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INTERNATIONAL STUDENT 
APPLICATION FORM 

 
Note:  This entire form is to be completed by the applicant’s parent/guardian.  Please print clearly. 

1. Student’s full legal name                                                                                                                                2. Sex  M �    F �   
                                                                             First (underline usual/preferred name)                   Middle                                    Family Name 

3. Phone                                 4. Birthdate        /      /              5. Birthplace                                
                                                                                                             MM       DD       YYYY                                                       City                                 Province/Country 

6. Mailing address 
                                                   Street                                                                                        City                                    Prov.                                    Postal Code 

7. Parent email address                                                                             8. Primary language                                           

9. The student is      Landed Immigrant  �          On Student Visa  �              Are parents Canadian Citizens?  Y �    N � 

10. Parent/guardian name(s)                                                                                                         
                                                                              Father’s First Name                  Father’s Family Name                            Mother’s First Name                      Mother’s Family Name 

12. International address  
       Phone (          ) 

13. Guardian or Canadian contact    Name: 
       Phone (      )                               Address: 
  Street                                                         City                                    Prov.                                    Postal Code 

14. Father’s occupation                                             Place of business                                                Phone                         
15. Mother’s occupation                                           Place of business                                                Phone                         
16. Church attended by student/family                                                                           17. Pastor’s name 

17.  Educational:  All students must request to have their last two years report cards be sent directly from their previous      
     school(s) to Pacific Academy. 

18. Grade applying for                           19. Do you have other children currently attending Pacific Academy?  Yes �   No � 

      If yes, please list name(s) and current grade(s): 

   

 

20. Are you making an application for other children for the 2006-2007 school year?   Yes �    No � 

      If yes, please list name(s) and grade(s) applying for: 

 

 

21. Would you accept placement for only one child if all could not be accommodated?    Yes �    No � 

22. Is this the first time you have made an application for this child to attend Pacific Academy?  Yes �    No � 

Pacific Academy 
10238 - 168 Street, Surrey, BC  V4N 1Z4 
Phone: 604-581-5353 ext. 133  
Fax: 604-581-0087 
Email: jdirks@papcs.com 
Website: www.pacificacademy.net 

 
 

 
Please attach a recent head 
and shoulders photo of the 

applicant. 
Applications will not be 

accepted without a photo. 



23. If “No”, how many years have you been making application for this child?   _________________ Years 

24. Name of student’s present school                                                                                               Phone                         
25. Address                                                                                                 
                                   Street                                                                                    City                                           Prov.                         Country                                Postal Code 

26. Type of school:   Public � Independent �     ACE   �      Christian   �      Other  �              (please state) 

27. Name and address of last school attended in B.C. (if different than above) 
 
 Street                                                                                    City                                                                                               Postal Code 

28. Please list the student’s interests and hobbies. 

 

 

29. Has the student ever experienced any social difficulties?  Yes �    No �   If yes, please explain. 

 

 

30. Has the student ever been suspended from any school?     Yes �    No �  If yes, please explain.   

      

 

31. Has the student ever had any academic difficulties?     Yes �    No �  If yes, please explain.  (This will help us determine               
         whether, and in what way we can best meet the student’s needs). 

 

 

32. What is the student’s attitude toward spiritual matters? 

 

 

 

33. As parents, why do you want your child to attend a Christian school such as Pacific Academy? 

      a) 

 

      b) 

 

      c) 

 

34. Will the student need Homestay arrangements?   Yes �    No �  
        If “No”, please indicate who the student will be living with: 

      Name: 

      Address:                                                                                                                                                   Phone:  (      ) 
                                                 Street                                                         City                                    Prov.                                    Postal Code 

35. Relationship to student: (must be a blood relative that is a parent or student will be placed in an English speaking Christian home) 
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