
 
 
 
 
 
 
 
 
 
 

APPLICATION FOR ADMISSION 
 

 
Candidate’s Name _________________________________________________________________ 

Home Address: ___________________________________________________________________ 

________________________________________________________________________________ 

Telephone: (    )______________ Fax: (    ) ___________________ email: ____________________ 

 
FATHER/GUARDIAN 

Name: _______________________________ 
Home address: ________________________ 
_____________________________________ 
Citizenship: __________________________ 
Home Phone: _________________________ 
Home Fax: ___________________________  
Position: _____________________________ 
Business Address ______________________ 
Firm: ________________________________ 
_____________________________________ 
Business Phone: _______________________ 
Business Fax: _________________________ 
 

Present School: ________________________ 
Address of School: _____________________ 
School Telephone:  (    ) _________________ 
Student Provincial Health Card Number: 
____________________________________ 
 
 

Please specify to whom the following should be sent.  Check the appropriate boxes. 

 Mother Father Both 

School Reports    

General Correspondence    

Financial Statements (only one)    

 

 

MOTHER/GUARDIAN 

Name: ______________________________ 
Home address: ________________________ 
____________________________________ 
Citizenship: __________________________ 
Home Phone: _________________________ 
Home Fax: ___________________________ 
Firm: _______________________________ 
Position: ____________________________ 
Business Address _____________________ 
____________________________________ 
Business Phone: ______________________ 
Business Fax:  

  Please fill in the following if parents are 
Divorced, separated or widowed: 
Are parents remarried?  Yes     No 
Who is the legal guardian of the child? 
_____________________________ 
Stepfather’s Name:_________________ 
Stepmother’s Name: _______________ 



GRANDPARENTS 

Name: ___________________________  Name: ________________________________ 

Home Address: ____________________  Home Address: _________________________ 

_________________________________  ______________________________________ 

 

1. How did you learn about The Glenfir School?  List any current Glenfir students you may know. 

_____________________________________________________________________________

_____________________________________________________________________________ 

2. Does the applicant have any brothers or sisters?  If so, list their names, ages, grades and present 

school/university. 

_____________________________________________________________________________

_____________________________________________________________________________ 

3. Outline the candidate’s interest and achievements in the arts (music, theatre, debating, drawing, 

etc.) 

_____________________________________________________________________________

_____________________________________________________________________________ 

4. List any athletic interests and achievements. 

_____________________________________________________________________________

_____________________________________________________________________________ 

5. Tell us about any other hobbies, interests, honours, awards or positions of leadership in current 

school or community. 

_____________________________________________________________________________

_____________________________________________________________________________ 

6. Is there any additional information you wish to include? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 
PLEASE ENCLOSE APPLICATION FEE OF $1000.00 

 
Please return to: 

The Glenfir School – Admissions 
Box 1800, Summerland, BC CANADA V0H 1Z0 

Phone: (250) 494-0004  Fax:  (250) 494-0058  www.glenfir.com 
 


