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P A R E N T A N D G U A R D I A N I N F O R M A T I O N Please PRINT Clearly

PLEASE NOTE: In instances where the applicant's LEGAL GUARDIAN differs from the parents, please

enter the information regarding the LEGAL GUARDIAN below, including relationship to the applicant. In

cases where the applicant's GUARDIAN WITHIN CANADA differs from the parents, please fill in the

information below regarding the GUARDIAN WITHIN CANADA and submit parents’ information on a

separate page. (Attach copy of notarized legal guardian/custodianship documents to application.)

If the school is to act as a custodian of a student under 18 years of age, a $300.00 CDN fee must be

submitted with your application.*

FATHER /GUARDIAN MOTHER /GUARDIAN

Name: Name:

Date of Birth: Date of Birth:
Month/Day/Year Month/Day/Year

Relationship to Applicant: Relationship to Applicant:

Home Address: Home Address:

Postal Code: Phone: Postal Code: Phone:

Father’s Email: Mother’s Email:

Business Name and Address: Business Name and Address:

Postal Code: Phone: Postal Code: Phone:

Fax: Fax:

Position: Position:

If parents are separated or divorced, please provide details of custody (family court order is preferred).

Please indicate where report cards and all other correspondence should be sent and if it is to be copied

to the other parent. Please also indicate where billing is to be directed.

Other pertinent information:

Please remember to enclose the following:

(All documents must be officially translated into English)

1. A complete Application for Admission Form

Mail all correspondence to:

451 Ridout Street North
London, Ontario,

2. Application Fee of $150.00 CDN
Canada N6A 2P6

3. A copy of the applicant’s birth certificate/Passport ID page

4. A recent photograph*

5. A copy of the applicant’s most recent report cards (previous two years)*
6. A copy of updated immunizat ion records *

P L E A S E R E A D A N D S I G N T H E T E R M S O F A P P L I C A T I O N A N D E N R O L M E N T
O N T H E F O L L O W I N G P A G E B E F O R E S U B M I T T I N G T H I S A P P L I C A T I O N .

* Not applicable to Short-term Immersion.



T E R M S O F A P P L I C A T I O N A N D E N R O L M E N T Please PRINT Clearly

I/WE, THE UNDERSIGNED, do hereby apply for the undersigned applicant to enter the

grade/program at Nancy Campbell Collegiate Institute starting in

as a Residential / Day (circle one) student. I/we, the undersigned, do
Month

Year

therefore jointly and separately agree as follows:

1. That I/we will pay any and all fees, charges, levies and assessments as may be rendered, from time

to time, by Nancy Campbell Collegiate Institute in respect to the applicant.

2. That I/we will obey and comply with any and all rules, regulations and policies of Nancy

Campbell Collegiate Institute as articulated in the student handbook.

3. That I/we understand that Nancy Campbell Collegiate Institute reserves the right to accept or

reject applicants, or to withdraw services from students at its sole discretion for reasons which, in

the opinion of Nancy Campbell Collegiate Institute, are in the best interests and welfare of the

school and its students.

4. That I/we have read and understand the Fee Schedule enclosed with the application package and

that I/we understand the terms stated therein are part of this agreement.

5. That I/we have enclosed a personal cheque, money order or bank draft of one hundred and fifty

dollars in Cdn. funds ($150.00 CDN) as an Application Fee. I/we understand that this fee is non-

refundable whether or not the applicant is accepted into Nancy Campbell Collegiate Institute.

6. That immediately upon acceptance of the applicant to the school, I/we will pay a non-refundable

tuition deposit in the amount of $1,000.00 CDN (for Canadian students) or $5,000.00 CDN (for

International students) which will be applied towards school fees.*

7. Withdrawals

The school requires written notice for student withdrawals. Fees may be refundable only if

proper notice is given, as outlined below.

 Prior to August 1st: Total Annual Tuition, boarder and additional fees, less non-refundable

fees and deposits will be reimbursed. No fees will be refunded once the School Year has begun.

 No fees from International Students will be refunded unless supported by proof of student

authorization refusal. That is to say, fees will be refunded only in circumstances where a student

visa is denied.

 No fees will be refunded in cases of student expulsion.

8. That I/we have read and understand this agreement.

Signature of Parent or Guardian Date

Signature of Parent or Guardian Date

Signature of Student Date

If the signatures of all parties are not included, please give a short explanation:

* Not applicable to Short-term Immersion.



□□

□ □

□ □

M E D I C A L I N F O R M A T I O N Please PRINT Clearly

At Nancy Campbell Collegiate Institute, our goal is to provide the best care for your child(ren) during the

school year. In order to assist us in this we ask that you complete ALL PARTS of this form.

PERSONAL INFORMATION

Surname: Given Names:

(Circle name commonly used)

Date of Birth: Male Female
Month/Day/Year

MEDICAL INSURANCE INFORMATION

Ontario Health Card Number (if applicable):

Medical Insurance Company and Policy Number:

Other Health Plan:

Name on Health Card or Plan:

Emergency Contact if Parent or Guardian is unavailable:

Home Phone: Work Phone:

Relationship to Student:

Name of Student’s Family Physician: Phone:

ALLERGY INFORMATION (A) AND DIETARY INFORMATION (B)

Please check if:  No Allergies  No special dietary needs

(A) Please list any allergies to the following categories below. Indicate the reactions to the allergy and

possible treatments. Please indicate if your child carries an epi-pen.

Medications, Foods, Insects (wasps/bees), Other:

(B) Other relevant dietary information (eg. food sensitivities):

Please check if: Vegetarian  Vegan

The Middlesex-London District Health Unit requires every stud

immunized. Failure to provide the Health Unit with immunization

immunized, could result in suspension until all immunizations are up

Please submit a copy of updated immunization records. Must be in E

All international students will be required to submit proof of a re
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Please PRINT Clearly

Medication(s) currently being taken (please also note how it is to be administered):

Is there anything else that you feel we should know about your son/daughter – medical or non-

medical? If so, please explain:

MEDICAL RELEASE: AUTHORIZATION OF CONSENT TO THE TREATMENT OF A MINOR

I/We, as the undersigned parent(s)/guardian(s) of , a minor, do hereby

authorize Nancy Campbell Collegiate Institute or its designated representative, as agents for the

undersigned, to consent to any and all necessary, immediate medical or surgical treatment deemed

advisable by any physician or surgeon licensed under the provisions of the Medical Practice Act of

Ontario. In this event, I/we agree to pay all costs incurred which may not be covered by The Ontario

Health Plan or by my/our other medical insurance policy.

Signature of Parent or Guardian Date

NANCY CAMPBELL
COLLEGIATE INSTITUTE

451 Ridout Street North, London, Ontario, Canada N6A 2P6

Phone: (519) 641-6224 Toll Free: 1-8 88-6 41-6224 Fax: (519) 641-6233

Email: info@nancycampbell.net Website: www. n a n c y c a m p b e ll . n e t

mailto:info@nancycampbell.net

