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Applicant (Student) Last Name ________________________First Name ________________________ 

 

Date of Birth(DD/MM/YY)  ________/________/________ 

 

 

RE: Declaration of Eligibility (Canadian School Experience Program (non-credit) / Summer Camp)  

 

We/I permit my child, ___________________________  (Student’s Name) to participate in excursions 

and supervised walking trips that are connected to classroom learning.  We/I also understand that as a 

result of participating in this program, our/my son/daughter’s image may appear on the Richmond School 

District website, promotional material or in the local media. 

 

We/I agree to abide by all the laws of Canada, the rules, regulations and policies of the Richmond School 

District and the school rules which include those pertaining to attendance, homework and behaviour.  In 

particular, We/I understand that the unlawful use of drugs will not be tolerated and that alcohol use is also 

forbidden in all circumstances.  The Richmond School District has a firm policy of dismissing students 

who violate the drug and alcohol rules.  

 

We/I (Parent(s)/Legal Guardian(s)) agree that the Richmond School District reserves the right to: make 

educational decisions, including placement and program decisions, in the best interests of students and 

within available resources; withdraw the student from the program if the student’s educational needs are 

greater than disclosed on the application; and withdraw the student from the Richmond International 

Education (RIE) program if the student develops health concerns; withdraw the student if the student is 

found to have special educational needs or social needs after enrollment in the school district.   

 

We/I have read the above and agree to fulfill all our/my obligations as set out. We/I certify that the 

information on this form is complete, authentic and true. We/I understand that if this is not the case, this 

student will be withdrawn from the Richmond International Education (RIE) Program.  

 

 

 

 

 

 

 

Parent/Legal Guardian 1 Parent/Legal Guardian 2 

Legal Name:  Legal Name:  

Signature:  Signature:  

Signing Date:  Signing Date:  
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(中文翻译。 如有出入，英文作准) 

 

 

申请人(学生)姓名： _______________________ 

 

申请人(学生)出生日期 (日/月/年)  ________/________/________ 

 

 

注：资格声明（加拿大学校经验课程/夏令营） 

 

我们/我允许孩子_______________________(学生的名字）参加课程学习相关的游览和旅行。我们

/我也明白由于参与课程学习，我们/我的儿子/女儿的图像可能会用在烈治文教育局的网站、宣传

材料或当地媒体上。 

 

我们/我同意遵守加拿大的所有法律、列治文教育局政策和学校规则包括出勤、作业和行为。尤其

是，在任何情况下我们/我理解绝对不能容忍非法使用毒品和酒精。 烈治文教育局设有一个坚定

的政策开除非法使用毒品和使用酒精的学生。 

 

我们/我（家长/法定监护人）同意烈治文教育局保留以下权利：在教育资源容许下和学生的学术

利益大前提下，教育局能做出教育决策包括学校安排和课程决策。 如学生的教育需要多于申请时

资料所显示，学生会被撤出烈治文国际教育课程。 如学生的健康出现问题，学生会被撤出烈治文

国际教育课程。 如学生在学区注册后发现有特殊教育的需要, 学生会被撤出烈治文国际教育课程

。  

 

我们/我已阅读上述内容，并同意履行所有我们/我的义务。我们/我证明此表格上的信息是完整、

准确和真实。我们/我理解，如有虚报，学生将从列治文国际教育课程中退出。 

 
 

 

家长/法定监管人(一) 家长/法定监管人(二) 

姓名:  姓名:  

签名：  签名:  

签署日期:  签署日期：  
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