ALBERT

COLLEGE

Summer School 2011
Student Enrollment Information Form

I would like to register for the following course:

Student Information

Name: Gender: UM OF
(last) (first)

Address:

Phone: Email:

Date of Birth: / / Current Grade:

(day) (month) (year)

Place of Birth:

Citizenship Status (please choose one):
] Canadian Citizen

] Landed Immigrant (date of entry)
1 Student Visa

"] Temporary Resident Visa (not required at time of application)

Country of Citizenship:

First Language Spoken:

Other Languages Spoken:




Family Information

Father’s Name

(last) (first)
Mother’s Name
(last) (first)
Parents Home Address:
Postal Code:
Phone: Fax:

E-mail address:

Student’s Current School: (if not Albert College)

Name:

Address:

Postal Code:

Phone:

Signature of Principal or Designate:

Prerequisites: Students will need to provide proof that they have successfully completed
the prerequisite course prior to the start of classes.



Information on Fee Payment

1 T have visited the on-line payment section of the Albert College website to make a
credit-card payment of $4,000 for boarding students, which covers tuition, boarding,
excursions and the $500 sundry expense account.

"1 T am enclosing a cheque or money order or have paid on-line by credit card for the full
fee in the amount of $1,250 for day students which covers tuition, lunch/snacks and
excursions.

I am aware that a refund (minus a $50 administration fee) will only be granted until June
19, 2011 except in the case that the course is cancelled.

Please return registration forms and fee payments to the Admission Office. For further
information please call 613-968-5726, extension 2278, or email info@albertcollege.ca

Parental Endorsement and Authorization:

I/We, the student’s parent/legal guardian, have read the program/course description and
registration, and give my approval and support. I understand that my son or daughter
could be withdrawn from the programme, with forfeiture of fees, for actions not in
keeping with the code of conduct. Albert College will not be responsible and is hereby
released from any liability for any sickness, accident or injury to my child. I authorize
Albert College to secure medical treatment for my child where appropriate.

I/We, the student’s parent/legal guardian, consent to Albert College’s use of
photographs/film footage of the student for lawful promotional purposes in school or
other publications, websites and multi-media, should such an opportunity arise.

Applications will be processed on a first-come, first-served basis. By accepting this
application, Albert College agrees to provide instruction, board, and accommodation as
described. Albert College reserves the right to cancel a course if there is insufficient
enrolment. If a course is cancelled, students will be notified and the tuition refunded.

In the case of international students, I also understand that private health insurance must
be acquired to ensure that my boarding child's needs are met in the event of illness or

injury.

Parent/Guardian Signature Date



