
   

Confirmation of Pupil Eligibility for Academic Study 
As an International (Visa) Student 

Pupil Name:       M  F 

Date of Birth:   Country of Birth:  

Date of First Entry into Canada:  

School Attending:  

Citizenship & Immigration Canada Documentation 
Documentation Examined by International Office Staff to Verify Eligibility  

   Study Permit                                          Passport 

Expiry Date:   Date Entered Canada:   

Date Entered Canada:   Passport Expiry Date:   

   Visitor’s Record 
Other Documentation (please specify) 
 

Expiry Date:   

Issue Date:      Fee Payer 
  

 

Name of Parent/Custodian:  

Signature:  Date:  

 
 

Board/School Registration Office Staff 
I certify that the information contained on this form is accurate and that I have examined the applicable documentation as indicated. 

Name of NCDSB Staff:  

 International Student Office – International Education Division 

Signature:  Date:  

 

(This form MUST be retained for the current plus prior four school years for ministry audit purposes. It is highly recommended that this 
form be filed in the pupil’s Ontario Student Record.) 

 

 Personal information on this form is collected under the authority of the Education Statutes and Regulations of Ontario and will be used to establish a student record 
and for administrative purposes by the Continuing Education Learning Centres of the Niagara Catholic District School Board.  Questions about this collection should be 

directed to the Superintendent of Education (Adult Learning) , Niagara Catholic District School Board, 427 Rice Road, Welland, ON.  L3C 7C1.  Phone: 905-735-0240 


