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Parent/Guardian Citizenship Declaration

Parent/Guardian Surname:
Child(ren)’s Surname:

The Independent Schools Act requires that at least one of the parents of students for whom the
Ministry issues a grant, be either a Canadian citizen, a permanent resident or have a valid work permit
and that one of the parents is a resident in the Province of British Columbia. Families in other
situations should contact the school office for information.

Legal Residency of Parent - Form A
(If parents are deceased, use Form B)

To be completed by a parent/guardian. If legal guardian, attach a copy of court order appointing you
as such.

| am (Please check one):
____ACanadian Citizen (If not born in Canada, please attach copy of citizenship paper/card)
____APermanent Resident (Attach copy of Permanent Resident Card)
____Lawfully admitted to Canada under one of the following documents: (Please check one)
___Admission as a refugee claimant
____Aperson claiming refugee status who has a letter of no objection
____Student Authorization (Student Visa) for two or more years
(Attach copy of current Student Visa)
____ Employment authorization (Work Permit) for two or more years
(Attach copy of current Work Permit)
____Aperson carrying out official duties as diplomatic or consular official
With a foreign representative acceptance counter foil in his/her passport
____Other —Document description
Must be cleared with Immigration Canada

| am a resident in the Province of British Columbia (check one)

___Yes. Residency address:

No, | am not a resident of British Columbia

Parent’s/Legal Guardian Name:
Social Insurance Number:

Date: Signature:
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Legal Residency of Parent(s) (Deceased) — Form B

To be completed and signed by the student or a knowledgeable adult (one who knew the student’s
parent(s) and has knowledge of the facts respecting their decease and the matters set out in this
document)

The student’s deceased parent(s) was/were, at time of death (check one)

____ACanadian Citizen
____APermanent Resident

The student’s deceased parent(s) was/were, at the time of death, a resident in the Province of British
Columbia (check one)

Yes

No

Student’s Name:

Knowledgeable Adult’s Name:

Date:

Knowledgeable Adult’s Signature:

Knowledgeable Adult is one who knew the student’s parent(s) and has knowledge of the facts
respecting their decease and the matters set out in this document.



