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Date: ___________________________ 
 
Student Information 
 

Student Name: 

Address: 

Address: 

Postal Code: 

School: 

French Teacher: 

Home Phone: 

Date of Birth: 

 
In 25 words or less tell us why you would like to be selected for this French experience. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Financial Commitment: 
 

There is a financial commitment of $200.00, for which the successful applicant/parent is responsible for.  
Successful applicants will be notified in the New Year. 
 
Students 18 or over will sign for themselves 
  

I ___________________________or  as  the Parent/Guardian of __________________________ 
understand the commitment we are making to this experience and should I/son/daughter be selected, we 
will support my/our son's/daughter's participation in this trip in every way we are able. Should I be selected I 
will commit fully to the pre-trip preparation and research/should our son/daughter be selected we will 
encourage, assist and support them through the pre-trip preparation and research, up until and including the 
French trip. 

 

The personal information provided on this form is collected by the Avon Maitland District School Board under the authority of the Education Act 

and Regulations (R.S.O. 1990 c.E.2) as amended. The information will be used within the application process for the French excursion.  For 

questions about this collection, contact the Superintendent of Schools – Program at the Education Centre. 


