NEW WESTMINSTER SCHOOL DISTRICT 40
INTERNATIONAL EDUCATION PROGRAM

Declaration of Living Arrangements
(To be completed by Parent who will be living with the child)

I, , declare that
(Name of parent legally responsible for the child)

my child, , will reside with me at the following address
{name of child)

during his/her studies in the International Education Program at New Westminster School District:

Street:

City: Province:
Postal Code:

Phone Number: E:mail:

I agree to notify the International Education Program of New Westminster School Distrid #40 in the

event that there are any changes in the above living arrangements.

Parent’s Signature:

Date:

B35 EIGHTH STREET. NEW WESTMINSTER
BRITISH COLUMBIA, CANADA V3M 359
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