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TERMS OF ADMISSION 
For Niagara Catholic District School Board: 

1. Liturgies, paraliturgies and retreats are an integral part of the school curriculum and all students are expected to participate in 
them. To help fulfill the Board’s aim of providing an educational atmosphere which fosters and directs the spiritual, intellectual, 
aesthetic, physical, and social growth of all students enabling them to live and contribute as responsible members in our society, 
all students are required to take a religious course in each year of secondary school. A request to be exempted from the Religion 
course requirement may be submitted to the principal and will be considered on an individual/per case basis. 

2. I must maintain a current Study Permit or other Visa from the department of Immigration, Refugees and Citizenship Canada. 
3. I have acquired private health insurance coverage to meet Canadian Standards for the full duration of the applied school year. 
4. I agree to pay by Flywire, wire transfer, bank deposit or certified cheque 30 days prior to the first day of school. The gross fees are 

payable in Canadian funds to the Niagara Catholic District School Board. Fees are subject to change without notice. 
5. I understand that applications for the school year (September—June) must be received by July 1st of the previous school year. 

Secondary school applications may be considered for Semester two (February) admission if received prior to December 1st of the 
previous calendar year. 

6. I agree to register at the school to which I am assigned by the Niagara Catholic District School Board the week before the 
beginning of the new school year. Late registrations may be accepted on a per case basis. 

I, the undersigned, understand and accept the Terms of Admission into a school in the 
Niagara Catholic District School Board. 

I am enclosing the following: 

 Canadian non-refundable Annual Application Fee (AAF) 

 IF HOMESTAY IS REQUESTED: Canadian non-refundable Homestay Deposit Fee (provided to the Homestay Provider) 

Signature of Student:   Date:  
 

 

Signature of Parent/Guardian:   Date:  
 

 

Signature of Agent:   Date:  
 

 

 

Applications to be submitted to: 
International Education Office, Niagara Catholic District School Board 
145 Niagara Street 
St. Catharines  ON L2R 4L7  Canada 
www.niagaracatholicinternational.ca |  international@ncdsb.com  

This information is being collected pursuant to the provisions of 
the Municipal Freedom of Information and Protection of Privacy 
Act and under the Authority of the Education Act., c. 129, s. 60 
and will be used for the purposes of determining student 
registration eligibility. Questions about this collection should be 
directed to the Supervisor of International Education, Niagara 

Catholic District School Board. 

http://www.niagaracatholicinternational.ca/
mailto:international@ncdsb.com
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