
International Student Application Form 
Paul Kane High School  

Student Information  

Name: __________________  ___________________    _____________________ 
            Surname on Passport                First Name on Passport      Preferred Name in Canada   

 Birth Date: _____/______/__________      Male           Female 

 
                    year   /  month   /    day  

Country of Birth:  _______________       Citizenship: ____________________  

Telephone: (____)______________  Fax: (__ _)_____________________  

Student s E-mail:  ________________________________________________           

Mailing Address:________________________________________________________________________   

_____________________________________________________________________________________  

Father s Name:  ________________________      Mother s Name: __________________________  

Business Phone: (____)__________________      Business Phone: (____)____________________  

Home Phone: (____)_____________________       Home Phone: (____)_______________________  

Fax: (____)_____________________________      Fax: (____)______________________________  

Occupation: ____________________________      Occupation: _____________________________  

E-mail: ________________________________      E-mail: _________________________________  

Academic Placement  

Check the grades you wish to attend while studying at Paul Kane High School:  
Grade 10  

 

Grade 11  

 

Grade 12  

  

How long are you planning to study at Paul Kane High School?  
______________________________________________________________________________________  

List any special needs or medical conditions that the school should be made aware of:  
______________________________________________________________________________________  

List courses you would like to take (Choose 4 full or 5 credit courses for each semester): 
______________________________________________________________________________________
______________________________________________________________________________________  

Indicate your English ability:  1- beginner      5-fluent or proficient 

Writing:   _____     Speaking: _____     Reading: _____     Listening: _____ 

TOEFL Score: _____________(paper or computer)             Date of TOEFL: __________________________    

Indicate Number of Years of Academic Study of English: _________________________________________  

Languages Spoken: 
______________________________________________________________________________________    

 
attach photo here 



Indicate any extracurricular interests/strengths you may have such as sports, after school clubs or activities, 
fine and performing arts: 
______________________________________________________________________________________
______________________________________________________________________________________  

Most Recent School: _________________________________         Dates Attended: 
___________________   

Grade(s) Completed:_________________________________       School Contact: __________________  

Mailing Address: ________________________________________________________________________   

Fax: (_____)______________  E-Mail Address:________________________________________________  

Please indicate why you are interested in studying and living in Canada?  (student s writing only) 
______________________________________________________________________________________
______________________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________  

Homestay Requirements  

Indicate if you require homestay placement      Yes _____      No _____  

I would accept a homestay under the following conditions:  (yes or no)  

Dogs ____   Cats ____   Smoking in the home  ____   On a farm ____  Small children ____  

Indicate dietary or health concerns, or allergies relevant to home stay placement:  
______________________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________  

Indicate interests and hobbies relevant to homestay placement: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________  

If you will make your own arrangements for homestay, indicate the St. Albert family with whom you will stay:  

Name:_____________________________  Phone: _________________________________  

Address: ___________________________________________________________________  

E-Mail Address:  _____________________________________________________________  

Agent Information  If Applicable  

Name of Agent: ________________________________ Name of Company: _________________________  

Address: _____________________________________ Phone Number: ____________________________   

Fax:  ________________________________     E-mail Address: __________________________________  

 

I have read and understood all application information.  To the best of my knowledge, all information 
provided in this application and accompanying documents is true and accurate. 

 

Parent Signature:     ___________________________________   Date: _________________________ 

 

Student Signature:  ___________________________________    Date:  _________________________ 

 


