
 ADMISSION 
  APPLICATION FORM 

  _______ /______ /________  
STUDENT INFORMATION (Please Print)                     Date of Application  (dd/mm/yyyy) 

 
_________________________________     ___________________      ______________________          Female            Male 
Student’s Last Name(s)          Student’s First Name                      Preferred Name     
 

Is applying for Grade _______ as a   Boarder or   Day Student beginning in _____________ /_______  
                                   Month         Year 

___ /___ /_____     ______________________________      ______________________         
Date of Birth                     Student Citizenship/Landed Immigrant Status        Language(s) Spoken at Home First Nations Status?          No      Yes 
 

PARENT/LEGAL GUARDIAN #1 CONTACT INFORMATION (Please Print) 

_______________________________     _________________________      _______________________________ 
Parent Last Name(s)                                                            Parent First Name                                                Relationship (Father/Mother/Other)   

__________________________________________________________________   ___________________________________     
Mailing Address (Street, City, Province/State, Country, Postal/Zip Code)                                               Phone Number (include country/area code)  

_________________________________        ___________________     ________________________________________  
Email address                  Occupation/Title                 Employer Name and Location 
 

I am a:Canadian Citizen/Landed Immigrant living IN BC   

 Canadian Citizen/Landed Immigrant living in Canada, NOT IN BC    

 Canadian Citizen NOT RESIDING IN CANADA   

 Non-Canadian Citizen, NO permanent residency in Canada       Other ________________________________________________ 

PARENT/LEGAL GUARDIAN #2 CONTACT INFORMATION (Please Print) 

_______________________________     _________________________      _______________________________ 
Parent Last Name(s)                                                            Parent First Name                                                Relationship (Father/Mother/Other)  

__________________________________________________________________    ___________________________________         
Mailing Address (Street, City, Province/State, Country, Postal/Zip Code)                          Phone Number (include country/area code)  

_________________________________        ___________________     ________________________________________  
Email Address                  Occupation/Title                 Employer Name and Location 
 

I am a:Canadian Citizen/Landed Immigrant LIVING IN BC   

 Canadian Citizen/Landed Immigrant living in Canada, NOT IN BC    

 Canadian Citizen NOT RESIDING IN CANADA   

                  Non-Canadian Citizen, NO permanent residency in Canada      Other ________________________________________________ 
 

My child lives with:               Both Parents           Parent #1          Parent #2            Other ______________________________________ 

Communication should be sent to:       Both Parents    Parent #1    Parent #2            Other ______________________________________ 

Legal Custody is with (If custodial documents apply, a copy must be on file before enrolment): ___________________________________________ 
 

ACADEMIC HISTORY (Please Print) 

_____________________________     ____________________________    ___________     _______________ 
Current School/Study Program Name  School City and Country Years Attended For Grades  

This is a         Public School          Independent/Private School           IB School          Language School Other  ____________________________ 
 

_____________________________     ____________________________    ___________     _______________ 
Previous School/Study Program Name  School City and Country Years Attended For Grades  

This is a         Public School          Independent/Private School           IB School          Language School Other  ____________________________ 

I authorize Queen Margaret’s School to contact the schools above for more information about this student, if required.             YesNo 

Please indicate if any of the following apply to your child:        Gifted designation        IEP (in place/in process)         Learning Assistance         Tutoring  

Please provide details _____________________________________________________________________________________________________ 

__________________________________________________________________________________________________   

 

 

Note: Canadian or US residency of six months or more 
per year is required to qualify for domestic fees. 
 

 
 

Note: Canadian or US residency of six months or more 
per year is required to qualify for domestic fees. 
 

 



 
PARENT QUESTIONNAIRE (If required, please attach a separate page or email admissions@qms.bc.ca to share more 

details) 

What strengths does your child bring that will help them to be successful at QMS?   

__________________________________________________________________________________________________      

What challenges has your child experienced in their previous school? What challenges do you think they might face at Queen Margaret’s School? 

__________________________________________________________________________________________________      

Are there any academic, physical, emotional or social issues that might affect your child’s success in or out of the classroom? 

__________________________________________________________________________________________________      

Has your child received any academic, language or psychological assessments?No           Yes – please provide details and copy of results. 

__________________________________________________________________________________________________      

Parents – Please also see the separate Student Questionnaire.  This should be completed independently by students entering Grades 4 to 12. 

FAMILY INFORMATION (Please Print) 

Names and ages of student’s siblings _________________________________________________________________________ 
 

Relatives who are QMS alumni (Name, relationship, house, years attended if known) _________________________________________________________ 

CONSULTANT/COUNSELLOR/AGENCY INFORMATION (If Applicable) 

____________________________    _______________________________       __________________________________   
Consultant/Counsellor Name     Agency/Company Name                                    Agent’s City and Country  

www.________________________    ___________________________________________        _______________________________________________  

Agency Website Address                             Agent’s Email Address                                                    Telephone (include country/area code)       

INTRODUCTION TO QUEEN MARGARET’S SCHOOL 

Please tell us how you came to know about or apply to Queen Margaret’s School (check more than one if applicable) 

        A current QMS family _______________________            A former QMS student/family ______________________          A Friend/Neighbour/Colleague        

       An agent/agency ____________________________           At an event or fair in    _____________________________  (location)  

       QMS website        Facebook          Twitter           Radio ad on ____________              Print ad in _________________              Other ___________________ 

I UNDERSTAND AND AGREE TO THE FOLLOWING: 

1. This application does not guarantee acceptance to Queen Margaret’s School. 

2. This application, and enrolment if applicable, is subject to the parent/guardian providing full disclosure to the school or its agent of any 

academic, emotional and/or behavior factors that would affect the student’s academic progress, success in the classroom and/or life at the 

school for the student or others. Misrepresentation or omission may result in denial of admission or termination of enrolment. 

3. If provided below, I authorize Queen Margaret’s School to apply the Application and Assessment Fee ($250 for Grades 8 to 12, $150 for 

Kindergarten to Grade 7) to my credit card account as indicated. 
 

Credit Card __________ / __________ / ___________ /___________    Expiry ________ /________       Name on Card __________________________________ 
 
Parent/Card Holder Signature __________________________________________   Date ____________________________ 
 
If completing this document electronically: 

Parent/Legal Guardian(s):  I/we have read and understood the above. Checking this box serves as my/our signature.  

Please attached a copy of the most recent school report and the previous school year’s report to this application.    

Thank you for your interest in Queen Margaret’s School!  
Please return this form by email to admissions@qms.bc.ca or by fax to (250) 746-4187. 

 
www.qms.bc.ca 
660 Brownsey Avenue, Duncan  
British Columbia Canada V9L 1C2 

mailto:admissions@qms.bc.ca
mailto:admissions@qms.bc.ca


 ADMISSION 
  STUDENT QUESTIONNAIRE 

 
To be completed independently by the student if they are applying for Grades 4 – 12                             

STUDENT INFORMATION (Please Print)                 

___________________________________     ________________________     ________________________    
My Last Name(s)                                                                 My First Name                                         Preferred Name    

I am applying for Grade _______   as a          Day Student  or         Boarder beginning in ________________ /________  
                                                  Month              Year 

TELL US ABOUT YOU! 

At school, my favorite sports, arts, clubs or other activities are: 

__________________________________________________________________________________________________      

__________________________________________________________________________________________________      

In my time out of school, I participate in (sports, dance, art, music, school tutoring, 4H, Pony Club, other activities?): 

__________________________________________________________________________________________________      

__________________________________________________________________________________________________      

I have received the following awards, certificates or completed levels in (list your awards and accomplishments in or out of school): 

__________________________________________________________________________________________________      

__________________________________________________________________________________________________      

I feel I would be a good addition to the Queen Margaret’s School community because: 

__________________________________________________________________________________________________      

__________________________________________________________________________________________________    

My best quality is: 

__________________________________________________________________________________________________      

I am a little worried about coming to a new school because: 

__________________________________________________________________________________________________      

__________________________________________________________________________________________________      

 I am applying to Queen Margaret’s School because: 

       We are moving to the area                                     I want to learn more/improve my marks               I want to prepare for a good university   

       I would like to participate in more sports  I would like to do more arts in school           I don’t like my current school     

       I want to make better friends   My parents think it is good for me. I would prefer to stay in my current school. 

       I would like to ride horses at Queen Margaret’s School (Make sure you complete an Equestrian Application Form if you wish to ride with us!) 

       Other reasons? _______________________________________________________________________________________________________ 

FOR GIRLS ENTERING GRADES 7 TO 12 

Grade 12 plans? During my time in High School, I would like to: 

     Graduate from Queen Margaret’s School    

     Attend QMS, then go to/return to another school to finish High School   

       I don’t know yet 

University plans?  

After high school, I would like to study to become a ________________________________           I don’t know yet 

I would like to attend a university in Canada  the USA  Other? __________________    I don’t know yet 
 



WHAT ELSE SHOULD WE KNOW ABOUT YOU? 

What would you like your teachers, your new friends, (for boarders – your roommate or house mothers) to know about you? How would 
your best friend describe you? 

__________________________________________________________________________________________________      

__________________________________________________________________________________________________    

__________________________________________________________________________________________________    

IN YOUR OWN WORDS…. 

Please choose 1 of these three statements, and write a 250 – 500 word response to it in your own words. 

  If you could travel back in time to any event in history, what would it be and why?  OR/ 

  You are 30 years old and you have won a free ticket to go anywhere in the world! Where will you go and why? What will you do there?  OR/ 

  You’ve just watched a video on YouTube about an important issue. Some people liked it, others didn’t. Describe how it made you feel. 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

APPLICATION AGREEMENT 

I understand and agree to the following: 

1. The information I have provided about me is truthful and accurate. 
2. If I am accepted to Queen Margaret’s School, I will participate enthusiastically in school life, classes and activities both inside and 

outside the classroom. 
3. The QMS community does not tolerate bullying, smoking, inappropriate behaviour or banned substances. I will read, understand and 

comply with school rules.   
 

Your Signature ___________________________________________ Date _______________________________ 

If completing this document electronically:  I have read and understood the above. Checking this box serves as my signature.  

Thank you for your interest in Queen Margaret’s School!  
Please return this form by email to admissions@qms.bc.ca or by fax to (250) 746-4187. 

www.qms.bc.ca 
660 Brownsey Avenue, Duncan,  
British Columbia Canada V9L 1C2 

mailto:admissions@qms.bc.ca
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