	
	Holy Cross Elementary School
1450 Delta Avenue
Burnaby, B.C.  V5B 3G2
Phone: 604 299-3530    FAX: 604 299-3534


INTERNATIONAL STUDENT INFORMATION 

Welcome to Holy Cross Elementary School.

Our International Student Program welcomes students into our school for short term and for yearly programs. We acknowledge and appreciate the many contributions our international students make towards our school.

Holy Cross Elementary School, offers Grades K-7 curriculum as defined by the Ministry of Education of the Province of British Columbia and the Catholic Independent Schools of the Vancouver Archdiocese.

For admission to Holy Cross Elementary School, the following information is required:

Application form completed and returned

Transcripts from last school

Student Visa

Canadian Guardianship

________________________________________________________________________

The school fees are $10,000.00 per student per year. A post dated cheque dated

September 1of the current year is due upon receipt of registration.

School uniform must be purchased

School bus service is not available

There is no registration fee

Visit our website at: www.holycrosselementary.ca
Holy Cross School
Phone: 604-299-3530
Burnaby, BC   Fax: 604-299-3534
Application for Admission – International Student
Student’s Name: ________________________________________________________

(Surname) (Given Names)

Female: ________ Male: ________ Date of Birth ___________

Parent’s Names: ________________________________________________________

Home Address: _________________________________________________________

City: _______________________ Country: ____________________

Telephone: __________________ Entering Grade: ______________

Citizenship: _________________ Student Visa: ________________

Current School: ________________________________________________________

Sponsor: ______________________________________________________________

Canadian Guardian’s Name: ______________________________________________

Address: ______________________________________________________________

Telephone: __________________ Relationship to Student: _______

In case of medical emergency contact Dr. ____________________________________

Student BC medical Insurance #: __________________________________________

If your child suffers from allergies or has a medical condition, please complete the following and indicate the appropriate actions you wish us to take (use the reverse if required)
Medical Alerts _________________________________________________________

To the best of my knowledge, all information on this application is correct. If admitted to Holy Cross Elementary School, I agree to abide by its policies and regulations.
Student’s Signature: ____________________________________________________

Parent/Guardian Signature: ____________________Date: _____________________ 

