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88 Bronte College Court 
Mississauga, Ontario, Canada L5B 1M9
Tel: 1-905-270-7788 Fax: 1-905-270-7828
www.brontecollege.ca ATTACH

STUDENT’S
PHOTO 
HERE

APPLICANT’S INFORMATION

SURNAME:     First Name:  

Other Name(s):     OHIP Number:      
   
Date of Birth:         DD/      MM/         YY Sex:  c  Male   c Female  Native Language: 
                 
Country of Citizenship:     Country of Birth:  Province:   
  
Eligibility to study in Canada:   Canadian Citizen  Permanent Resident:         DD/      MM/            YY      (First date of entry)

  Student Visa  Visitor Visa            

HOME ADDRESS

Street: City:     Province:

Postal Code: Country:    Home Tel.:
   
Cell.: Fax.:     Email:  

Current School:     School Address: 

City: Province:     Postal Code:  Country:   
  
Level of Education Completed:                DD/      MM/         YY
         

DD/      MM/         YY

Current Level of Study:

FATHER’S INFORMATION

SURNAME:     First Name:  

Street: City:     Province:

Postal Code: Country:    Home Tel.:
   
Occupation:  Business Tel.:   Cell.:

Fax.:     Email:  
     

MOTHER’S INFORMATION

SURNAME:     First Name:  

Street: City:     Province:

Postal Code: Country:    Home Tel.:
   
Occupation:  Business Tel.:   Cell.:

Fax.:     Email:  



Bronte College reserves the rights to use the student’s photographs in promotional materials.

GUARDIAN’S INFORMATION (if applicable)

Mr./Ms./Mrs. SURNAME: First Name:  

Relationship to Applicant:   Street: 

City: Province:     Postal Code: 

Country: Home Tel.:    Business Tel.: 

Cell.: Fax.:     Email: 

Correspondence (Report cards/ Letters to be sent to) :       Father   Mother  Guardian 

EMERGENCY CONTACT INFORMATION

Mr./Ms./Mrs. SURNAME: First Name:  

Relationship to Applicant:   Street: 

City: Province:     Postal Code: 

Country: Home Tel.:    Business Tel.: 

Cell.: Fax.:     Email: 

ACADEMIC INFORMATION

Applying for:        Grade  9    Grade  10     Grade  11    Grade  12/Pre-U 

    Grade  12/Pre-U/AP   Grade 12 Express Program     ESL

    
Starting in:           Winter 20__   Express 20__   Summer 20__   Fall 20__
                    (February)         (January)        (July)          (September)

Future Plan:  University Program         Community College Program             

Program:  Arts    Architecture            Business    Social Sciences  
   (Specify) (Specify)

   Computer Science  Engineering                   Science c Other
 (Specify)

RESIDENCE APPLICATION

Type of room requested:       Single   Double ( to be shared with            )

* International students are required to stay in the residence for the duration of their studies at Bronte. 
** No refunds will be given to students who withdraw from, or are expelled from school and/or residence.

MEAL PLAN INFORMATION

Special Diet requested:          Vegetarian/Vegan         Halal          Kosher         Others
 
Any Allergies:

* The Meal plan is mandatory for all resident students. Meals are served every day, all year round.

OTHER INFORMATION

How did you hear about Bronte?                         

Your agent’s information:
                           
            DD/ MM/ YY

             Signature of Applicant                             Signature of Parent/Guardian               Date                                       
                     (if Applicant is under 18 years of age)



  
 

 

 

 



88 Bronte College Court 
Mississauga, Ontario, Canada L5B 1M9
Tel: 1-905-270-7788    Fax: 1-905-270-7828
www.brontecollege.ca
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