
Tell us about yourself! 
We want to get to know you so we can help you: 

 achieve your goals
 participate in school activities
 make new friends
 have a great experience at your new Canadian school!

Student Name:  ________________________________________________________________________ 

Date of Birth: _________________________________________________________________________ 

Citizenship: ___________________________________________________________________________ 

First language spoken: __________________________________________________________________ 

Other languages spoken: ________________________________________________________________ 

Why do you want to come to Canada? 
____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________

What part of studying and living in Canada are you most excited about? 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

What part of studying and living in Canada are you worried/nervous about? 
____________________________________________________________________________________________

____________________________________________________________________________________________



What is the main goal of your International Education experience? Please select one:

   Learn/practice English language  

   Experience Canadian culture 

   Experience the Canadian school system 

   Earn academic credits / maintain a high academic average 

Academics 
What subjects do you wish to study in Canada? 

_____________________________________________________________________________________ 

What subject/s do you like the most? 

_____________________________________________________________________________________ 

What subject/s do you like the least? 

____________________________________________________________________________________ 

What subject/s do you struggle with? 

_____________________________________________________________________________________ 

What do you want to study at post-secondary school? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

What career or job do you want to pursue? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Hobbies/Sports/Clubs/Activities/Free time 
What activities do you participate in?  
_____________________________________________________________________________________

_____________________________________________________________________________________ 

What other activities do you like to do in your free time? 
____________________________________________________________________________________

___________________________________________________________________________________ 



Please check the school activities or hands-on classes would you like to participate in. Please check as many as 
you like. (Please note: these activities are not available at all schools.) 

Sports 

 Badminton 

 Baseball/Slo-Pitch 

       Basketball 

 Cross Country

 Curling  

American Football 

Golf 

 Ice Hockey 

Soccer

Swimming

 Tennis 

 Track & Field

 Volleyball

 Wrestling 

Arts classes 

 Instrumental Music  Visual art     Dance   Drama  Media arts 

Technical classes 

 Communications Tech Construction Tech

 Computer Engineering

 Computer Programming

 Hairstyling & Aesthetics

 Health Care

 Baking & Cooking

 Manufacturing Tech

 Manufacturing Robotics

 Robotics

 Technological Design

 Transportation Tech

 Welding

School Clubs 

 Art Club

 Chess Club

 Choir

 Music/ Band

 Cross-Fit Club

 Dance Team

 Debate Team

 DECA Business Club

 Drama Club

 EcoSchools Team

 Gay Straight Alliance

 Guitar Club

 International Students Club

 Knitting Club

 Mental Wellness Team

 Peer Tutors

 Photography Club

 School Play /Musical

 Photography Club

 Radio Club

 School Newspaper

 Social Justice Club

 Student Council

 Yearbook Committee
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