
Tel: (647)-797-2817 Fax: (416)-292-9672 
Email: General@WilliamAcademy.ca 

www.WilliamAcademy.ca 
2nd Floor, 980 Dufferin Street, Toronto, ON 

Canada M6H4B4 

Application Form for School Admissions  

Student Information and Family Information  

Legal Name in Alphabet (FAMILY) (Given) Gender Nationality 

Date of Birth (YYYY/MM/DD) Phone Number 

Language Email Address 

Name of Father (FAMILY) (Given) Home Phone number 

Name of Mother (FAMILY) (Given) Mobile Phone 

Permanent 

Home Country Address 
       (Country)   (Postal Code) 

Custodian Information and Local contact information 

Name of Custodian (FAMILY) (Given) Gender 

Status in Canada 
Canadian Citizen  

Permanent Resident   
Email Address 

Home Address        (Country)        (Postal Code)  

Home Phone Number Mobile Phone 

Name of Contact Person (FAMILY) (Given) Gender 

Status in Canada 
Canadian Citizen  

Permanent Resident   
Email Address/Phone 

Home Address        (Country)        (Postal Code)  

Health Coverage 6 months     12 months   
Medical Condition  (please use separate paper to list any medical 

conditions that the school staff should be aware of )

School Registration & Agent Info 

School term September       February     others   

Guardianship Service  school provide           student /agent provide    

Grade applied IELTS/TOEFL Score: 

Expected Interview date PM 9：00      Date （time in China）： 

How did you hear about 

William School? 

Newspaper                   Radio                  Website 
Friend    Name ___________________  Tel ______________________ Address _________________________

Agent     Name ___________________  Tel ______________________ Address _________________________
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