
                   International Student Program 
Application for Enrollment and Information Form 

 
FAMILY INFORMATION  
 
Family Name: _______________________________________ 
 
Name of Father: _________________________ Name of Mother: _________________________ 
 
Home Address: _________________________________________ 
    _________________________________________   
    _________________________________________   
    _________________________________________ 
    _________________________________________ 
 
Home Phone: ________________________ Cell: _________________________ 
E-mail: _____________________________  
 
Denomination: _______________________ Church: _______________________ 
 
 
Name of Parent(s) or Guardian(s): _________________________________________ 
(While staying in London, Ont.) 
 
Address Parents or Guardian: _____________________________________________ 
    _____________________________________________ 
    _____________________________________________ 
    _____________________________________________ 
 
E-mail: _______________________________________ 
 
Phone numbers: 
 
_______________________ Home __________________ Cell: __________________ 
 Name 
_______________________ Work ___________________ Cell: __________________ 
 Name 
_______________________ Work ___________________ Cell: __________________ 
         Name 
 
Denomination: _______________________ 
  
Name and address of church attending in London: 
 
______________________________  Phone #: ______________________________ 
______________________________  E-mail: ________________________________ 
______________________________ 
______________________________ 
 
Name of Pastor in London: _________________________ Phone #: ______________________ 
        E-mail: ________________________  
 
 
 



 
 

1. Why do you desire to enroll your child/ren in London Christian Academy? 
 
 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
2.  What are your expectations for your child/ren? 
 
 
 
 
3. What are your expectations for The London Christian Academy? 
 

        
________________________________________________________________________________________ 
     
________________________________________________________________________________________ 
  

4. Give a description of what activities in your home contribute to the spiritual development of your 
child/ren? 

 
 
 
 
 

     5.  Briefly describe your spiritual walk with the Lord. 
     
_______________________________________________________________________________________ 
     
_______________________________________________________________________________________ 
     
_______________________________________________________________________________________ 
     
_______________________________________________________________________________________ 
     
_______________________________________________________________________________________ 
     
_______________________________________________________________________________________ 
      
 
STUDENT INFORMATION 
 
Legal Name of child (As on their passport) _________________________________  Boy ____   Girl ____ 
 
English name the child will use while in Canada (if applicable) __________________________ 
 
Citizenship of the child ________________________________ 
 
Current grade level in home country _______________   Birth Date: _______________ 
                       Month/Day/Year 
Grade level applying for _______________ 
 
Length of time applying for ________________________________ 
 
Hopeful arrival date ______________________________________ 
 



 
English proficiency: 
How fluent is the child in English? 
 
Very fluent ____ Some what fluent ____ Not very fluent ____ No English ____ 
 
 
Previous school attended: 
 
Name of school:  _______________________________________ 
 
Address of school:  _____________________________________ 
                  _____________________________________ 
         _____________________________________ 
         _____________________________________ 
 
 Phone #:   _____________________________________ 
 
Name of Principal:  _____________________________________ 
 
(Please attach original plus officially translated copies of transcripts and/or report cards for the past two years.) 
 
Additional Information: 
 
1.  How long are you planning to stay in Canada? 
     __________________________________________________ 
 
2.  Does the child have any difficulties? 
      
     Learning ____  Behavioral  ____  Emotional/Mental Illness ____  Physical Health ____ 
 
     If yes, please explain: 
     ______________________________________________________________________________ 
     ______________________________________________________________________________ 
     ______________________________________________________________________________ 
     ______________________________________________________________________________  
 
 
3.  Does the child have any history of illegal activity?  Yes ____ No ____ 
     If yes, please explain: 
     ______________________________________________________________________________ 
     ______________________________________________________________________________ 
 
 
Signature:  ___________________________   Name Printed:  ______________________________ 
 
Relationship to the student:  _____________   Date:  _______________________ 
 
 
  
 
 
 
 

Christ-centred education providing a solid foundation for life. 


