¢ International | P Simcoe County Study in Simeoe County
Student Program ‘ ‘ District School Board A truly Canadian experience.
RENEWAL
[J RETURNING THROUGH THE SAME AGENT? Name of Agent
[J RETURNING THROUGH A DIFFERENT AGENT?
From (MM/YYYY) To (MM/YYYY) D RETURNING WITHOUT AN AGENT?

STUDENT INFORMATION
iHB;aMF I EIRSTNAME I
DATE OF BIRTH (MM/DD/YYYY) AGE GENDER [] maLe CIremace

STREET ADDRESS (IN CANADA)

CITY PROVINCE POSTAL CODE MAIN PHONE # TO REACH STUDENT IN CANADA
| on |
STUDENT EMAIL ADDRESS (REQUIRED) STUDENT CELL # IN CANADA

SCHOOL INFORMATION
[) reTurNING NAME OF SCHOOL | GRADE IN RETURNING SCHOOL YEAR

CUSTODIAN INFORMATION (IF APPLICABLE)

DNEWCUSTODIAN (A NOTARIZED CUSTODIANSHIP DECLARATION FORM MUST ACCOMPANY THIS FORM IF THERE HAS BEEN A CHANGE OF CUSTODIAN)

DCURRENT |SURNAME | FIRST NAME RELATIONSHIP TO STUDENT
STREET ADDRESS
CITY PROVINCE POSTAL CODE EMAIL ADDRESS
ON
CUSTODIAN EMERG PHONE # CUSTODIAN ALTERNATIVE PHONE CUSTODIAN WORK PHONE NUMBER)

HOMESTAY INFORMATION (IF APPLICABLE)

DCONTINUE WITH CURRENT HOST FAMILY
The terms and conditions of the original Homestay Application Form/Student Participation Agreement signed and acknowledged by
the student and his/her parent(s)/guardian(s) remain in effect for the duration of the renewal period.

DNEW HOST FAMILY REQUESTED

I:I HOMESTAY NO LONGER REQUIRED
Please note, upon returning to SCDSB, a student cannot contact his/her current SCDSB host family or any SCDSB host family to
arrange homestay accommodations. Students must re-apply through SCDSB Homestay Service and pay the required fee.

PLEASE INDICATE THE LOCATION TO SEND THE LETTER OF ACCEPTANCE AND PAYMENT RECEIPT:

CsTubenTs scHooL [CISTUDENT’S HOME ADDRESS (ABOVE) ClcusTtobiAN ADDRESS (ABOVE)

APPLICATION FEE

Must be in Canadian Funds and is non-refundable

E-MAIL YOUR APPLICATION PACKAGES TO: DOCUMENT CHECKLIST: PAYMENTS:
DRenewal Application Form l:l Application fee) - CAD

studyinsimcoecounty@scdsb.on.ca

[custodian Declaration Forms (if |:| Tuition Payment - CAD

All 3-pages of this renewal application must be completed in
there has been a change from the

full. If pages 2 and 3 are missing the applicable signatures,

your application will be retumed. Please place pagesin order | ©'191"2) PLEASE SEE WEBSITE FOR
1 - 3first, and place any attachments that you may have at the CURRENT FEE SCHEDULE
end. |:|Proof of Medical Insurance for

duration of stay.

www.studyinsimcoecounty.com
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PRELIMINARY COURSESELECTION
DO YOU REQUIRE COVALIDATION OF COURSES? I:l YES I:l NO

PLEASE SELECT THE MANDATORY/REQUIRED COURSES YOU NEED FOR COVALIDATION IN YOUR
HOME COUNTRY:

OEsL CJENGLISH [CJHISTORY OOmATH CIscieEncE [JSOCIAL SCIENCE

PLEASE LIST BELOW ANY OTHER COURSES THAT YOU ARE REQUIRED TO TAKE DURING YOUR
STUDIES IN CANADA:

PLEASE CHECK ANY OTHER COURSES THAT YOU ARE INTERESTED IN TAKING DURING YOUR
STUDIES IN CANADA:

CATEGORY
SESTISG f“ SCIENCES SOCIAL SCIENCES BUSINESS TECHNOLOGY OTHER
CIVISUAL CIGENERAL [CJGEOGRAPHY CJINTRODUCTORY [JCOMMUNICATION CIPHYSICAL
ARTS (GRADES 9 & 10) BUSINESS TECHNOLOGY EDUCATION
[vusic [CBIOLOGY CJHISTORY CIMARKETING CICOMPUTER [JFooD &
TECHNOLOGY NUTRITION
[CISRAPHIC CICHEMISTRY JPSYCHOLOGY CJINTERNATIONAL CIHOSPITALITY &
DESIGN BUSINESS TOURISM
[CJFASHION CJPHYSICS POLITICAL CIFINANCIAL [JCONSTRUCTION
SCIENCE ACCOUNTING TECHNOLOGY
FUTURE GOALS

AFTER ATTENDING HIGH SCHOOL IN THE SIMCOE COUNTY DISTRICT SCHOOL BOARD, DO YOU PLAN TO ATTEND
COLLEGE OR UNIVERSITY IN ONTARIO/CANADA TO CONTINUE YOUR STUDIES? (Please check)

[] coLLEGE [ UNIVERSITY

DO YOU PLAN TO ATTEND UNIVERSITY IN YOUR HOME COUNTRY TO CONTINUE YOUR STUDIES? (Please check)
[1 uNIvERSITY

F YES, WHAT AREA OF STUDY TO YOU WANT TO PURSUE IN COLLEGE/UNIVERSITY? (SELECT AS MANY AS NECESSARY)

O ARTS & DESIGN ] COMMERCE I COMPUTER SCIENCE | CIENGINEERING | LI MEDICAL SCIENCE
Cmusic O SCIENCE [ SOCIAL STUDIES CIUNDECIDED O OTHER:
NAME OF STUDENT (LAST, FIRST) | " |

DATE (MM/DD//YYYY)

SIGNATURE OF STUDENT  wap | |

DATE (MM/DD//YYYY)

SIGNATURE OF PARENT = | |

www.studyinsimcoecounty.com
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REFUND POLICY

It is the policy of the Simcoe County District School Board to issue a refund only if the student is refused a study
permit by Citizenship and Immigration Canada (CIC). To obtain a refund, the student must provide the following
documentation within 30 days*of the date of issue of the original refusal letter from CIC:
e Awrittenrefund request signed by the parent(s)and student.The request mustincludethe nameand address

of thepersonto whom therefund cheque should be madepayable.

Theoriginal letterof refusal fromthe CIC.
e Theoriginal SCDSB letterof acceptance.
e Theoriginal SCDSBtuition receipt.

*There will be no refund issued if the student fails to submit any of the above within 30 days.
Application fees are non-refundable.

There will be no refund of the tuition fee in the following circumstances:
e Ifthestudent choosesto withdraw foranyreasonaftera SCDSB official Letter of Acceptancehas been
issued, unless thestudent is refused a study permitby CIC.
e Ifthestudentisfound in violation of SCDSB policies orthe SCDSB Code of Conduct andis asked to
withdraw from school.
e |If false medical information is givenand conditions were notdisclosed.

A partial tuition fee may be refunded if the student’s immigration status changes to Canadian Permanent Resident during
the school year. Contact the International Student Program Office for more information.

PARTICIPATIONAGREEMENT

International students must comply with all Simcoe County District School Board policies and the Student
Code of Conduct. Failure to follow school policy or to comply with the conditions of the study permit
as stated by Citizenship and Immigration Canada (CIC)will resultin the student being demitted.

The SCDSB is not responsible for any loss or injury. If the student becomes ill, incapacitated or is
demitted, the student will be sent home at his/her own expense. Any disputes of a legal nature must be
resolved through the courts of Ontario.

International students must have achieved an academic average of 65% and must maintain this average
while attending school in order to be eligible for admission renewal.

Secondary School Students must maintain a full timetable (minimum of three courses per semester).
Students must notify the SCDSB International Student Program Office of a change of custodian.

For the purposes of administering the International Student Program, the Simcoe Country District School
Board shall exchange personal information of the student with their agency (Homestay or other), the
custodian and the host family as appropriate. Such information may include academic records,
behavioural issues and health and welfare concerns. Questions related to information sharing may be
referred to the International Student Program Office.

I/We declare that all the information provided in this application is complete, correct and to the best of our knowledge.
I'We have read and agree to comply with the above conditions regarding the participation agreement, deferral and refund policy.
I/We have read, acknowledge and agree to all the guidelines and information pertaining to school admissions at SCDSB schools.

[ YES || Student photographs, videotaped images and activities, voice recordings, artwork, writing or other
I NO school work may be recorded, displayed or used in board and school specific internet webpages,
social media (Facebook, Twitter and/or Instagram) for documentation, presentation, media and/or
promotional purposes of the Simcoe County District School Board. I/We the undersigned, consent
to the use of the above noted records and images by the Simcoe County District School Board for
the individual named below.

[]YES | Igive mychild permission to attend school and district-sponsored field trips.

[INO

SURNAME FIRST NAME DATE OF BIRTH (MM/DD//YYYY)

SIGNATURE OF STUDENT mep | — | DATE@DMMYYYY) | |
SIGNATURE OF PARENT s | || DATECOMMYY) [ ]
SIGNATURE OF PARENT = | DATEDMMAYYY)
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