
               

 
Application Form 

Student Information 

Last Name: First Name: Preferred Name: 

Date of Birth: (YY/MM/DD) 

 
______/______/______ 

Gender: 

 
Female _______           Male _______ 

Email: 

Phone#: 

Country of Citizenship: Passport No.:  

Status in Canada: 

1. Canadian Citizen ; 2. Permanent Resident ;3.  Student Authorization(visa) ; 4. Other: ___________________ 

Expiry Date: (YYYY/MM/DD) 

Current Address (UNIT#, STREET) City: 

Province: 
 

Country: Postal code:  
 

Parent / Guardian Information 

Parent Last Name: Parent First Name: Relationship: 

Phone#: Email:  
Guardian  Last Name: Guardian First Name: Phone#: 

Email:  

Current Address (UNIT#, STREET) City: 

Province: 
 

Country: Postal code:  
 

Educational Background 

Current School: Current Grade: Expecting Enrolled Grade: 

Previous Schools (if applicable):  

   

   

   



 
 

Special Notes 

Please share any additional information that may assist with your application (e.g. intended university major or 
career interests, extracurricular activities, awards, medical conditions, allergies, learning accommodations, or 
other information you would like us to know).​

​
 

Applicant Declaration 

☐ I hereby certify that the information provided in this application is true, accurate, and complete. I understand 
that any false or misleading information may result in the rejection or cancellation of my application.​
​
☐ I authorize North Toronto Academy (NTA) to obtain information regarding my academic record from any school, 
college, university, or other educational institution that I have attended.​
​
☐ I understand that tuition fees will be refunded only if my application for a Canadian Study Permit (Student Visa) 
is refused by the Canadian immigration authority, subject to the Academy's refund policy.​
​
☐ If admitted to North Toronto Academy, I agree to comply with all school policies, procedures, and regulations.​
​
☐ I understand that North Toronto Academy collects, stores, and uses personal information solely for the purposes 
of admissions, enrolment, and education administration. My personal information will remain confidential and will 
not be disclosed to third parties without my consent, except where required by law or governmental authorities. 

​
Applicant Signature: ____________________     

Date: ____________________ 

 

Parent/Guardian Signature (if applicant is under 18): ____________________     

Date: ____________________ 
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