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PARENT DECLARATION

As a parent or legal guardian (please attach copy of a BC court order appointing you as legal
guardian), | understand that my child is entitled to receive a funded education from the Province of
British Columbia (governed by the Ministry of Education) on the condition that | reside (i.e. primary
residence) in the province of British Columbia throughout my child’s educational life.

| understand that at least one parent or legal guardian has to remain in residence in British Columbia
in order for my child to qualify for government funding. If not, | will be charged for my child’s tuition
fees according to the current rate for International Students.

| am (please M)

[0 A Canadian Citizen
[ Landed Immigrant / Permanent Resident
[0 Lawfully admitted into Canada under one of the following documents:
[J Admission as a refugee claimant
O] A person claiming refugee status
[ Study Permit for one or more years
[ Work Permit for one or more years
[1 A person carrying out official duties as a diplomatic or consular official
[0 Other - document description (must be cleared with Immigration Canada)

O

And will be permanently residing in B.C. WITH my child at the following address:

I will not be residing elsewhere and will not be taking extended trips during the school year.

| am aware that by making a false statement, | will be liable for my child’s educational costs at
whatever the current rate of International Students fees which will be backdated from the date of this
document. Please visit our International Student site for information:

http://godelta.ca/

Child(ren)’s Legal Name(s) (Please print in English):

Parent’s/Legal Guardian’s Legal Name (Please print in English):

Signature of Parent/Legal Guardian (Please sign in front of registrar):

Date:
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