Application for Admission
International Students

I/We hereby make application to Summit Academy for the admission of:

STUDENT INFORMATION

Family Name:

Date of Birth: Gender:

Grade desired for: February September  Year:
Address:

What is this student’s level of English? Beginner

Given Name:
Current Grade: Email:
Country: Citizenship:
Intermediate Proficient

Are there any special needs or concerns we should know about to better meet learning needs?

physical disabilities medical concerns allergies learning difficulties behavior concerns
If yes, please explain:
PARENT INFORMATION Mother Father

Parent Name
(Family, Given):

Address:

Country:

Phone #:

Email Address:

Profession:

SUPPORTING DOCUMENTATION

Please send this completed application to your Agent, or to

admissions@summitacademy.ca, along with the following documents:

¢ A copy of the student’s passport page

¢ School report for the most recent academic year

e Any IELTS or TOEFL scores

o A letter of recommendation from your student’s current school

* $200 ESL application fee (payable to payments@summitacademy.ca)

Please note the following conditions of this application:

* Upon acceptance at Summit Academy, a $2000 deposit is required to hold the seat for
your child.

* Once we have received this deposit, a letter of admissions will be written which can be
used to apply for a Canada Study Permit.

e Prior to enrolment in September, tuition fees are due in full.

 Should your child be unable to come to Canada, fees will be refunded minus a $250
administration fee.

¢ Once the student is in Canada, fees are non-refundable. 02-27-2023
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