
 
York Catholic District School Board 
320 Bloomington Road W., Aurora 

Website: www.ycdsb.ca   
 

Centro Scuola e Cultura Italiana 
901 Lawrence Ave W., 

Suite 212, Toronto 
Website: www.centroscuola.ca 

 
 

APPLICATION FORM 
Please print clearly 
 

 
Student Name: 

 
 

  

 Surname First 

 
Address: 

 

 

  

 Street City Postal Code 

 
Telephone: 

  

 

 Home Cell 

 
Date of Birth: 

    
Age: 

  
Gender:  F  M

 day month year  

ST
U

D
EN

T 
IN

FO
R

M
A

TI
O

N
 

 
Citizenship: 

 

 Canadian 

 

 Landed Immigrant 

 

 Visa student 

 

 Other 
 
 
 

 
Parent/Guardian Name: 

 
 

  

   

 
Address: 

 

 

 

   

 
Home Telephone: 

 

 
 

 
 

Work Telephone: 
 

 

 

 

 
Email: 

 

 

 

 (Print clearly) (Print clearly) 

PA
R

EN
T/

G
U

A
R

D
IA

N
 

IN
FO

R
M

A
TI

O
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Legal Guardian Name: 

 

 Yes 

 

 No 

 

 Yes 

 

 No 
 
 
 

 
Emergency Contact 

Name: 

 
 

  

 Surname First 

 
Relationship to Student: 

 

 

 
Telephone: 

 

 

 

 

 Home Cell 

 
Family Doctor: 

 

 

 

 

 Name Telephone 

EM
ER

G
EN

C
Y 

IN
FO

R
M

A
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O
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Student’s Health Card 

Number: 

 

 
 

YC CS

Canadian Academy in Italy
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IMPORTANT: Passport must have a minimum expiry date of 6 months after December 21, 2012 

 
 

Name Appearing on 
Passport: 

  

 Surname (as appears on your passport) First (as appears on your passport) 

 
Number: 

 

 

  

 
Nationality: 

 

 

  

 
Date of Issue: 

    
Place of Issue: 

 

 date month year  

PA
SS

PO
R

T 
IN

FO
R

M
A

TI
O

N
 

 
Citizenship: 

 
 

 
 

 
Special Dietary Needs: 

 
  

  

 
Medical Conditions: 

 

 

  

 
Medication required:  Yes  No   

   

 
If YES please explain: 

 

 

  

SP
EC

IA
L 

N
EE

D
S 

Additional  
Information: 

 

 
 

 
 

  

 

  

 

  

 

  
 

  

 

  

 

  

 

  
 

  
 

C
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IMPORTANT: Please include a copy of your credit counselling summary. 

 
 

Present School: 
  

Present Grade: 
 

  

 
School Board: 

 

 

  

 
School Address: 

 

 

  

 
Telephone: 

 
 

  

A
C

A
D

EM
IC

 IN
FO

R
M

A
TI

O
N

 

 
Counsellor/Advisor: 

 
 

 
 

 
  
 

 

R
O

O
M

A
TE

 

 
I would like to room with: 

 
  

 

 
 

 
FIRST SEMESTER 

Post dated cheques are payable to Centro Scuola. 
 

 
Application Fee: 

 
April 13, 2012

 
$    300

  

 
First Payment  

(upon acceptance): 

 

 
May 10, 2012

 

 
$ 3,500

  

 
Second Payment: 

 
May 31, 2012

 
$ 3,000

  

 
Final Payment: 

 
June 20, 2012 

 
$ 3,000

  

FE
E 

SC
H

ED
U

LE
 

 
Gratuity  

(to cover tips for bus drivers 
and hotel staff): 

 
 

Cash or 
Cheque (made out to 

Cash)

 
 
 

$ 100

 
Cheques are payable to YCDSB. 

 

O
TH

ER
 

FE
ES

 

 
Uniforms: 

 
Purchased from 
uniform supplier 

 
$    250 
approx.

 
 
 
 
 
 
 
 

www.ycdsb.ca/yccs.html

York Catholic District School Board
Information Line: 416-221-5051  ext. 3001

Website: www.ycdsb.ca

Centro Scuola e Cultura Italiana
Telephone: 416-789-4970

Website: www.centroscuola.ca
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TERMS AND CONDITIONS 

 
 
We have read and agree to the Term and Conditions. 
 
Students are expected to adhere to the laws of the country, curfew rules, attend classes daily, and treat all members of the 
program with respect. 
 
Use of illegal drugs, alcohol consumption, possession of weapon(s), or use of motorized vehicles is not permitted. 
 
 
 

 I am willing to attend a personal interview with the Admission Committee. 

 We give the Admission Committee permission to view my OSR ( Ontario Student Record). 
 
 
 
 __________________________________________________________________________       ____________________________ 
Parent/Guardian Signature                                                                                                                             Date 
 
 
____________________________________________________________________________________      _________________________________ 
Student Signature                                                                                                                                         Date 
 
 

 
REGISTRATION CHECKLIST 

 

 An application for admission to York Catholic Centro Scuola must be made by April 13, 2012. 

 Complete all areas of application form. 

 Application fee of $300 payable to Centro Scuola (non-refundable if student decides not to attend the program after 
notification of acceptance). 

 
 

Please CHECK when each step has been completed: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RETURN TO: 
York Catholic District School Board 

c/o Anna Lima 
YCCS Admission Committee 
320 Bloomington Road W. 

Aurora, Ontario 
L4G 0M1 

 
Telephone: 416 - 221-5051 ext.13001 

Email: anna.lima@ycdsb.ca 

 
STEP 1 

 
Application Form  

 
STEP 2 

 
Cheque for $300 payable to Centro Scuola  

 
STEP 3 

 
Credit Counselling Summary  

 
 


