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ESL SUMMER CAMP, TORONTO   

AUGUST 1 to August 30, 2018 

 
STUDENT INFORMATION: 
 
Legal Surname: ______________________________        Legal First Name:          ___       

Anglicized Name:              ____      

Date of Birth:     Day             Month                Year                                  Gender:       Male      Female  

Student’s mobile: ____________________________Student’s Email: ___________________________________ 

Country of Citizenship:              First Language: _____________________________ 

 (If already studying in Canada) Date of Entrance to Canada:  Day                 Month ___________Year _________ 

      
Home Address outside of Canada:    House/Apt #__________ Street: __________________________________________ 
 
City: _________________ Province\State: _____________________Country:________________Postal Code _______ 

Mother’s Name:   __________________________     Father’s Name: _____________________________________ 

Mother’s Mobile:________________________________    Father’s Mobile: ____________________________________ 

Mother’s Email:_________________________________     Father’s Email:______________________________________ 

Present School:________________________________________________________    

Address of School: ______________________________________________________   Present Grade:   _______                
 

CANADIAN RESIDENCE INFORMATION: 
 

While in Toronto we need to know with whom you will be living: (Please Circle)    
              Mother and Father / Mother / Father / Other Family Member /Family Friend/ Guardian / Self /   
 
 Address while in Toronto:  Street:_____________________________________________  Apt/Suite #: _____ 

City:         Postal Code: ________________ Home (Cell) Telephone: ____________________________  

Name of Adult in the home:  _______________________ Adult’s email address: ________________________   

 
NOTE:  When returning this application all of the following must be included: 
 

All of the attached forms must be fully completed and signed. 
1. Bank draft for fees. 
2. Official copy of Student Transcript and most recent school report (must both be officially translated if not in English)  
3. Copy of student’s Passport.  

I/We agree to adhere to the rules of Metropolitan Preparatory Academy and to pay all Summer ESL Program fees 
and incidental expenses.  I/We understand that if the student withdraws or is expelled from the Summer ESL 
Program, there be will no refund of fees.  

                                      
Date         Mother’s/Guardian’s Signature       Father’s/Guardian’s Signature 
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2018 AUGUST ESL PROGRAM FEE  

$2,480.00 CAD  

 (This includes: medical insurance, text-books and activities listed 

on our esl summer calendar) 

  
I/We agree to pay all fees, deposits, dues, accounts, and other 

indebtedness incurred by the student or on the student’s behalf while 

enrolled at Metropolitan Preparatory Academy.  I understand that my 

obligation to pay the tuition fees for the summer program is 

unconditional. Further, no portion of such fees so paid or outstanding 

will be refunded or cancelled in the event of absence, withdrawal or 

dismissal of the above student from the school except as follows: 

 

a) If a student is refused entrance to Canada by immigration, a complete 

refund will be issued less a $500.00 administration fee. 

 

 

                                   

Student’s Name 

 

                                    

Date                   Mother’s/Guardian’s Signature   Father’s/Guardian’s  Signature

              

Bank transfer information 

 

Bank Branch:  Canadian Imperial Bank of Commerce 

 1 Queen Street East 

 Toronto, Ontario 

 M5C  2W5 

Phone:  416-980-3085 

 

Beneficiary: Metropolitan Preparatory Academy 

Branch Number: 00902      Institution number: 010   Account Number: 5824613 

Swift Code: CIBCCATT 

 
      

 

 

 
 
 
 
 
 
 
 
 



Metropolitan Preparatory Academy 
49 Mobile Drive    Toronto, Ontario       M4A 1H5       (416) 285-0870 

 
 

           

     INTERNATIONAL STUDENT MEDICAL PROFILE 

 

Student’s Name:  ______________________________________________________________________________ 

                             

Date of Birth:   Day ____ Month   _____ Year _______      Gender:   Male    Female 

 

 

 

 
MEDICAL HISTORY 

 

Please check each of the following, if your child has or has had: 

                      YES  NO 

Epilepsy  ........................................................................................................................    

Diabetes ........................................................................................................................   

Heart Trouble .............................................................................................................   

Asthma ...........................................................................................................................   

 

Any other medical condition we should be aware of:    

  ________________________ 

  ________________________ 

Allergies, If yes, please indicate type in space below:  .......................................    

  ________________________ 

  ________________________ 

If allergic to foods or insect bites, does your child carry an EpiPen?   

Ulcer or stomach problems ....................................................................................   

Back injury ...................................................................................................................   

Kidney disease ..............................................................................................................   

Has your child ever been under psychiatric care or treated for a 

nervous disorder? . ....................................................................................................   

Does your child take a prescription medication on a daily basis? 

 if yes give details? ......................................................................................................   

 

Immunizations are Up-To-Date ...................................................................................   

(Please note at age sixteen, students must verify that they have had a booster shot for tetanus, diphtheria and 
pertussis)       
    

      

  

 

                                       

Date                     Parent’s/Guardian’s Signature    

 
 

 


