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ﬁjllﬁzﬁiﬁfﬁﬂ Family Name: YAMADA Given Name: HANAKO Male [l Female 4
Ay A=

H;& ?;H R Ilj.lo Birth date (mm/dd/yy): August /31 / 1990 Nationality: JAPAN Email: study-in_pei@yahoo.com
JURI F'j— elephone: ( 03 ) 1234-5678 cell: (090) 1234-5678 Fax: ( 03 ) 1234-5679
K7/8—

Address: (Home/Apt #, Street): #101 Prince Edward apartment  1-13-1 Aoyama-ku , Minatomirai city: Yokohama
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Province/State: ~ Kanagawa Postal Code: 123-0204 Country: JAPAN

Emergency Contact Name TARO YAMADA Emergency Tel: ( 03 ) 5432-1234

Emergency Contact Address: 1-2-5 Aoba ,Otobe-cho, Tokyo , 020-1234 Relationship:  Father

SARANERER I found SACLI through: OBrochure  [JSACLIwebsite  [IFriends/Family A Other  Japanese counselor’s blog
LERETH
PfZELTH PROGRAM INFORMATION
:EE./-\ Bﬁﬁ Ly | am registering for (select all that apply):
Lf=L ij‘ A Intensive English Program [0 College/University Preparation [ SAC High School Preparation Program (SAC ISP) [ Private
Classes
[0 Junior Vacation [0 Study Tour [0 PEl International Student Program (PEIISP)

Start Date: (mm/dd/yy) July/ 8 / 2019 End Date: (mm/dd/yy) August / 30 /2019 Weeks of Study: 8 weeks

fZEFHRE _ g .
SN Status in Canada: M Student []Visitor [ Working Holiday []Other

D&HEILHE Leaving Toronto July 7t" at 22:15pm
FBOMHT Check-in date (mm/dd/yy):  July; 8 / 2019 Time: 1:00 A am O pm Flight No.: AC0016
OKT
e KI]:'::OG) Check-out date (mm/dd/yy):August/ 31 / 2019 Time: 6:30 {Zam Dpm  Flight No.: AC0023
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i%ﬁ(i;ﬁ%ﬂ ACCOMMODATION INFORMATION (if applicable)

- Do you smoke? o Yes A No
) J: 2 (:ﬁ Do you have any allergies? A Yes oNo Tell us what you're interested in and any specific information we should
LT < 1.: If yes, please specify: know when placing you with a homestay
=] -

Dog, Peanut
=L, B N . . . . .
=& %>+ Do you have any medical c%dit%g? o Yes YINo Jogging, Cooking, P/ay/ng piano, and Taking
= If yes, please specify:
R hoto

TS — proto

Please note that requesis are not guaranteed, but homestay staff at SACLI will do their best to accommodate student requests. Homestay
students are advised that neither SACLI nor the homestay family can be held responsible for the loss or theft of personal belongings. Special
dietary needs may be Acccommodated but additional fees may apply. If more than 1 student resides in a homestay, SACLI will make every
attempt to ensure stydents of the same mother tohgue are not placed together, although this is sometimes unavoidable.
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PAYMENT INFORMATION

With this form | am sending:

U Application Fee A Resource material fee as applicable [ Courier fee if applicable

A Accommodation Placement Fee A Homestay Fee [ Extra night of homestay if applicable

Method of Payment: [J Money Order [J Wire Transfer (+applicable bank fees) A Mastercard [ Visa
Name of cardholder: HANAKO YAMADA Credit card number: 1234-5678-5432-1111
Cardholder signature: L (ﬂ ,flf/ ’3} Security code: 123 Expiry date: _04/22

Registration Fee: $150.00 (non-refundable) Homestay Fee: $212.50/week (18 and over)
Accommodation Placement Fee: ~ $250.00 (if applicable, non-refundable) $225.00/week (17 and under)
Resource Materials: $150.00/term $50.00/extra night

Courier Package: $85.00 (upon request) $12.50 / week

Health Insurance:

Additional Fees for PEI International Student Program (PEIISP)
PEIISP Registration Fee: $250.00 (non-refundable)
PEIISP Fee: $8,500.00 ($4,250 / semester)
Custodianship Letter: $85.00 (non-refundable)
Custodianship Services: $1150.00 (non-refundable)

| NOTE: Homestay fee is for a Sunday arrival and a Saturday departure.

PAYMENT, CANCELLATION AND REFUND POLICY

Program fees must be paid 30 days prior to arrival. Student registration and homestay placement fees are non-refundable as is the first 4 weeks
of homestay.

. Visa refusal will result in 100% refund on tuition fees when refusal letter is provided.

. After registration and 30 days or more prior to arrival — 90% of tuition will be refunded.

. After registration and 1-29 days prior to arrival — 60% of tuition will be refunded.

. Once arrived and up to 10% program completion — 50% of unused tuition will be refunded.

. 11-30% program completion — 30% of unused tuition will be refunded.

. 31% or more program completion — no refund provided

STUDENT CONTRACT (Student Agreement & Health Declaration)

I declare that the information I have given on this registration form is correct and accurate. | declare that | am in possession of sufficient funds to
finance my full term at SACLI. | have read and understand all of SACLI’s policies including the Payment, Cancellation and Refund Policies and agree
to abide by any decisions of the School’s management regarding the enforcement thereof. | acknowledge and accept that during the course of
my study or during activity programs, | may be photographed, videotaped, or audio taped and | hereby grant SACLI unrestricted and non-expiring
permission and all rights to use or license such media for any advertising or promotional purposes that SACLI may deem appropriate, without any
compensation whatsoever.

| declare that | will disclose to SACLI any contagious medical conditions that | might contract prior to or during my stay at SACLI and | agree to
disclose any pre-existing medical or health condition that may require ongoing or intermittent medical attention or that may affect my ability to
fully participate in either classroom or activity programs. | hereby authorize any doctor, EMS or medical facility to provide treatment to me if |
am injured or ill whether or not | am able to provide consent. | agree and acknowledge that SACLI may collect personal information including
medical information as a result of this application and/or my time at SACLI. | acknowledge that this information will only be used in the course of
the provision of educational, ancillary and medical services either directly or indirectly and for no other purposes.

| agree that the violation of any of the above conditions or if any of the information provided in this application is discovered to be false or
misleading, | may be dismissed from SACLI without notice or recourse. | have read and understood the above and agree to be fully bound by this
contract and declare tha}\l\have received a signed copy of this contract.
Student Signature: ___ )6&\"' wip %‘5"‘ e 1/30/2019

Date:




STUDENT CONTRACT (Student Agreement & Health Declaration)

BACORAZFICZEHL 2BERE. ERTHY ., BEVEHYEHA, FAlL SACLI EEPBRCHXELZ+5
BESEFBELET. SACLIOXIVEH ¥/l BERPNEELELTO SACLI ORNEEHEL., T
NSOBITICEAL TR, EROHUMICIESTLET, FAlk SACLI TOREPELFIRAZFHHIC. BEPET
I, FLRA—F1aAHEEEENB I ZBFBREL., @HEXL T, SACL ZEHIR, BEROFITESRLT
SACLI A BYIE ML T XTOEER7OT—>3IaVENOEDDOXTFTATAOERAR T A 2 ADHEFR
ERELET,

FAlE SACLI ICAZHE LK EHEHBERICAD 2 EBEKEEO VA BZEREBARL., VT7AE LR
FEANOSMICFEZRET., FLEBRENCEMOBDHIBELEENZIBRFOERPBREREZEARTS
CEICABLET, AREIFrPREKICAN 2L, BEZLTVRVEVICED ST, EBEPHERASDAE
BESWRCEICABLET, FARCOBELUAKES KU SACLI EZHMIE SACLI M EEBRESH ZHEA
BHREVETDEZFAREL. TOBBRIHABTORMUEILFERE. BENSERY—EAOKIZEATE
EZARBLET,

ARFERFHEOVThAANDER, FLBHFABICERLLERFIERTLERRESXZBRTH 2125
B, EROBHAXFERLUICSACLI A SBFICEZARMAHD L ZRABELET,

Homestay

RART77IV—0EER, SRRAKVELEVWEAR SEROCELZCETVTITVETH, ELEFEY
EhEEA. R—LARATARILHTIHE BE BECOVTRACERELRYET,

BECHEL., tULERSEEN 256, BINNEZBRIZ N BUERT,
R—LAATARICBRMEEFEERFEL VRIS, AUERBOLERABUR—LATAICEDZEZ, BT
TFEZWVWELET, L, B RRCKY, BUEBBOERIATAEICVIBEREHY KT,



