
 
 

 
 

THE LAUREATE® ACADEMY 
 
 

 
 
 

APPLICATION FOR ADMISSION 



I hereby make application for my [  ] son  [  ] daughter for GRADE _______ beginning in the Fall of 20____ 
 

STUDENT INFORMATION 
 
 Applicant’s Name ____________________________________________________________________________ 
   First  (Nickname)  Middle   Last 
 

Date of Birth _______/_______/_______   Sex:   [  ] Male    [  ] Female 
            Month           Day           Year 

 

Current Age __________  Current Grade ___________ Citizenship ________________________ 
 
 Is applicant adopted?    [  ] No    [  ] Yes  (Applicant’s age at adoption _________) 
 

Language spoken at home:  [  ] English  [  ] French  [  ] Other, specify: ___________________________   
 
 Applicant’s areas of interest/hobbies:  ____________________________________________________________ 
 

 ___________________________________________________________________________________________ 
 

 ___________________________________________________________________________________________ 
 
 List previous schools attended beginning with the most recent. 
 

_________________________________________________________     Grades __________________ 
 

_________________________________________________________     Grades __________________ 
 

_________________________________________________________     Grades __________________ 
 
 Has the applicant ever: 
 been accelerated or retained in school?    [  ] Yes  [  ] No 
 received severe disciplinary censure at school?   [  ] Yes  [  ] No 
 used the services of a professional counselor?   [  ] Yes  [  ] No 
 been restricted from participating in any physical activity?  [  ] Yes  [  ] No 
  

If you answered “yes” to any of the questions above, please explain:   ____________________________  
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
 Has the applicant had an educational, learning disability, or psychological evaluation?    
 
 [  ] No [  ] Yes*   Date of assessment ________________   Applicant’s grade when assessed ________ 
 

   Assessment conducted by _______________________________________________ 
 

   *Please include a copy of all psychological assessments with this application. 
 

 Briefly describe your reasons for seeking to enroll your son/daughter at The Laureate Academy. 
 
 ___________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________ 



FAMILY INFORMATION 
 
 Who is financially responsible for the applicant? 
 
 [  ] Parents [  ] Father [  ] Mother 
 
 [  ] Other, specify _______________________ 
 
 Correspondence/School Reports to be sent to: 
 
 [  ] Parents [  ] Father [  ] Mother 
 
 [  ] Other, specify _______________________ 
 
 Address  _____________________________________ 
 
  ___________________________________________________ 

 
 Applicant resides at ___________________________________________________________________________ 
     Street Address 
 

 ________________________________________________________________   __________________________ 
 City   Province   Postal Code           Telephone 
 
Parent(s)/Guardian(s) with whom applicant resides: 
 
 Name  _____________________________________ Name ____________________________________ 
 
 Relationship to applicant ______________________  Relationship to applicant _____________________ 
 
 Occupation _________________________________ Occupation ________________________________ 
 
 Place of Business ____________________________  Place of Business ___________________________ 
 
 Business Phone _____________  Cell ____________ Business Phone _____________ Cell ___________ 

 
 Parent(s) NOT residing with applicant (if applicable): 
 
 Name ______________________________________ Name ____________________________________ 
 
 Relationship to applicant _______________________ Relationship to applicant _____________________ 
 
 Occupation __________________________________ Occupation ________________________________ 
 
 Place of Business _____________________________ Place of Business ___________________________ 
 
 Business Phone _____________  Cell _____________ Business Phone _____________ Cell ___________ 

 
 Please list any brothers and sisters.                   Resides 

                          with 
Name   Age         Grade  School/Occupation             Applicant? 
                   

 ________________________________     _____    _____     ___________________________     [  ] Yes  [  ] No 
 
 ________________________________     _____     _____     ___________________________     [  ] Yes  [  ] No 
 
 ________________________________     _____     _____     ___________________________     [  ] Yes  [  ] No 
 
 ________________________________     _____     _____     ___________________________     [  ] Yes  [  ] No 

 
 
 
 

Please attach 
a recent photograph 

of applicant 
here 



EMERGENCY/MEDICAL INFORMATION 
 
 Emergency Contact(s) when parents cannot be reached:  
 

Name ________________________  Relationship to applicant _____________  Phone _____________ 
 

Name ________________________  Relationship to applicant _____________  Phone _____________ 
 
 Family Doctor __________________________________________________________  Phone  _____________ 
 
 Manitoba Health Registration No. ___________________________  Student’s No. _______________________ 
 
 Additional Health Coverage Provider ____________________________   Plan No. _______________________ 
 
 Allergies or other health concerns _______________________________________________________________ 
 

 ___________________________________________________________________________________________ 
 
 Medications _________________________________________________________________________________ 
 

 ___________________________________________________________________________________________ 

 
OTHER INFORMATION 

 
 How did you first hear about The Laureate Academy?      [  ] Laureate Academy Parent _____________________    
 
 [  ] Newspaper    [  ] Radio    [  ] Referred by ___________________________    [  ] Other __________________ 

 
 _____________________________________________   ___________________________ 
 Signature of Parent/Guardian       Date of Application 
 
 

Return this completed form with the $75 non-refundable application fee to: 
 

The Laureate Academy 
100 Villa Maria Place 

Winnipeg, Manitoba    R3V 1A9 
 

Please contact the Admissions Office at (204) 831-7107 if  you have any questions. 

This application becomes a part of the permanent record of the matriculating student and is available only to the 
student, parent or guardian, and designated officials of The Laureate Academy.  
 
A non-refundable $75 application fee must accompany this application.  Upon receipt of this application, 
arrangements will be made for a parent interview, student assessment with a teacher, and tour of the school.  
Letters of acceptance for Fall entrance will be mailed with the registration contract and other information.  (Please 
note that notification of acceptance does not guarantee placement.  The registration contract must be received 
with the deposit before enrollment can be confirmed.) 
 
The Laureate Academy does not discriminate on the basis of race, colour, creed, sex, nationality, or ethnic origin 
in the administration of its admission policies, educational policies, or any other programs. 
 
I/we confirm the accuracy of the information herein disclosed and understand that admission of all students is 
subject to formal acceptance at the sole discretion of The Laureate Academy.  Enclosed is the $75 application fee, 
submitted with this application for admission to The Laureate Academy. 


