Limestone

International Education

International Education Department

Limestone District School Board
153 Van Order Drive, Room 109
Kingston, Ontario K7M 1B9 Canada

LIMESTONE APPLICATION FORM

Please complete this form and when finished, save it to your computer.

Phone: +1 (613) 544-7745

Email: international@limestone.on.ca
Web: https://internationaled.limestone.on.ca

Application Date (yyyy-mm-dd):

STUDENT’S INFORMATION

Family name: Given names: English nickname:
Date of birth (yyyy-mm-dd): Citizenship: Gender: --- Select ---
Street address: City:
Province: Country: Postal code:
Email: Method for Interview: --- Select --- L.D.
FATHER’'S INFORMATION

Family name: Given names:

Date of birth (yyyy-mm-dd):

Street address: City:
Province: Country: Postal code:
Email: Home phone: Mobile phone:
MOTHER’S INFORMATION

Family name: Given names:

Date of birth (yyyy-mm-dd):

Street address (if different than father’s): City:

Province: Country: Postal code:
Email: Home phone: Mobile phone:
EDUCATION AGENCY INFORMATION (IF APPLICABLE)

Agency name: Counsellor’s name:

Street address: City:

Province: Country: Postal code:
Email: Phone:
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ACADEMIC INFORMATION

Name of current school: Current grade: \?v(;hbosci)tle-
Desired start date at Limestone:
--- Select --- Length of study at Limestone:
--- Year ---
Other month: --- Select ---

Note: It normally requires two or more academic years for international students to earn an Ontario Secondary School
Diploma. Further information about graduation requirements, including community volunteer hours and the mandatory

Ontario Literacy Test, can be found at http://www.limestone.on.ca/Programs/Guidance/Graduation

What is your goal at Limestone District School Board: Do you plan to attend college or university in

Canada? --- Select ---
--- Select ---

Other: What do you plan to study at
college or university?

Please describe any special learning needs:

The courses assigned to new students are determined by many factors, such as date of application, the student’s English
proficiency and academic goals, and classroom space. Most ESL students will be assigned courses in their first semester
that focus on developing the student’s English language skills.

To aid us in selecting your courses, please list:
Your favourite subject areas:

Your least favourite subjects:

If you cannot participate in physical education classes, please explain:

Please describe the extra-curricular activities you do in your home country, such as sports, the arts, hobbies, or community group involvement:

If your home country requires you to have certain courses validated when you return, please list them below.
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http://www.limestone.on.ca/Programs/Guidance/Graduation

HOMESTAY

Do you require homestay?  |--- Select ---

IF NO, please provide the following information about your host family:

Family name: First name: Relationship:
Street: City:
Postal code: Home phone: Mobile phone:
Email:
IF YES, please provide the following information:
Will you live with a family who......
a) has children at home? |--- Select --- b) has a pet dog or cat? |--- Select ---

Foods you do not eat:

Please write an introduction of yourself, which we will share with your homestay family. For example, describe your interests, the things you
hope to experience in Canada, and any special needs or requests.
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HEALTH INFORMATION

Please list any allergies you have, including food allergies:

Do you carry an EpiPen?
--- Select ---

Please list any prescription medications you currently take, and for what reason:

Have you ever been treated for depression, anxiety, an eating disorder, Obsessive Compulsive Disorder, Attention Deficit Disorder,

or any other mental health condition? If so, please explain further.

CUSTODIAN

Any student younger than 18 years of age, who lives in Canada without a parent, must declare a custodian
who is either a Canadian citizen or permanent resident of Canada. Students who live in @ homestay
organized by Limestone District School Board must declare the Limestone District School Board as their
legal custodian until their 18th birthday.

IMPORTANT: If somebody other than Limestone will act as custodian for this student, please provide a
copy of the legal parent’s declaration and the legal custodianship declaration after paying the initial tuition

fee deposit.

Do you require Limestone to be your custodian?

--- Select ---

IF NO, please provide the following information about your custodian:

Family Name: Given name: Relationship:
Street address: City:

Province: Country: Postal code:
Email: Home phone: Mobile phone:
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