
Name _______________________________________________________________

Address _____________________________________________________________

City _________________________________ Postal Code___________________

Relationship _________________________________________________________

Tel. Nº Home ________________________________________________________

Tel. Nº Work ___________________________________Cell__________________

E-mail:_______________________________________________________________

Applicant ___________________________________________________ __________________________________   Gender:    Male    Female    Other   Undisclosed
Family Name    Given Name(s)

Language of Instruction English Date of Birth   Permanent Code
Day Month Year

Place of Birth___________________________________________________Age ____________Nationality ________________________________________________________________

Languages - Mother Tongue ________________________________________________________ Spoken at Home _______________________________________________________

Status in Canada:    Canadian Citizen   Permanent Resident   Student Authorization   Landed Immigrant              Other

Applying for Grade___________ Entry Date       Please include passport size photograph
Month Year

Referred by: Professional/School Website Friend Newspaper Name _____________________________________________________

2024-2025 Present School___________________________________________________________________________________________________________________________________

Present Grade _____________________________________________Years of Elementary School ___________________ Last Grade Completed _____________________________

Please list the schools attended in the last two (2) years: Years of High School __________________________________________________

2023-2024: __________________________________________________________________ 2022-2023: __________________________________________________________________

Other: ______________________________________________________________________

2025-2026 Application Form

School History

WHITE - SCHOOL COPY YELLOW - ACCOUNTING COPY PINK - CLIENT COPYThis form is available in French.

Date Please Print Name Signature of Parent or Guardian

School, Location School, Location

Year / School 

City, Country

Correspondence
Mother Father Guardian Other

Name _______________________________________________________________

Address _____________________________________________________________

City _________________________________ Postal Code___________________

Relationship _________________________________________________________

Tel. Nº Home ____________________________Cell_________________________

Tel. Nº Work _________________________________________________________  

E-mail:_______________________________________________________________

Second Address (if necessary)
Mother Father Guardian Other

Elementary School
2290 Cavendish Blvd.

Montreal, Quebec H4B 2M7
School Permit No 009-505

TEL.: (514) 487-2345

High School
6865 De Maisonneuve West
Montreal, Quebec H4B 1T1
School Permit No 009-502

TEL.: (514) 485-8565

Name: _______________________________________ Relationship____________________Tel. Nº Home _________________________ Tel. Nº Work _________________________

Do you authorize Kells staff to administer Tylenol or Advil?   Yes   No   Medicare N° _____________________________________Expiration ______________

I have read the regulations, terms and conditions as stated on the reverse side and hereby agree to abide by them. Kells Academy
undertakes not to transfer, assign or sell this contract.

Family Information

Additional Information
(Name of person, other than parent/guardian, to contact in case of emergency) Tel. Nº Cell __________________________________________________________________

Father’s Name __________________________________________________________________________________________Place of Birth ______________________________________
Family Name Given Name

Mother’s Name _________________________________________________________________________________________Place of Birth ______________________________________
Maiden Name Given Name

Father’s Occupation______________________________________Mother’s Occupation_____________________________________Student lives with: ________________________

Please check IF applicable: Parents: Separated             Divorced             Mother Deceased              Father Deceased             Other 

City,   Country

City,   Country

(       ) (       )

E-MAIL: admissions@kells.ca
www.kells.ca

(       )

Please submit the previous 2 years of report cards with the application.



Application Fee: (non-refundable—to be submitted with application form) $ 50.00
Admission Fee: (non-refundable—due upon acceptance) $ 200.00

TUITION FEES:

Kindergarten: $ 20,000.00
Grades 1-6: $ 21,000.00
Grades 7-11: $ 21,500.00

ACCESSORY SERVICES:
Activity Fee (non-refundable): $ 750.00
Building Fund (non-refundable): $ 2,000.00
Supplies/Technology Fee (non-refundable): $ 900.00
New Student Transfer Fee (non-refundable): $ 1,500.00
Graduation Fee (Grade 11 only): $ 500.00

Grades Kindergarten to 11 Fee Schedule 2025-2026

SUPPLEMENTAL FEES: (if applicable)
• Medical Insurance (non-refundable, due upon acceptance): $ 950.00

Residence Fees (monthly rates/$8,500 deposit due upon acceptance):
• Single Occupancy: $ 2,100.00
• Double Occupancy: $ 1,850.00
• Triple Occupancy: $ 1,550.00
• Cancellation Fee (One month notice required before departure): $ 500.00

Homestay Fees ($9,000 deposit due upon acceptance):
• Placement fee (non refundable): $ 200.00
• Monthly rate: $ 1,800.00
Cancellation: one month notice before departure otherwise a one-month cancellation fee will be charged.

• A charge will be made on overdue accounts (18% per annum).
• An invoice will be sent at the end of June for any books or items damaged or not returned.
• All applications are subject to review at the end of June.
• The school may accept a student after the school year has commenced. In this case, the fee is set by the Head of School, who will advise parents on the

method of payment.
• This school cannot be held responsible for decisions made by the Quebec Ministry of Education. 

CANCELLATION/WITHDRAWAL:
A cancellation or withdrawal at any time (either before or after the provision of services has begun) will result in an additional
charge of $500.

For Office Use Only
Application Fee $50.00

Interac

Cheque  E Transfer 

Tuition Fees: Kindergarten: $20,000.00
Grades 1-6: $21,000.00 
Grades 7-11: $21,500.00




