
! REGISTER GUIDELINES
Please complete ALL sections of the following form clearly and accurately using CAPITAL LETTERS. If information is missing from
your form, or we cannot read some of the sections we may not be able to process your application. Return your application to your local
representative or directly to the Admissions Team at the address shown above. Please tick boxes where appropriate. If you have any que-
ries about completing this form, please contact one of our student advisors at info@uihs.ca.

1. PERSONAL DETAILS

2. ADDITIONAL SCHOOL SERVICES

3. PARENT/GUARDIAN OR SPONSOR DETAILS

» YOU MUST ENSURE ALL SECTIONS ARE COMPLETED ACCURATELY.

» YOU MUST PROVIDE CONTACT DETAILS IN THE EVENT OF AN EMERGENCY

First
Name

First
Name

Date of Birth
MM/DD/YYYY

Country of

Email

Home Address
Street & Number

Home Address
Street & Number

City or
Town

City or
Town

Postal
Code

Postal
Code

Country

Phone or Social Media ID 
(KakaoTalk, Wechat, Facebook)

Relationship

2. Do you need a medical insurance?

3. Do you need an accommodation service? 4. Do you need an airport pickup service?

Do you currently hold
a study permit in Canada? Gender

Nationality

Middle 
Name

Middle 
Name

YES Female

YESYES

YES

NO Male

NONO

NO

Last 
Name

Last 
Name

Mobile-
Phone

Email

Country Phone Social Media 
ID (KakaoTalk, Wechat, Facebook)

2 Champagne Dr, Toronto, ON, M3J 0K2
Tel: 416.924.1011 | Email: Info@uihs.ca  
www.uihs.caURBAN  INTERNATIONAL SCHOOL

1. If you are under the age of 18, would you like to
register custodianship through the school?

*If you are under the age of 18 and answered ‘No’ in Question 1),
a copy of Custodian Declaration Form must be submitted to the school.

*If you answered ‘No’, please provide your own medi-
cal insurance information to the school office.

YES NO



Does the student have a condition that
can lead to anaphylactic shock?

Does student have Asthma?

Does student have other  
life-threatening medical condition(s)?

Does the student have non-life-threatening health conditions and/or allergies that the school should be aware of ?

Does the student have mental health concern(s) that the school should be aware of ?

• I verify that the information provided on this form is true and correct. I understand that it is my responsibility to inform the school immediately of any changes to the 
information contained in this form.
• If any information above is found to be untrue, the acceptance into Urban International High School may be revoked by the school with no refund of tuition.

If yes, please provide details:

If yes, please provide details:

* If yes to any of these, please provide documentation if applicable.

Epilepsy? Diabetes?

YES

YES

YES

YES

YES

YES YES

NO

NO

NO

NO

NO

NO NO

What is the condition?

Signature of a Student (18 years or older) / 
Legal Guardian:

If yes, please provide medical information/documentation. 

ON ACKNOWLEDGEMENTS AND RELEASE OF INFORMATION

Date  
MM/DD/YYYY

6. MEDICAL INFORMATION

5. UIS STREAMS
» PLEASE CHOOSE ONE OF FIVE SELECTIVE STREAMS

UNIVERSITY: COLLEGE:Engineering Science/Math Art Business Sports 
(Please inquire to Boutique Program 
for more details)

|

!

4. PROGRAM TYPE

Grade

Grade

Program start
(MM/YYYY)

Program start
(MM/YYYY)

A) UIS Regular Program:

B) UIS Boutique Program:

* Boutique Program contract will be signed separately.



8. UNIFORM INFORMATION

Uniform Fee 

• Full-Time UIS Uniform Fee: $350 (Blazer, Hoodie, 2 Polos)
• Part-Time UIS Uniform Fee: $90 (Hoodie)

• UIS Uniform is non-refundable and must be paid along with tuition fee.
• I verify that the information provided on this form is true and correct. I understand that it is my responsibility to inform the school 
immediately of any changes to   the information contained in this form.

    Female

Blazer  30 32 34 36 38              40

Polo         XS S M L XL

Hoodie     XS           S               M L  XL

   Male 

Blazer   32   34   36   38   40               42 

Polo XS   S   M    L     XL    

Hoodie     XS              S              M    L     XL           

» UIS UNIFORM IS MANDATORY, SO PLEASE CHOOSE SIZE OF YOUR UNIFORM

Signature of a Student (18 years or older) / 
Legal Guardian:

Date  
(MM/DD/YYYY)

ON ACKNOWLEDGEMENTS AND RELEASE OF INFORMATION!

Has the student ever been previously suspended/expelled from a school or board?

• I verify that the information provided on this form is true and correct. I understand that it is my responsibility to inform the school immediately of 
any changes to the information contained in this form.
• If any information above is found to be untrue, the acceptance into Urban International High School may be revoked by the school with no refund 
of tuition.

If yes, please provide details:
YES NO

Signature of a Student (18 years or older) / 
Legal Guardian:

Additional Comments:

ON ACKNOWLEDGEMENTS AND RELEASE OF INFORMATION

Date  
(MM/DD/YYYY)

7. STUDENT INFORMATION

!



REFUND POLICY

Please read the following carefully before you submit this application on form. 

 » International Students 

• A full refund of all fees, except the administration on fee of $600, will be granted if the study permit for international student
is not approved by Immigration on Canada. The original refusal letter, acceptance letter, proof of application on fee is required.
• Reimbursement will be processed once the original receipt and letter of acceptance have been returned. The process will take
within 120 days.
• After a Study Permit has been granted, or student withdraws their application, or withdraws from UIS no refund of tuition fees
will be issued. 

» Domestic Students 

• Due to managing of Class Enrollment , No refund will be issued

$

Signature of a Student (18 years or 
older) / Legal Guardian:

Date  
(MM/DD/YYYY)

TUITION FEE

• 1 Year Tuition Fee
» $17,600 / Grade 
» $8,800 / Semester

• 1 Year Tuition Fee
» $20,000 / 8 Credits
» $22,500 / 9 Credits 
» $25,000 / 10 Credits

• A Yearly Tuition (minimum 8 credits Registration) should be used in one year. 
Any remaining credits are forfeited. There will be no exception for carry- 
forward request. They need to renew it if their credits are expired (limited to 
1 year) or if their credits are used up before the expiration date. 
      » if they start with September semester Must use their credits by 
         August Summer Semester.

» if they start with November semester Must use their credits by  
   September Semester.
» if they start with February semester Must use their credits by 
  November Semester.
» if they start with April semester Must use their credits by 
   February Semester.
» if they start with any summer semester (July or August) Must 
   use their credits by April Semester.

• Year-round program (2 Semester) :
September and February *Student 
can enroll anytime throughout the year 
except Summer. 
 
• Not credit-based program

• Individual Credit - $2,500 / 1 Credit
• Full-Time UIS Registration Fee: $350
• Part-Time UIS Registration Fee: $150
• Private Courses: $4,900 / 1:1 Lesson 

GRADE 7 & 8 GRADE 9 - 12

UIS Middle School UIS High School



For marketing, advertising, promotional and/or communication purposes, the UIS may, from time to time, take photographs and/or video  
recordings of UIS based activities or events that include real people, which photographs and video recordings will be placed in the UIS website for 
its own informational, promotional or advertising purposes, and by any other person authorized by UIS (an “Authorized Third Party”) to  use such 
photos or video recordings, in any part of the world, in connection with such Authorized Third Party’s support for, association with, or arrangements 
with, UIS (collectively, the”Purposes”).

PHOTO AND VIDEO CONSENT, ASSIGNMENT AND RELEASE FORM

Date:

Print Name of Participant: Signature of Participant:

Print Name of Parent or Guardian: Signature of Parent or Guardian:

ABSENCE / LATENESS POLICY & SCHOOL CONDUCT AND POLICIES

• In case of a frequent absences, the student may not be granted a credit due to inadequate in-class assessment.
• In case of a habitual lateness (more than 10 minutes), the student may not be granted a credit due to missed class work. 

I hereby declare that I have thoroughly read and understood the content of the above information. 

The school strictly forbids the following:
• Physical violence, intimidation, and threats.
• The possession, use, or distribution of illegal or restricted
drugs, including alcohol.
• The carrying, or possession of weapons or simulated
weapons.
• Verbal abuse, profanity, racism, and sexism.
• Disruption of the classroom or learning environment

The school requires all students to observe the following
expectations:

• Be punctual for class and for assignment deadlines.
• Come to class prepared and keep course materials neat and  well 
organized.
• The carrying, or possession of weapons or simulate weapons.
• Observe school rules and the student code of conduct.
•  Respect the rights, health and safety of others and their property.
• Respect the educational process and the learning environment of     
others. 
• Respect the authority of all school employees 

Signature of a Student (18 years or 
older) / Legal Guardian: Date  

(MM/DD/YYYY)
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