
STUDENT:  
 
Child’s Full Name:________________________________________ English Name if applicable:_________________ 
 
Child’s Passport #:_______________________________________  Country:________________________________ 
 
Birthdate:____/____/____  Place of Birth:_____________________  Gender:  M/F   Grade Applying For:_______ 
                YEAR  /  MONTH /  DAY 
 

Medical Concerns:____________________________________ Insurance Coverage:  Yes/No  Policy #:____________
                                                                          
PARENT’S Names:________________________________________________________________________________ 
 
Address:______________________________________________________ Phone #:__________________________ 
 
City: _________________________________________________________Country:___________________________ 
 
Child’s Homestay Address:  
 
Street:_________________________________________________________________________________________ 
 
City: _________________________________Prov:___________Postal Code:________________________________ 
 
HOMESTAY PARENT’S: 
 
Homestay Father:____________________________________________      Home: ________________________ 
 
Employer:____________________________________________________        Work: ________________________ 
 
Email Address: ________________________________________________       Cell:  ________________________ 
  
    
Homestay Mother:____________________________________________     Home: ________________________ 
 
Employer:____________________________________________________        Work: ________________________ 
 
Email Address:  _______________________________________________       Cell:  ________________________ 
                                      
****PLEASE ATTACH MOST RECENT REPORT CARD WITH ENGLISH TRANSLATION   
                           
Company with which Student is affiliated (if applicable):_________________________________________________ 
 
Person in Charge:_____________________________________ Phone #____________________________________ 
 
FOR OFFICE USE ONLY: 
Date of Entry into Unity Christian School Elementary/Middle/Highschool Campus:____/____/____ 
          YEAR  /  MONTH /  DAY 

 
Date of Departure from Unity Christian School Elementary/Middle/Highschool Campus:____/____/____ 

INTERNATIONAL   S T U D E N T     R E G I S T R A T I O N     F O R M 

UNITY 
          CHRISTIAN SCHOOL 

 

 
“Make every effort to keep the unity of the Spirit through the bond of peace.” ~ Ephesians 4:3 

Mailing Address: PO Box 371, Chilliwack, BC  V2P 6J4  CANADA    |  Website: www.unitychristian.ca 

Elementary Campus: 9750 McNaught Road, Chilliwack, BC  V2P 6G2  |  P: 604.792.4171 |  F: 604.792.0640 |  E: elementary@unitychristian.ca 

Middle/High Campus: 50950 HackBrown Road, Chilliwack, BC  V4Z 1K9  |  P: 604.794.7797  |  F: 604.794.7667  |  E: general@unitychristian.ca 

Affiliated with: SCSBC - Society of Christian Schools of British Columbia, CSI - Christian Schools International & FISA - Federation of Independent School Association 


