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APPLICATION FORM FOR STUDENTS 
 
Student Personal Data: (Please use block capital letters only) 
Legal Name: 

Last_________________________________First_____________________________________ 

Mailing Address: 

_____________________________________________________________________________ 

City: ___________________________ Province: ________________ Postal Code: ___________ 

Home Phone: (____)_____________________ Are you a Canadian Citizen?  Yes    No 

Passport #: _______________________ Date of Birth: ________________________ Sex: M / F 

_____________________________________________________________________________ 

Parent/Guardian Contact Data: Must be completed for either parents or legal guardians of anyone  

under the age of 18 so that contact can be made in case of emergency. 

First Parent: 

Name: _______________________________________________________________________ 

Mailing Address: ________________________________________________________________ 

(only if different than child) 

City: _________________________________ Province: ________________ PostalCde:_______ 

Home Telephone: __________________________ Work Telephone: ______________________ 

Email Address: ________________________________________________________________ 

Second Parent: 

Name: _______________________________________________________________________ 

Mailing Address: ________________________________________________________________ 

(only if different than child) 

City: _______________________________________ Province: __________ PostalCde:_______ 

Home Telephone: ____________________________ Work Telephone: ____________________ 

Email Address: ________________________________________________________________ 

Prescription or non-prescription medications: Please include prescription and non-prescription drugs of 

any kind and a description of possible reaction from the drug. Please list any allergies or pre-existing medical 

conditions your child has. All medication must be in original packages. Copies of prescriptions must 

accompany students. 

Pre-Existing Medical Conditions: ________________________________________________ 

_____________________________________________________________________________ 

Names of drugs child may need to take while on the trip: (for example: Gravol, Tylenol, inhaler) 

_____________________________________________________________________________ 
Dose/frequency: 
_____________________________________________________________________________ 
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Does your child have any allergies? What are they? 

______________________________________________________________________________ 

______________________________________________________________________________ 

Signs of allergic reaction: 

______________________________________________________________________________ 

Treatment: 

______________________________________________________________________________ 

Dietary concerns/restrictions: (Every attempt will be made to respect dietary preferences but it can not 

be guaranteed. Few restaurants in Europe are vegan/vegetarian friendly.) 

______________________________________________________________________________ 

______________________________________________________________________________ 

Consent to take the child out of the country: 

In order to take your child out of the country it is necessary for Mr./Mrs. _____________________ 

to have written permission from both parents. In situations where the child is in the custody of one parent but 

both parents have legal custody the second parent must still give legal consent. 
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