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SEND TO: KISOMO INTERNATIONAL COLLEGIATE 
INFO@KISOMO.CA 

15 BETHRIDGE RD, SUITE 100, TORONTO, ONTARIO, M9W 1M6 
WWW.KISOMOCOLLEGIATE.CA 

TEL: 647 693 9335 
FAX: 416 628 1710 

 

REGISTRATION FORMS MUST BE COMPLETED ACCURATELY AND, IN THEIR ENTIRETY, TO ENSURE A SPOT IS RESERVED FOR YOUR CHILD. PLEASE ENSURE ALL SECTIONS 
ARE FILLED OUT FULLY BEFORE SUBMISSION TO AVOID REGISTRATION DELAYS. 

 

� I AM A RETURNING STUDENT AND MY CONTACT INFO HAS NOT CHANGED (PLEASE FILL IN STUDENT FIRST NAME, LAST NAME, ENTRY GRADE, IEP AND GENDER) 

� I AM A RETURNING STUDENT AND MY CONTACT INFO HAS CHANGED (PLEASE FILL OUT THE ENTIRE APPLICATION FORM) 

� I AM A NEW STUDENT (PLEASE FILL OUT THE ENTIRE APPLICATION FORM) 
 

 
1. STUDENT INFORMATION 
 
 

LAST NAME      FIRST NAME     ENTRY GRADE 

DO YOU HAVE AN INDIVIDUAL EDUCATION PLAN (IEP)?   GENDER (FEMALE / MALE / OTHER)   BIRTHDATE (YYYY/MM/DD) 

ADDRESS        CITY   PROVINCE  POSTAL CODE 

HOME PHONE NUMBER    STUDENT PHONE NUMBER    STUDENT EMAIL (PRINT CLEARLY) 

PRESENT SCHOOL         CITY 

 
2. PARENT / GUARDIAN INFORMATION 
PRIMARY CONTACT:  �  PARENT/GUARDIAN 1 �  PARENT/GUARDIAN 2 �  BOTH 

STUDENT RESIDES WITH: �  PARENT/GUARDIAN 1 �  PARENT/GUARDIAN 2 �  BOTH 

IF PARENTS ARE SEPERATED, WHICH PARENT IS THE LEGAL GUARDIAN OF THE APPLICANT?  

   �  PARENT/GUARDIAN 1 �  PARENT/GUARDIAN 2 �  BOTH 

 
 

PARENT/GUARDIAN 1: LAST NAME      FIRST NAME 

ADDRESS        CITY   PROVINCE  POSTAL CODE 

HOME PHONE NUMBER    BUSINESS PHONE NUMBER    CELL PHONE NUMBER) 

PARENT/GUARDIAN 1:  EMAIL (PRINT CLEARLY) 

 
 

PARENT/GUARDIAN 2: LAST NAME      FIRST NAME 

ADDRESS        CITY   PROVINCE  POSTAL CODE 

HOME PHONE NUMBER    BUSINESS PHONE NUMBER    CELL PHONE NUMBER) 

PARENT/GUARDIAN 2:  EMAIL (PRINT CLEARLY) 

 
3. PROGRAM OPTIONS 
 

�  REGULAR FULL-TIME ACADEMIC PROGRAM  �  TERM-BY-TERM ACADEMIC PROGRAM 
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4. PAYMENT OPTIONS (FULL-TIME PROGRAM ONLY, SEPTEMBER TO JUNE) 
 
AFTER REVIEWING THE ENCLOSED FULL-TIME FEE SCHEDULE, PLEASE CHECK OFF WHICH FEE PAYMENT PLAN YOU WOULD PREFER: 
 

OPTION #1: REGULAR PAYMENT (FULL PAYMENT – DUE JUNE 1ST OF CALENDAR YEAR) 
PLEASE INCLUDE $200 APPLICATION FEE IN ADDITION TO THE PRICES LISTED BELOW 

FULL PAYMENT OPTION  GRADE 9-12 (8 COURSES A YEAR) 

DEPOSIT UPON REGISTRATION $4,000 REFUNDABLE IF VISA APPLICATIONS IS REJECTED ($500 WILL BE DEDUCTED) 

TUITION $10,680 DUE BEFORE JUNE 1ST OF CALENDAR YEAR 

TOTAL $14,680 + 200  
PLEASE NOTE THAT A LATE REGISTRATION SURCHARGE FOR RETURNING STUDENTS WILL APPLY FOR REGISTRATIONS AFTER JUNE 1ST, AS FOLLOWS: 
 

After June 1st: $300.00 
After July 1st: $600.00 
August 1st:  $900.00 

OPTION #2: PAY BY INSTALLMENT 
PLEASE INCLUDE $200 APPLICATION FEE IN ADDITION TO THE PRICES LISTED BELOW 

INSTALLMENT OPTION  GRADE 9-12 (8 COURSES A YEAR) 

DEPOSIT UPON REGISTRATION $3,000 REFUNDABLE IF VISA APPLICATIONS IS REJECTED ($500 WILL BE DEDUCTED) 

TUITION $1,797.50 x 8 MONTHLY PAYMENTS ON FIRST OF EACH MONTH BEGINNING JUNE 1ST 

TOTAL $14,680 + 200  
PLEASE NOTE THAT A LATE REGISTRATION SURCHARGE FOR RETURNING STUDENTS WILL APPLY FOR REGISTRATIONS AFTER JUNE 1ST, AS FOLLOWS: 
 

After June 1st: $300.00 
After July 1st: $600.00 
August 1st:  $900.00 

 
5. PAYMENT OPTIONS (TERM BY TERM / CUSTOM SCHEDULE) 
 
COLLECT THE FULL VALUE OF THE TERM-BY-TERM COURSES NO LATER THAN 30 DAYS PRIOR TO COURSE COMMENCEMENT 
 

FOR REFERENCE ONLY  

PER COURSE FEE $1,835 
 

PLEASE INCLUDE $200 APPLICATION FEE IN ADDITION TO THE PRICES LISTED BELOW 

 # OF COURSE 
PER TERM 

 PER COURSE FEE 
$1,835 

 $200 APPLICATION FEE 
(IF APPLICABLE) 

 TOTAL ($) 

TERM 1  X  +  =  

TERM 2  X  +  =  

TERM 3  X  +  =  

TERM 4  X  +  =  

GRAND TOTAL  
PLEASE NOTE THAT A LATE REGISTRATION SURCHARGE FOR RETURNING STUDENTS WILL APPLY FOR REGISTRATIONS AFTER JUNE 1ST, AS FOLLOWS: 
 

After June 1st: $300.00 
After July 1st: $600.00 
August 1st:  $900.00 
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6. OTHER FEES 
 

ESL/LEVEL, IELT $1,800 

FEES UPON VISA APPROVAL 

HEALTH INSURANCE $600/YEAR 

ACCOMMODATION $650/MONTH 

MEALS $650/MONTH 

CUSTODIANSHIP FEE $500-1500/YEAR 
 

 
7. PAYMENT TYPE ($200 APPLICATION FEE) 
 

�   VISA      �   MASTERCARD      �   AMERICAN EXPRESS      �   CHEQUE ENCLOSED PAYABLE TO KISOMO INTERNATIONAL COLLEGIATE      �   CASH  
 
 

CARD NUMBER       EXPIRY   AMOUNT $ 

NAME ON CARD         CARDHOLDER SIGNATURE 

PLEASE NOTE THE FOLLOWING: 
• YOUR ONE-TIME APPLICATION FEE OF $200 MUST ACCOMPANY THIS APPLICATION FORM IN ORDER TO RESERVE A PLACE IN BLYTH ACADEMY. 
• PLEASE NOTE KISOMO INTERNATIONAL COLLEGIATE WILL RETAIN YOUR CREDIT CARD INFORMATION ON FILE SO LONG AS THE STUDENT IS ATTENDING 

KISOMO INTERNATIONAL COLLEGIATE EITHER TO COVER THE INSTALLMENT PAYMENTS IF YOU SELECTED THIS OPTION OR FOR ANCILLARY FEES AND COSTS 
THAT MAY BE INCURRED DURING THE YEAR. 

 
8. PAYMENT TYPE (TUITION) 
 

�   SAME AS ABOVE      �   VISA      �   MASTERCARD      �   AMERICAN EXPRESS      �   CASH 

�   CHEQUE ENCLOSED PAYABLE TO KISOMO INTERNATIONAL COLLEGIATE (FULL PAYMENT) �   POST-DATED CHEQUES ENCLOSED PAYABLE TO KISOMO 

�   EFT (COMPLETED AND SIGNED PAD AGREEMENT REQUIRED)    INTERNATIONAL COLLEGIATE (INSTALLMENT OPTION) 
 
 

CARD NUMBER       EXPIRY   AMOUNT $ 

NAME ON CARD         CARDHOLDER SIGNATURE 

 
9. TUITION PROTECTION  *PLEASE NOTE THAT TUITION PROTECTION CANNOT BE PURCHASED FOR TERM BY TERM STUDENTS 

 

�   YES, I WOULD LIKE TO PURCHASE TUITION PROTECTION   �   NO, I WOULD NOT LIKE TO PURCHASE TUITION PROTECTION 
 
TUITION CANCELLATION PROTECTION CAN BE PURCHASED AT A COST OF 5% OF TOTAL TUITION AND MUST BE PAID AT THE TIME OF ENROLMENT. 
THE UNUSED TUITION WILL BE REFUNDED SHOULD ONE OF THE FOLLOWING EVENTS OCCUR: 

1. THE STUDENT HAS A SERIOUS ILLNESS WHICH WILL PREVENT THEM FROM RETURNING TO SCHOOL WITHIN 6 MONTHS. IN THE CASE OF A TEMPORARY 
ILLNESS OF 6 MONTHS OR LESS, THE STUDENT MAY BE GRANTED A LEAVE OF ABSENCE FROM THE SCHOOL AND APPLY THE REMAINING TUITION UPON THEIR 
RETURN. LETTER FROM THE FAMILY DOCTOR WILL BE REQUIRED. 
2. THE FAMILY IS FORCED TO RE-LOCATE DUE TO JOB CHANGE WITHIN THE SAME COMPANY. LETTER FROM THE EMPLOYER WILL BE REQUIRED STATING THAT 
THE RE-LOCATION WILL PREVENT THE STUDENT FROM ATTENDING KISOMO INTERNATIONAL COLLEGIATE DUE TO DISTANCE. 
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10. TERMS AND CONDITIONS / CANCELLATION POLICY 
 

• ALL CANCELLATIONS MUST BE MADE IN WRITING 
• UPON REGISTRATION, TUITION FEES PAID FOR ARE NON-REFUNDABLE UNDER ANY CIRCUMSTANCE. 
• REGISTRATION FEES ARE NON-REFUNDABLE UNDER ANY CIRCUMSTANCE 
• DISCOUNTS CANNOT BE COMBINED UNDER ANY CIRCUMSTANCE 
• AN NSF FEE OF $50 WILL BE APPLIED TO ALL CHEQUES PROCESSED WITH INSUFFICIENT FUNDS. 
• LATE PAYMENTS WILL BE ASSESSED A $50 SURCHARGE FOR FAILURE TO PAY BY THE DATE(S) SPECIFIED ON ALL INVOICES. 
• CREDIT NOTES ARE NON-TRANSFERABLE, VALID FOR 12 MONTHS FROM ISSUE DATE, AND ARE APPLICABLE TO ALL KISOMO INTERNATIONAL COLLEGIATE 

PROGRAMS. 
• KISOMO INTERNATIONAL COLLEGIATE WILL REFUND 100% OF THE TUITION FEES PAID IN THE EVENT THAT WE ARE NOT ABLE TO OFFER AN ADVERTISED 

COURSE. 
• IN THE EVENT THAT A STUDENT IS INELIGIBLE FOR ADMISSION PRIOR TO THE COURSE START DATE, ALL FEES PAID WILL BE REFUNDED. 
• ITEMS NOT INCLUDED IN TUITION FEES: TEXTBOOKS, E-BOOKS, AND SCHOOL SUPPLIES, MATERIALS FEE, & PARTNERSHIP COURSE FEES 

 
TERM-BY-TERM COURSES: 
 

• TUITION FEES ARE FULLY REFUNDABLE UP UNTIL 90 DAYS PRIOR TO THE COMMENCEMENT OF THE COURSE. 
• BETWEEN 89-46 DAYS PRIOR TO THE COMMENCEMENT OF THE COURSE, A CREDIT NOTE FOR 100% OF THE VALUE OF THE COURSE WILL BE ISSUED. 
• WITHIN 45 DAYS OF THE COMMENCEMENT OF THE COURSE, THERE WILL BE NO REFUNDS OR CREDIT NOTES ISSUED. 

 

I HAVE READ AND AGREE TO THE TERMS AND FEES OF THIS PROGRAM. I AM AWARE OF THE CANCELLATION POLICIES AND AGREE NOT TO 
DISPUTE OR ATTEMPT TO CHARGE BACK THE ABOVE SIGNED FOR AND ACKNOWLEDGED CHARGE(S). I AM AWARE IT IS MY RESPONSIBILITY TO 
ENSURE SUFFICIENT FUNDS ARE AVAILABLE IN ALL ACCOUNTS SPECIFIED FOR PAYMENT. I HEREBY AUTHORIZE KISOMO INTERNATIONAL 
COLLEGIATE TO CHARGE THESE ACCOUNTS AS PER THE TIMELINES SPECIFIED IN ACCORDANCE WITH MY SELECTIONS. 
 
 
 

SIGNATURE OF THE PARENT / GUARDIAN (IF UNDER 18)        DATE (YYYY/MM/DD) 
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