day-to-day care and supervision of the Student as 
appropriate. 
 
The Custodian will be legally responsible for the Student until she/he is of legal age in the province or territory of 
________________________ (province/territory). 
                                                                                          
Signature of Parent/Guardian____________________________   Date _______________________  
  
SWORN BEFORE ME at the  
City of _________________, 
in the Province of  
_______________________ 
 
this _____ day of ________   
__________. 
 
 
_______________________________ 
Signature of Notary             Official Seal of Notary Public 
    


