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 APPLICATION TO STUDY IN A LESTER B. PEARSON SCHOOL 

                                     
 

File  
 

1                      Applicant 
                        

2 Family Information 
                                  

Family name 
  

Father’s family name 
 
  

First name 
  

Father’s first name 
  

Middle name 
  

Father’s occupation  
  

Date of birth 
 

      Year         Month        Day 
        

Father’s home phone 
  

Place of birth 
 

     
 

Father’s business phone 
  

Height / Weight 
  

Father’s cell phone number 
  

Eye Color / Hair Color 
  

Mother’s family name 
  

Sex 
 

 
Male                or       Female 

Mother’s first name 
  

Citizenship 
  

Mother’s occupation 
  

Passport no. 
  

Mother’s home phone  
  

Passport expiry date 
  

Mother’s business phone 
 
  

Country of issue 
  

Mother’s cell phone number 
  

3                     Mailing Address                                                               4  My residential address (if different from mailing  
                                                                                                                      address.)  
My current mailing address. All correspondence will go to this address.                                                                                                                                                                        
 
Street Address:  
 
City 
 
 
Country:  
 
 
Telephone number                                                 Fax number                                                                 E-mail                                              
 

 5     My program of study and level in Canada.                                            I am registering for:                                            “X” the appropriate box  
          school year will be:  
        

Primary           Secondary          Level ________       Vocational                               Summer school                      Semester (Sept to Jan)                            Year (Sept to June) 

    
 
Name of Present School:                                                                                                                                             Present Level: 

 
 
Full Address of School: 
 
 
Languages spoken:                                       English             Other ____________                                   Languages written:                   English                  Other ____________      
                                                                      
 
I declare that I have answered all required questions in this application fully and truthfully. 
 
 
 
 
                                  Signature of applicant                                                                  Signature of Parent                                                                                          Date 
                                  

 


