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2010 Youth Summer English Program Application 
(Please photocopy and use ONE form per student) 

Mr.     Family Name:     First Name(s): 

Ms.       
 

Address:  
 _____________________________________________________________________________________ 
         
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
Phone: ________________________________________ Fax:  _____________________________________   
 
E-mail: ________________________________________ Date of Birth:  _____________________________ 
                   day / month / year 
 

 

English Level: Beginner   Intermediate    Advanced     Native Language:  _________________________ 
 

 

I am applying for the following program: 4-Week Program   Start July 5, 2010     

     3-Week Program   Start July 5th  Start July 12th 
 

My shirt size is: Youth or Adult Small    Medium    Large    X-Large 
 
How did you find out about this program?  ___________________________________________________________________________________________ 
 

Are you applying for Homestay Accommodation? YES  If yes, ..….........do you smoke? YES    NO  

            NO    …....are you allergic to anything?  YES NO 
        ...do you have any special needs? YES NO 
A non-refundable deposit of $650.00 (if applying for Homestay) or $350.00 (NO Homestay) must accompany your registration form. 
All fees are in Canadian dollars and may be paid by International Money Order, VISA or MasterCard.  Please make cheques payable to  
NIAGARA CATHOLIC DISTRICT SCHOOL BOARD.  Balance of fees will be collected during registration on your first day. 

Credit card information: Name on Card:  ____________________________________________       VISA  
  

 Card Number:  _____________________________________________  MASTERCARD  
 
  Expiry Date:  __________________    Cardholder’s signature:  _____________________________________ 
 

Once your application has been received, we will send you a confirmation letter containing information about your arrival, your host family, and other  
information useful for your stay in Ontario, Canada.  Please note that you must acquire health and accident insurance for the duration of your stay in  
Canada.  You may arrange for that before you come through our International Office. 
 

Parent/Guardian’s signature:  __________________________________   Date:  ____________________________ 
Please mail or fax registrations to: 

International Program Office 
Niagara Catholic District School Board 

145 Niagara Street, St. Catharines, Ontario, Canada  L2R 4L7 
Phone:  1-905-682-3360    Fax: 1-905-682-1219 

E-mail: fred.wilson@ncdsb.com    www.niagararcatholic.ca     

 
NIAGARA CATHOLIC DISTRICT SCHOOL BOARD 

Department of Continuing Education 
 

Santo Scala, Principal 
 


