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IMPORTANT ADMISSIONS INFORMATION  & PROCEDURE 

❑

❑

❑

❑

❑

❑

❑

❑

• 

• 

• 
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CONSENT / SUPPORT


FIELD TRIP PERMISSION 


PHOTOGRAPH & PUBLISHING CONSENT 



http://www.canada.ca/
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PERSONAL DATA 

 

□ □ □ 

□            □ 
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□ □ 

LEGAL GUARDIAN OR CONTACT PERSON IN VANCOUVER AREA 
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EDUCATION BACKGROUND 

 

 

 

 

 

 

 

 

STUDENT TRAVEL AND HOMESTAY REQUIREMENTS 
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STATEMENT OF FAITH 
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PARENT CODE  (Please check) 

❑
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❑
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STUDENT CODE OF CONDUCT  

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

•
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FEE SCHEDULE: 

•

• 



  
 

 BC CHRISTIAN ACADEMY K-12 Internat ional  Student  Appl icat ion Form  

ADDITIONAL INFORMATION  

➢ 

➢ 

➢ 

➢ 

➢ 

➢ 

➢ 

REFUND POLICY FOR TUITION FEES: 

• 

• 

• 

http://www.neatuniforms.ca/
https://bccauniforms.itemorder.com/sale


  BC CHRISTIAN ACADEMY  K-12 Internat ionalStudent  Appl icat ion Form  

POLICIES RELATING TO ADMISSIONS AND FEE PAYMENTS 
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 LEGAL RESIDENCY OF PARENT OR LEGAL GUARDIAN 
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MEDICAL DECLARATION FORM
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