
 

St. John Brebeuf Regional Secondary School 
2747 Townline Road, Abbotsford, B.C., V2T 5E1  Telephone:  (604) 855-0571  Fax:  (604) 855-0572 

 

APPLICATION FOR ADMISSION – INTERNATIONAL STUDENT 2011-2012 
 

 

Applying  for: 
 2010/11 Entire School Year (September 2011 to June 2012) 

(select one) 
 

 
 Short-term 

 
Arrival Date: ____________ 

 
Departure Date: _________ 

 
Enrolling in Grade ____ 

 
Select one:  Graduating Program  or 

 
 Auditing only Program 

 
STUDENT INFORMATION 
 
Surname 

 
_______________________ 

 
Given name(s) 

 
_____________________________ 

 
Birth date 

 
_______________________ 

 
Citizenship: _________________________________ 

  Female  Student Visa:  Desired 
 Male    Obtained 

 
Grade Level Completed: _____________ 

 
Years of English Studies: ______________________ 

 
Current School (name and address): 

 
_______________________________________________ 
 

Previous travel: _________________________________________________________________ 

 
PARENTS’ INFORMATION 
 
Father’s Surname: _________________________ Father’s Given Name: ___________________ 

 
Mother’s Surname: _________________________ Mother’s Given Name: __________________ 

 
Home Address: 

 
 _______________________________________________________________ 

 
City: ____________________ 

 
Country: _________________ 

Phone: ___________________ 
Fax:     ____________________ 

 
GUARDIAN & AGENT/SPONSOR INFORMATION 
 
Canadian Guardian’s Name: 

      Relationship 
_____________________________  to student _________ 

Street 
Address: 

 
_____________________________________________________________________ 

 
City: ____________________ 

 
Postal Code: __________ 

 
Phones: ___________   _________ 

 
Agent: _____________________  Contact Name: _______________  Phone: ________________ 

 
To the best of my knowledge, all information on this application is correct. If admitted to St. John 
Brebeuf Regional Secondary, I agree to abide by its policies and regulations. I have read, 
understood, and agree to the refund policy of the school. 
 
Student Signature: __________________________________________   Date: _______________ 
 
Parent/Guardian Signature: ___________________________________   Date: _______________ 


