
Royal Crown Academic School 

 

LAST NAME               FIRST NAME             MIDDLE NAME Student No. (For Official Use) 

Status in Canada: 

 Canadian Citizen    Permanent Resident    Visa Student 

 

             

Date of Entry  
 

YYYY  /  MM 

        

Date of Birth 

MM / DD / YYYY 

 

Gender: 

 
 M     F 

Language First Spoken 

Address (Number and Street Name)                                 

 

 

 

Home Phone 

Cell Phone 

City                        Province                      Post Code 

 

 School previously attended 

Parents/Guardian's Name Parents/Guardian’s Name Contact Email: 

 

Country of Permanent Residence  Consent of student for school photo to be uploaded on school website 

        Yes                           No 

High School Academic Programs, Grade  Planning Start Date:                

                        9              10                      September  20 _ _                

                    11           12                   November 20 _ _             

                                                      January   20 _ _             

ESL                                                  April     20 _ _             

                                                      July     20 _ _               

 

 

 

 

 

 

 

 

 

DESCRIPTION OF THE COURSE(S) I AM TAKING (For Office Use) TUITION FEE  

 

 

TOTAL  



 

 
Refundment Clause 
 
Tuition Fee, Residence, Medical Insurance Fees are fully refundable less $300 administration fee if the student is 
refused a student visa by the Canadian Immigration Authority.  Tuition Fee is not refundable once a student is issued 
a student visa by the Canadian Immigration Authority. 
 
Students who are local and does not require a Canadian student visa cannot apply for refund.  Once you have been 
assessed on how many credits you require and you have payment, the school will start to arrange classes and 
teachers for your entire school year, therefore, students are not eligible for a refund once they have registered. 
 
 
I ACKNOWLEDGE AND ACCEPT ALL POINTS OF SCHOOL POLICY AS STATED ON THE BACK OF THIS FORM AND 

WILL ENDEAVOR TO FOLLOW ALL ROYAL CROWN CADEMIC SCHOOL RULES AND REGULATION. 
 
 

SIGNED AT                  (DATE) 

STUDENT’S FULL NAME                                 

STUDENT’S SIGNATURE (if student above 18 years of age)                             

PARENTS /GUARDIAN FULL NAME                                          

PARENTS/GUARDIAN SIGNATURE                                          

  


