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             REGENT  CHRISTIAN  ACADEMY 
15100 – 66A Avenue, Surrey, BC  V3S 2A6 
Phone: 604.599-8171     Fax: 604.599-8175 

Emai l : of f ice@regent.bc .ca   Websi te: www.regent.bc.ca 

 
 

FORM REVISED:  OCT  5 ,  2010  

 

 

Current Photo  

 

 

 

 

 

 

2011 - 2012  

APPLICATION FORM 

 

 

OFFICE USE ONLY 

Date Received: 

Interv iew Date:  

Accepted: 

Reg Fee: 

1 s t  Month: 

Sib l ings:  

Referred by: 

 
 
1.  Student’s  fu l l  lega l name: 

                                                       F i r s t  Name                   M idd le                    Surname  

 
2.  Sex:  Male         Female   
 

 
3.  Grade Enter ing: 

 
4.  Parent/Guard ian Name(s):  
 

 
5.  Address:  
                                                Stree t                                            

 
 

C i t y                       P r ov in ce               Posta l  Code  

 
6.  Home Phone: 
 

 
7.  Cel l  Phone: 

 
8.  B ir thdate:         /         /  
                     MM       DD       YYYY  

 
9.  B ir thp lace:   
                             C i ty           P r ov ince         Count r y  

 
10.  The student is :    a Canadian c it izen           a permanent res ident             on a student v isa 
 
      Support ing documentat ion must accompany th is appl icat ion.  
 

 
11.  Pr imary language: 
 

 
 Secondary Language:   

 
12.  Church Attend ing: 
 

 
13.  Address:  

 
14.  Pastor ’s  Name: 
 

 
15.  C ity:  

 
16.  L ist the s tudent ’s  last three schoo ls and inc lude the most recent report card.  
 

Schoo l  Name  Locat ion  Date  o f  A t tend  
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17.  Are you making an appl icat ion for  other ch i ldren for  the 2010-2011 school year? 
  
       I f  YES, p lease l ist  name(s) and grade(s):  
 

 
 

 
 

 
 

 
18.  Is  there current ly  an IEP in p lace for  your chi ld/ren.  

       I f  yes, complete documentat ion wi l l  be needed before acceptance is  conf irmed.  
 
 
 
 

 
19.  Does your chi ld/ren have specia l  learn ing needs or  require any educat iona l support or    
      ass istance?     I f  yes, complete documentat ion wi l l  be needed before acceptance is  conf irmed.  
 
 
 
 

 
20.  Please descr ibe any  academic or  soc ia l  d i f f i cul t ies your chi ld may have.  
 
 
 
 

 
21.  What extra curr icu lar  interests does your chi ld have?  
 
 
 
 

 
22.  Wi l l  your chi ld be able to part ic ipate fu l ly  in physical  educat ion?  
 
 
 
 

 
23.  Why do you want your chi ld/ren to attend Regent Chr is t ian Academy? 
 
 
 
 

 
24.  Father ’s   

o  Occupat ion: 

o  Place of  Business:  

o  Emai l :  

o  Work Phone: 

 

 
25.  Mother ’s  

o  Occupat ion: 

o  Place of  Business:  

o  Emai l :  

o  Work Phone: 

 

 
26.  Student l ives wi th:    

             

     father      mother      both        guardian 
 

 

 

   


