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Student Application Form  

 
Please submit completed application form to: 

        
Rainbow District School Board 
Rainbow International Admissions Office 
Lo-Ellen Park Secondary School 
275 Loach’s Road 
Sudbury, Ontario P3E 2P8 
CANADA  

 
 
 
 
 
 

Tel:  (705) 674.3171 ext. 7477    Email: study@rainbowschools.ca 
Fax: (705) 522.8178     Website: rainbowschools.ca 
 
 
PLEASE PRINT THE FOLLOWING INFORMATION IN ENGLISH 
 

PROGRAM  
 

Please indicate the program you are applying to by checking the appropriate box: 
 
 Full Year Academic Program 

Please indicate which grade:___ 
 Semester One Academic Program 

Please indicate which grade:___  Semester Two Academic Program 
Please indicate which grade: ___ 

 Short-Term Immersion Program 
4 weeks 
Please indicate which grade:___ 

 Short-Term Immersion Program 
8 weeks 
Please indicate which grade:___ 

 
Short-Term Immersion Program 
12 weeks 
Please indicate which grade:___ 

 
 
STUDENT INFORMATION 
 

_____________________     _______________________    ________________________     ______ or  ______ 
Surname (Family Name)             Given Names                                  English Name (if applicable)               Male           Female 
 
 
_____________________________      __________________________________     ____________________       ________ 
Citizenship                                               Country of Birth                                  Date of Birth            Age 
       (Day/Month/Year)                        
 
 
____________________________   _____________________________    ________________________________________ 
First Language                                    Second Language                                Student Email Address (Mandatory) 
 
 
__________________________________________   _____________________________    __________________________     
Street Address                                           City                                                        Province                                           
 
 
________________________________      ___________________    _____________     _______________________ 
Country    Postal Code                           Area Code                  Phone Number 
 
 
 

 
Applications for September (Semester One) 
will be accepted until May 31st of the 
previous school year. 
 
Applications for February (Semester Two) 
will be accepted until November 15th of the 
current school year. 
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PARENT INFORMATION 
 
 
___________________________________________      ________________________________________________________ 
Father’s Full Legal Name             Mother’s Full Legal Name 
 
 
______________________________________________________  ________________________________________________________  
Primary Email Address       Primary Email Address 
      
 
 
__________________________      _________________________  ___________________________      _________________________ 
Work Phone Number             Cell Phone Number    Work Phone Number                Cell Phone Number 
 
 
 
 

 ACCOMMODATION AND CARE 
 
 
Students under the age of 18 must be supervised by an adult custodian living in Sudbury who is a permanent 
resident or a Canadian citizen.   
 
All international students must live with a family. 
 
 
Please check the appropriate box: 

 

Student will require Homestay Placement  

Student will require Custodianship Arrangement  
 

Student will live with a family member or has arranged to live 
with a custodian in Sudbury. Please indicate the address below. 

 
 

 
 
 

 
___________________________________     _______________________________________    _____________________________ 
First Name Family Name                              Relationship to Student 
 
 
Sudbury Address:  __________________________________________________    ___________________________    
                               Street Address                      City             
 

 
_________________________       _________________  
Province       Postal Code 

 
 
__________________________________________________   ___________________________    _________________________ 
Email address (mandatory)                    Cell Phone Number                          Home Phone Number 
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HEALTH INFORMATION 
 
Does the student have any allergies / on-going medical conditions / or take any medication?     
Yes       No 

If Yes, please describe: 
 
 
 
Does the student have any issues with social integration, behavior, or learning?      Yes       No  

If Yes, please describe: 
 
 
 
 
Is the student in good health and able to participate fully in classroom activities?     Yes       No 

If No, please explain: 
 
 
 
 
 
*Please note that Rainbow International does not provide special education support for international 
students.  Rainbow International and Rainbow District School Board do not discriminate against any 
student regardless of race, religion, or health (allergies, disabilities, etc.). Every effort is made to 
integrate students in regular classrooms. Information that is provided in this section will help us 
determine the student’s education plan. 
 
 

CURRENT SCHOOL INFORMATION 
 
_____________________________________________     _____________   
Current School Name                         Current Grade            
 
_____________________________________________     __________________________________ 
Current School City                                               Current School Country 
 
Is the current school  an international school    or   a regular high school? 
 
 

EDUCATION GOALS AND DIRECTIONS 
 
 
____________________________________________    ___________________________________________ 
Favourite Subjects   Hobbies and Interests 
 
_________________________________________________________________________________________ 
Postsecondary Plans and Future Career Direction (e.g. University / College) 
 
Are you planning to graduate from a Canadian High School in order to apply to a Canadian University?    
 
Yes       No 
 
*Please note that students should be aware that based upon English proficiency and previous 
schooling, additional time may be needed in order to successfully meet the requirements of the Ontario 
Secondary School Diploma. 
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PERMISSION TO RELEASE INFORMATION 
 
This section must be filled out to authorize the agent to receive personal and academic information about the 
student.   
 
I authorize ______________________________________ to receive and send personal, school and  

Name of Agency/Agent 
Homestay information electronically to  
                                      
Rainbow International on behalf of ___________________________________.   
                              Name of Student 
 
 
Parent (print)____________________________________  Signature_________________________________ 
 
 
Parent (print)____________________________________  Signature_________________________________ 
 
 

PARTICIPATION AGREEMENT 
 
§ The student must obey the laws of Canada, the Province of Ontario and follow the rules, guidelines and policies of 

Rainbow District School Board and the school in which the student is enrolled. 
 
§ The student must follow all specific school and Board regulations regarding attendance, course responsibilities and 

behavior as they pertain to school. The student must attend school on a daily basis. A written note from a custodian/ 
parent or doctor should be submitted to the school when absent. 

 
§ The student or custodian must contact the Rainbow International Admissions Office and the school if the student moves 

and/or changes custodian. 
 
§ The student must maintain a full timetable.  This means that four courses per semester must be taken. 
 
§ The student’s reports on attendance, academics and social and emotional well-being can be shared with parents, 

custodian, school and Board personnel in order to provide the necessary support for student success. 
 
§ The student and family acknowledge that based on the information in the application and the results of assessments, 

Rainbow District School Board has the right to make educational decisions, including grade placement and program 
selections, in the best interests of the student within the available resources. 

 
§ The student and family understand and agree that failure to abide by the above conditions may result in immediate 

dismissal from Rainbow District School Board without refund of tuition.  If it is determined by Rainbow District School 
Board that the student’s educational needs are greater than disclosed in the application, Rainbow District School Board 
can send the student home at the parent’s expense. 

 
I have read, understand and agree to follow the rules and guidelines as outlined above.  
 
  
_________________________________________  ________________________________ 
Signature of Student      Day/Month/Year 
 
I have read, understand and agree to follow the rules and guidelines as outlined above. I also 
understand that my signature gives permission to participate in any activities arranged by Rainbow 
District School Board within Canada.  I also give permission for Rainbow District School Board to use 
photographs/videos of my child and/or artwork and/or written work produced by my child in any 
promotional material for Rainbow International. 
 
 
_________________________________________  ________________________________ 
Signature of Parent      Day/Month/Year 
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TERMS AND CONDITIONS/ WAIVER 
 
§ Rainbow International, as part of Rainbow District School Board, is not liable for losses/expenses that may 

be incurred as a result of the District being unable to provide education owing to a labour dispute, inclement 
weather conditions or other causes beyond its control. 

 
§ Canada, and Sudbury, are very safe places to live and study.  While the student will be generally supervised, 

each supervision cannot be constant and Rainbow District School Board cannot guarantee the student’s 
safety. Therefore, in the event that the student becomes injured while studying in Canada, Rainbow District 
School Board will not be held liable. 

 
§ Any inaccuracy in the application is grounds for Rainbow District School Board to terminate the agreement 

and send the student home without refund and at the parent’s own expense. 
 
§ Rainbow District School Board, its officers, employees, agents, volunteers and representatives will not be 

held responsible for any injury loss or injury suffered by the applicant during periods of travel or study.  If the 
applicant becomes ill or incapacitated, Rainbow District School Board and its representatives may take such 
action as it considers necessary, including securing medical treatment and transporting the applicant home 
at the parent’s own expense. 

 
§ We, the undersigned, warrant that the student applicant has no history of criminal behavior.  Any disputes of 

legal nature must be resolved through the Ontario courts. 
 
§ We fully understand the refund policy of Rainbow International. 
 
§ We, the undersigned, hereby agree to indemnify Rainbow District School Board for damages or expenses 

incurred, resulting from our child’s willful or negligent behavior or actions. 
 
 
I have read, understand and agree to follow the rules and guidelines as outlined above.  
 
  
_________________________________________  ________________________________ 
Signature of Student      Day/Month/Year 
 
 
I have read, understand and agree to follow the rules and guidelines as outlined above.  
 
  
_________________________________________  ________________________________ 
Signature of Parent      Day/Month/Year 
 
 
 
 
NOTICE OF COLLECTION OF PERSONAL INFORMATION In accordance with Section 29(2) of the Municipal Freedom of 
Information and Protection of Privacy Act, personal information on this form, and any other correspondence relating to your 
child’s involvement in our programs, is being collected by Rainbow District School Board under the authority of the 
Education Act (R.S.O. 1990 c.E.2), Sections 58.5, 265 and 266 as amended. The information will be used in accordance 
with the Education Act and the regulations and guidelines issued by the Minister of Education governing the establishment, 
maintenance, use, retention, transfer and disposal of pupil records or for a consistent purpose such as the allocation of staff 
and resources. Employees will have access to this information to carry out their job duties. The information will also be used 
for matters related to health and safety or discipline. The Board is required to disclose personal information in compelling 
circumstances, for law enforcement purposes, or in accordance with any other Act that permits disclosure. This information 
will automatically be shared among schools within the jurisdiction of Rainbow District School Board for registration purposes. 
It will also be shared with the Sudbury Student Services Consortium and school bus operators for the purpose of providing 
student transportation. Questions regarding this collection should be directed to the School Principal. 
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