SUMMER 2023 APPLICATION

Application Date:

CLEAR FORM

STUDENT/CAMPER INFORMATION

First Name:

oS i
CiSS MLI

PARENT/GUARDIAN INFORMATION

Last Name:

Address:

City:

Province / State:

Country:

Home Tel:

Postal Code:

Student Mobile:

Birth Date (MM/DD/YY):

Age at camp:

Parent #1 - Name: Last Name:
Mobile Tel: Email:
Parent #2 - Name: Last Name:
Mobile Tel: Email:

ODivorced OCommon—Law OWidowed

[Cparent #2 Clother:

Parents are: O Married

Student Lives with: [IParent #1

If divorced, who has legal custody? [parent #1 [Parent #2 [1other

Owmiale OFemale ONon-Binary Nationality:
Agency (if applicable): KEYAPPLY

Passport #: Expiry Date:

2023 CITY RESIDENTIAL PROGRAMME SELECTION

Emergency Contact - Name:

Mobile Tel:

Relation to child:

Does non-custodial parent have visiting rights? OYes ONo

Last Name:

‘ 4 week sessions: 3 week sessions: 2 week sessions:

CISS Vancouver
(YVR Gateway)

Arrivals: Sunday
Departures: Saturday

(O Global Engiish (20hrs)

O July 02 - July 22
O July 09 - uly 29
O July 16 - August 05

O July 02 - uly 29
O July 09 - August 05

July 02 - July 15
July 09 - July 22
July 16 - July 29
July 23 - August 05

CISS Toronto
(YYZ Gateway)

Arrivals: Sunday
Departures: Saturday

O General English (20 hrs)

Global Leadership (20hrs)
*July 02 - July 22
*July 23 - August 12

O duy 02 - July 22
O July 09 - July 29
O July 16 - August 05
O July 23 - August 12*
O July 30 - August 19

July 02 - July 29
July 09 - August 05
July 16 - August 12

July 02 - July 15

July 09 - July 22

July 16 - July 29

July 23 - August 05
July 30 - August 12
August 06 - August 12

00O
O00000 OO0O0

CISS @ Trinity
(YYZ Gateway)

Arrivals: Sunday
Departures: Saturday

O General English (20 + 5 Practical hrs)

Academic & Career Prep (25hrs)
*July 02 - July 22

Entrepreneurship (25hrs)
*July 09 - July 29

O suly 02 - July 15

O July 09 - July 22

O July 16 - July 29

O July 23 - August 05
O July 30 - August 12
O August 06 - August 12

O suly 02 - July 22*
July 09 - July 29*
O July 16 - August 05
O July 23 - August 12
O July 30 - August 19

July 02 - July 29
July 09 - August 05
July 16 - August 12

00O

** Specialty programmes must be chosen at the time of application!
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STUDENT: DATE:

HEALTH/MEDICAL INFORMATION

ALLERGIES: Please list all allergies (food, environmental, medical), associated reactions and medications:
Allergy Reaction Life-Threatening?* Medication

O No O Yes
O No O Yes
O No O Yes
O No O Yes

*Life-Threatening allergies are allergies that can cause severe and immediate harm to a student and could quickly result in death if not treated with
emergency medical care or a life-saving injection (ie. Epi-Pen). O

If allergy is life-threatening...
1. Does the student carry an Epi-Pen or similar injector? O No O Yes
2. Is the student aware of how to use it and capable of using it him/herself? O No OYe

S**

MEDICATION: Please list any medication(s) that the student should NOT take?

For mild headaches or mild pain, student can receive: I:' Acetaminophen (Tylenol) I:' Ibuprofen (Advil) |:|Other:

Does the student take medication on a regular basis? If yes, please list:

- Will the student be bringing this medication to Canada? O No O Yes*

- Does this medication require injections? O No O Yes**
* Medication carried by students will be administered ONLY IF contents and instructions are properly labelled in English.

** CISS staff cannot administer needle injections to students except in the event of a life-threatening situation (i.e. Epi-Pen).
Students who require injections must arrive at programme prepared to administer the injections themselves, under the supervision of programme staff.

Please list any major illnesses or surgeries the student has had in the past 5 years.

DIETARY: Is the student... I:lVegetarian |:|Vegan DGluten-Free I:'Lactose-Free |:|Other:

IMMUNIZATIONS: Please list the date of the last immunization for each of the following:
COVID-19 (Corona Virus): Has the student had COVID-19? OYes ONo Date of last infection:

Varicella (Chicken Pox): Has the student had chicken pox? OYes O No Tetanus:
* Students must be fully immunized for COVID-19 to be accepted into our programmes.

GENERAL WELL-BEING:
Overall, the student’s general health is: O Excellent O Good O Poor (please explain):

Has the student suffered from, or is the student being treated for any mental/nervous disorder - including, but not limited to, Anxiety, Depression, Attention
Deficit Disorder (ADD), Anorexia? ONo OYes (please explain):

Has the student experienced emotional trauma that may affect his/her behaviour while at our CISS programme (ie. recent death in family, divorce, accident)?
No Yes (please explain):

Student wears Prescription glasses/contacts: O Yes O No Dental braces: OYes ONo Hearing Aid: OYes O No

Student is... |:|Diabetic I:' Epileptic Can the student swim? OYes ONO
Student has issues with: I:' Nightmares |:|Bed—wetting |:|Homesickness DSIeepwaIking

Please list any activities in which the student should NOT participate in:

Is there anything else we should know about your child?

ROOMING: My child would like to share a room with - Choice #1: Choice #2:

*Requests will be considered but cannot be guaranteed.

Additional Notes:
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STUDENT: DATE:

PROGRAMME POLICIES

EXTRA FEES

1. In addition to included activities and excursions, CISS MLI programmes also offer some optional excursions. These are provided to students
at minimal cost and presented upon arrival at camp (CISS Toronto, CISS at Trinity & CISS Vancouver). Payment is made by the student at the
programme site and costs are determined and may vary depending on the number of participants.

2. If a student requires a Visa, a Notarized Custodianship Fee of $125 CAD per student may apply.

3. Extra Day Fees include: accommodation, meals, supervision, medical insurance and programming as per the schedule - additional lessons are not
included.

TRANSFER NOTES

1. Airport arrival and departure transfers between the gateway airport and programme site are included for students arriving and departing on
scheduled dates. Students travelling on non-scheduled arrival or departure dates may incur extra fees.

2. If a student is travelling as an Unaccompanied Minor (UM), a one-time fee of $125 CAD per student will apply.

3. Late Arrival/ Early Departure Fees apply to all students with flights scheduled to arrive after 22:00 or depart before 09:00.

CONDITIONS & POLICIES

1. CISS MLI will not accept responsibility for money lost or stolen. Similarly, CISS MLI will not be responsible for damage, loss or theft of any student’s
personal belongings, including clothing collected for laundry. Students are encouraged not to bring valuables.

2. The camper and his/her parents/guardian understand that all rules of the programme must be followed. Failure to abide by the rules and policies
of the programme may result in dismissal. There will be no refunds paid if the participant is dismissed.

3. CISS MLI and its staff take photographs and video content during the camp sessions to be used for promotional purposes including, but not limited
to: website, programme brochures, advertisements and for use by CISS MLI agents to promote this programme internationally. Except in cases of
testimonials used on our website, social media or in brochures, camper names are not typically used in connection with the photograph(s). If you
wish for your child to not be photographed, please let your agent or a CISS MLI representative know in advance.

4. Academic & Career Prep programme requires a separate application form that must be completed to assess English and aptitude level for the programme.

HEALTH & MEDICAL - PARENT / GUARDIAN AGREEMENT

To the best of my knowledge, my child is in good health and has not been exposed to any infectious disease in the past four weeks. In case of

surgical emergency, should we not be immediately available for consultation, | hereby give permission to the physician selected by the Camp Director
to hospitalize, secure proper treatment for, and to order injections, anesthetics or surgery for my child as named above.

| hereby agree that the relationship and the resolution of any and all disputes arising therefrom between myself and health services provided through
CISS MLI shall be governed by and construed in accordance with the laws of the Province in which the programme operates. | hereby acknowledge
that the treatment will be performed in the Province in which the programme operates and that the courts of the Province in which the programme
operates shall have jurisdiction to entertain any complaint, demand, claim or cause of action whether based on alleged breach of contract or alleged
negligence arising out of the treatment. | hereby agree that if | commence any such legal proceedings they will be only in the Province in which the
programme operates and hereby irrevocably submit to the exclusive jurisdiction of the Courts of the Province in which the programme operates.

| hereby waive, release and absolve and agree to indemnify and save harmless CISS MLI and their respective officers, employees and agents from all
liability arising from my child’s participation in their programme, except such as results solely from its or their willful neglect or willful default.

Medication carried by students will not be administered if contents and instructions are not properly labelled in English. Students who require
daily injections must arrive at camp prepared to administer the injections themselves, under the supervision of CISS MLI staff. CISS MLI health care
providers are not permitted to administer injections except in the event of an emergency (i.e. Epi-Pen).

It is the responsibility of the parent/guardian to inform CISS MLI if there are any changes in the child’s medical condition after this form has been
submitted to CISS MLI.

| confirm that my child is fully immunized for COVID-19. | also confirm that my child is capable of participating safely in the full programme and all
activities unless | otherwise advise CISS MLI in writing. | acknowledge that such participation involves risks and hazards incidental thereto all of which
are assumed by me. | agree to be responsible for any extra expenses incurred by my child or by CISS MLI on behalf of my child.

I have read, understand and accept the conditions and policies on this form.

Parent/Guardian Signature: Date:
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