IDEAL MINI SCHOOL APPLICATION

GRADES 9 – 12

7055 Heather Street, Vancouver B.C. V6P 3P7
Telephone: (604) 713-8189   (   Fax: (604) 713-8188
ptseng@vsb.bc.ca   •    www.idealminischool.ca
Applicants to Ideal Mini School must be capable of handling academic courses (ie. Science, Social Studies, English, Math and French).
Please submit the following to Ideal Mini School:


1.
This application form that has been completed by the student.

2.
Photocopies of the following:

⃣
first semester final report card and any second semester report card of the current year 
⃣
complete report cards from the last 2 years

3. 
A photocopy of proof of residence bearing the name and address 
of the parent. 


(eg. Municipal property tax, a purchase agreement with subjects 
removed if you have just bought a new home, a tenancy 
agreement, BCID, BC Driver’s license, a utility or credit card bill

or bank statement).

4.
A recent photograph of yourself.
Please provide copies where indicated as originals will not be returned.

Application Deadline -
Applications will not be reviewed until completion of the Grade 8 intake in mid-March.
IDEAL MINI SCHOOL APPLICATION
GRADES 9 – 12

This application form is to be completed by the applicant (please use pen)
Date of Application ______________________         Applying for Grade ________
Name  _________________________________         Student # ________________

Birthdate  ____________________________ (DD-MONTH-YEAR)   

Address  ___________________  City  ________________   Postal Code  ________

Phone # _______________________   Email Address _________________________

Resides with:    ⃣   Both Parents     ⃣   Parent #1      ⃣   Parent #2        ⃣   Guardian

Name of    ___________________    ___________________   ___________________

                        (Parent #1)                      (Parent #1)                    (Guardian)

Work#       ___________________    ___________________   ___________________

                        (Parent #1)                      (Parent #2)                    (Guardian)

Best way to contact you:

Name of Contact ____________________________     Phone#  ________________

Present School _____________________________      Phone#  ________________

Name of Counsellor ______________________________________

Past Schools  ______________________________________________________________________

Courses that will be completed by June: 
	Subject
	Grade
	Subject
	Grade

	English
	
	Other:
	

	Social Studies
	
	Other:
	

	Math
	
	Other:
	

	Science
	
	Other:
	


Rate yourself on each of the following traits listed below by putting a check mark in the appropriate box: 

	 
	Developing/

rarely exhibits
	
	
	
	Strong/

fully exhibits

	
	1
	2
	3
	4
	5

	Leadership
	 


	 
	 
	
	 

	Teamwork/
co-operation
	 
	 
	 
	
	 

	Independent Learning
	 
	 
	 
	
	 

	Accountability
	 
	 
	 
	
	 

	Community Involvement
	 
	 
	 
	
	 


Describe yourself _______________________________________________________
____________________________________________________________________________________________________________________________________________

Why are you applying to Ideal? What interests you about our school? _____________________________________________________________________________________________________________________________________________________________________________________________
Do you know anyone at Ideal? If so, who? ________________________________

List any extracurricular activities in which you are or have been involved (clubs, sports, volunteer work, music, etc.).

Have you been involved in any special programs (i.e. French Immersion, Enrichment, LAC, etc.)?   If so, name it and when you attended. 

