
 

YOUTH SECTOR 2024-2025 

ATTENDANCE POLICY  
I acknowledge and understand that it is necessary to maintain regular and consistent attendance in all my classes.  

I understand that attendance is a mandatory part of my studies at the Sir Wilfrid Laurier School Board. I recognize that 
regular attendance will allow me to maintain the status of a student "In Good Standing".   

I understand that attendance is highly considered for the issuing of any documentation by the school in that it is used 
in order to attest a student’s academic standing.  

Failure to abide by the above agreements may result in the student losing the privilege to attend subsequent classes, 
as well as write any exams or the necessary retakes associated with their program. Such an event may lead to the 
ultimate dismissal of a student.  

I have carefully read the above information, and understood the meaning and implications of the above 
agreement. I agree to abide by these terms,   

________________________________    ________________________________       _______________________  
              Student’s signature                                         Parent’s signature                                Date (mm/dd/yyyy)  

USE OF IMAGE AND NAME AUTHORIZATION FORM  
I hereby confirm being the parent/guardian of the above-mentioned student and I understand that the Sir Wilfrid Laurier 
School Board, its employees and partners wish to take, distribute and publish images of my child (photographs or 
videos) and/or his or her productions as well as his or her name, without any compensation to me whatsoever, in the 
following cases (Please select an option below):   
 
I authorize the Sir Wilfrid Laurier School Board to use my child’s image and name  

 On the website, Facebook page and/or any other social media authorized by the School Board and/or the school  

 In the media (ex.: newspapers, television)  

 In the school or School Board publications (ex.: yearbook, honor roll, leaflets, brochures, news releases, newsletters)  

 For the school’s internal use (ex.: bulletin board, school journal)  

 I do not authorize the Sir Wilfrid Laurier School Board to use my child’s image and name  

 
 
 
 
________________________________    _________________________________       ______________________  
             Student’s signature                                         Parent’s signature                                   Date (mm/dd/yyyy)  



YOUTH SECTOR 2024-2025 

MEDICAL INSURANCE 

Health insurance is a legal requirement for any international student studying in the province of Quebec. The Sir Wilfrid 
Laurier School Board International Student Program can provide this service through their designated insurance provider 
(INGLE international). The insurance fee will be included on the student’s invoice unless otherwise indicated by the 
student/agent. If so, proof of medical insurance will be required.   

Students with a recent history (<5 years) of self-harm or attempted suicide are not covered under the medical insurance 
program and expenses related to self-harm, attempted suicide, or suicide will be the sole responsibility of the 
student/natural parent(s)/legal guardian(s). Coverage is also unavailable for any condition which was not stable for the 
90 days before the start of the policy. The emergency assistance team at StudyInsured™, Intrepid 24/7, can assist all 
international students with getting the care they need once they arrive in Canada. For a complete list of benefits, 
exclusions, limitations, and conditions, please read the policy wording available at www.studyinsured.com/swlsb       

I have carefully read the above information, and understood the meaning and implications of the above 
agreement. I agree to abide by these terms,   

________________________________    _________________________________       ______________________ 
              Student’s signature      Parent’s signature    Date (mm/dd/yyyy) 

INTERNATIONAL STUDENT PROGRAM FEES 

Months Medical 
insurance 

10 Months (Full Year) $530 

5 Months (Half Year) $265 

3 Months (Partial) $164 

2 Months (Partial) $115 

http://www.studyinsured.com/swlsb
http://www.studyinsured.com/swlsb

