HIGH SCHOOL PROGRAM APPLICATION FORM 2018

1. REGISTRATION OVERVIEW

Current grade in home country: Registering to grade in Quebec:
| want to attend a high school in: 0 French 0 English
Period of studies: [ Septemberto June 0 September to December O January to June

2. PERSONAL INFORMATION

Last name(s) Given name(s)

Date of birth Sex: 0O Female [ Male
Home address

City State/Province

Country Zip code

Student’s email Place of birth (city, country)
Passport # Passport valid until

Phone number 1 Phone number 2

Hobbies:

Please select the options that best describe your personality.

0 Outgoing 0 Shy 00 Optimistic 0 Hardworking
0 Cheerful 0 Quiet 0 Adaptable 0 Independent
[0 Serious 0 Active 00 Organized
0 Other:
Please select the options in which you are interested
0 Arts 0 Sports 0 Reading 0 Music
[0 Shopping 0 Cooking 0 Movies 0 Outdoor activities
0 Biking 0 Computers 0 Other:

3. EMERGENCY CONTACT

Please specify the coordinates of another friend or family member to contact in case your parents/tutors
cannot be reached.

Full name

Phone # Cell phone #

Email

Relationship




4. FAMILY INFORMATION
PARENTS Parent 1 (main contact) Parent 2
Name

Lives with student OYes [ No 0 Yes [ No
Date of birth

Occupation

Main phone #

Email

Highest level of education

Is financially responsible for 0OYes [No 0OYes [No
student

SIBLINGS

Name Sex Lives with student

FAMILY LIFE

Please check the statements that best describe your lifestyle.

[ live in 0 ahouse. O an apartment.

| have pets. O No 0 Yes, specify:

On weekdays | wake up O early. 0 late.

O | getup on my own. O | need help from others to get up in the morning.

| usually go to bed U early. O late.

| keep my room [ tidy. O fairly organized. [0 sometimes disorganized. [0 mostly disorganized.

| play a musical instrument. 0 No [ Yes,

| have my own room. 0 Yes [ No, | share it with:

© ® N o o0~ 0 DN =

| have lived away from my family? 0 No O Yes:

0 Place (city, country) Local language spoken:

0 For a period of: Year:

10. | belong to a club or organization (sports, cultural, volunteer, etc.) 0 No [ Yes, specify:

11. During my stay in Canada, | would like to participate in a sports/religious group. 00 No 0 Yes, specify:

12. | intend to bring my own laptop to Canada. 0 No 0O Yes

13. | participate in house chores at home, specify:
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5. EDUCATION
CURRENT AND PREVIOUS SCHOOLS

From To

School name and address (city, country) Grade completed (mm-yy) (mm-yy)

LANGUAGE ABILITY

ENGLISH
. #of years studied:

Have you studied English before? O No O Yes:

Have you taken an International test O No O Yes: estname: Score:

(TOEFL, SAT, etc.)

Indicate your language level: Beginner Basic Intermediate Advanced
Written 0 0 0 .
Read 0 0 0 0
Spoken 0 0 0 o
Comprehensive 0 0 0 0

FRENCH

. #ofyears studied:

Have you studied French before? U No O Yes:

Have you taken an International test (DELF, 5 Ng O Yes: lestname: Score:

TEF, etc.)

Indicate your language level: Beginner Basic Intermediate Advanced
Written O 0 O O
Read 0 O 0 0O
Spoken O 0 O O
Comprehensive O 0 0 0
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6. HEALTH

Do you have a medical condition? [1 No [J Yes,

Do you have any allergies? (food, medication, etc.) [0 No O Yes,

Do you take medication on a regular basis? [ No [ Yes, specify:

Is there any information concerning your health that should be notified to your hosts at home and school?
0 No [ Yes,

| cannot eat (for medical/religious reasons):

| do not like to eat:

Please note that a daily supplement applies if you request a vegan or gluten restricted diet.

7. HOMESTAY PREFERENCES

No Yes, | No, | Explain your reasons
preference would would not
like like
Young children O O O
Teenagers O O O
Cats O O O
Dogs O O O
Other international student O O O
| require airport transfer: O Yes O No

On my arrival in Quebec, | will be accompanied by:

Additional information:

Preferences are only a guideline to help us find you the best suited family, but cannot be guaranteed. Please note
that most Canadian families have pets.

8. AUTHORIZATION

| declare that the information given in this application is complete and accurate and | have read and fully
accepted the reimbursement policies. | have also read and agree to the clauses stated on the Edu-inter
payment plan.

Date: Student's signature

Parents’ signature
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To be completed by student's parent or legal guardian.

ABOUT YOUR CHILD

Please describe objectively your child's abilities, talents, academic, social and athletic performance,
attitude, etc.

Do you want your child to study abroad? [ Yes 0 No, why?

Has your child ever been diagnosed with an attention disorder? [0 No [ Yes,

Are there any aspects of your child's personality that you would like to bring to our attention? 0 No [ Yes,

Has your child recently suffered any family loss or trauma of any kind? 0 No [ Yes,

Additional information:

2. PARENTAL AUTHORIZATION

| authorize:
1. the school or government staff to apply any necessary/mandatory/required vaccination to 0 Yes [0 No
my child.
2. school staff to take individual or group pictures of my child during school activities, outings 0 Yes O No
and events.
3. school staff to publish pictures of my child on school website and other promotional 00 Yes [0 No

materials, yearbook, etc.

4. my child to take part in academic, sports and extra-curricular activities organized by the O Yes U No
school in Canada.

5. my child to take part in outings organized by the school in Canada. O Yes 0 No
6. my child to take part in outings organized by his host family or residence coordination. O Yes 0 No

7. my child's custodian in Canada to exercise legal power over my child during his/her stay in [ Yes 0 No
Canada.

8. homestay coordinators to place my child with the host family they consider suits him/her O Yes [0 No

best.
9. homestay coordinators and school staff to supervise my child's well-being and behavior O Yes 0O No
10. my child to participate in sports activities O Yes 0 No
11. Edu-inter to report on a regular basis on my child's performance and adaptation issues. 0 Yes 0O No
Parent's name and signature Date
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FRENCH HIGH SCHOOL CONCENTRATION PROGRAMS

If you are registering to the English High School program in Quebec, skip to the next page.

Please complete the table below that corresponds to the grade you will study in Quebec.

Grade you will attend in Quebec

List the courses that you are required to take during your study period in Quebec, if any:

Specify the reason you require these courses:

I Itis a condition imposed by my school to be accepted in the next grade.

O It is required for legalization purposes, by (name of institution or education ministry)

1e SECONDAIRE (7" GRADE)
French History & citizenship Physical Education
Mandatory courses: English Geography Science & technology
Math Ethics & religion
Course choices, please pick one: O Visualarts O orMusic
Concentration program options: Languages Soccer Techno-science
. Combines technology and
Spaf"sf‘- # of years you have .| science through projects and
studied: # of years you have played: h o robolics. crime
Specific course requirements: English, # of years you have sceesenea Ci ation éimulaﬁon
studied: field research, astronomy, history
and evolution of life.
Your 1st choice of concentration: O O O
Your 2nd choice of concentration: O O O

2e SECONDAIRE (8" GRADE)

French Geography Physical Education
Mandatory courses: o Meth Ethics & religion Science & technology
History & citizenship
. . 0 Regular English O Visualarts
from each column: O  orAdvanced English O orMusic
Concentration program options: Languages Soccer Techno-science
. Combines technology and
Spa_nlsh, # of years you have . i science through projects and
studied: # of years you have played: h holics. o
Specific course requirements: English, # of years you have ESEarth on robotics, crme
’ scene investigation simulation,
studied: field research, astronomy, history
and evolution of life.
Your 1st choice of concentration: O O O
Your 2nd choice of concentration: O O O
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3e SECONDAIRE (9" GRADE)

) French History & citizenship Physical Education
Mandatory courses: Math Science & technol
. . O Regular English O Visualarts
Course choicss, please pick one from O or Advanced English O orMusic
each column:
Concentration program options: Languages Soccer Techno-science
Combines technology and
Spanish, # of years you have #ofye;;syeyztll rave scence through profects and
Specific course requirements: studied: ' ) research on robatics, CSI
' simulation, field research,
astronomy, history and evolution.
Your 1st choice of concentration: O O O
Your 2nd choice of concentration: O O O
4e SECONDAIRE (10" GRADE)
. French History & citizenship Physical Education
Mandatory courses: Math CST Ethics & religion Sdience & technology
Course choices, please pick one O Regular English O Visualarts
from each column: O orAdvanced English O orMusic
Concen(t)rstt;grr:sprog ram Languages Soccer Techno-science Multisports
Combines technology Teal_’n,winter, outrioor
. and indoor sports
#of years you have and scence through (tennis, badminton
; Spanish, #of years you ) projects and research ' '
Specffic course o played: . squash, soccer, ski,
. ) have studied: on robotics, CSl
requirements: simulation. field snowboard, hockey,
! biking, mountain
Lesearc;]ndasggﬁgr)‘/ climbing, cross-country
story ) and more)
Your 1st choice of
concentration: . - - -
Your 2nd choice of
concentration: . O O .

5e SECONDAIRE (11" GRADE)

French . . . .
) Multimedia & art Physical Education
Mandatory courses: Math CST Ethics & religion o porary workd
Economy
Course choices, please pick one O Regular English O Visualarts
from each column: 0 or Advanced English O orMusic
Concenct)rp;attilgrr:sprogram Languages Soccer Techno-science Multisports
Combines technology Tear_n,vwnter, outdoor
. and indoor sports
Spanish. #of vears vou have #of years you have andes(?:gncztrf;s% (tennis, badminton,
Specific course Panish, #oryears you played: grnq robotics. CS| squash, soccer, ski,
requirements: studied: . o snowboard, hockey,
simulation, field biki .
research, astronomy, " nb?.’ mountain ity
; : imbing, cross-cou
history and evolution. andmore)
Your 1% choice of
concentration: - - - 0
Your 2 choice of
concentration: O 0 - O
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HIGH SCHOOL REGISTRATION DOCUMENT CHECKLIST 2018

Please submit the following documents to complete your registration:

0 Copy of passport - valid until the end of your study period
O Copy of final school report cards from the past 2 years
0 Copy of latest report card from the current school year
O Copy of immunization record (if unavailable, a doctor's report specifying vaccines applied and the date
when they were administered.)
O Copy of birth certificate (the original certificate must be couriered when requested by Edu-inter.)
[0 Copy of an official translation of birth certificate (in English or French) (the original certificate must be
couriered when requested by Edu-inter.)
[0 Copy of diplomas or certificates of any language tests you have taken, if applicable (DELF, DALF,
TOEFL, etc.)
O Reference letter from a teacher or school principal (good behavior, academic performance, etc.) in
English or French
O Casual photos of student (with friends, family, in sports or leisure activities, etc.)
O A handwritten letter in the language in which the student will study in Quebec, stating:
e intention for studying abroad
e career goals
¢ a description of his daily activities
o relationship with family, classmates and friends
e expectations of host family
¢ expectations of school
* how student foresees adaptation to a new culture, environment
e fears and concerns about this trip
¢ additional information that may help the host family and school best understand and suit student's needs
O Copy of the passport of both parents
O Coordinates of the person who will pay for the studies (proof of financial capacity of this person will be
required):
Full name Phone number
Complete Relationship to
address student

Note: Additional documents will be requested for the Certificate of Acceptance of Quebec* application process after

registration. A separate list will be provided once confirmed by Immigration Quebec.
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