Commission scolaire English-Montréal CLEAR FORM
@ English Montreal School Board

FOR OFFICE USE ONLY  Student Information for COE Application REG:____ LAW101:____

Student ID#: QPC (if applicable):

D COE Only (998/999) D No EMSB School Confirmed (991/992) D EMSB School Confirmed (996/997)
School Year: School Grade: School Code/Name:

1- STUDENT IDENTIFICATION AS INDICATED ON THE BIRTH CERTIFICATE

Last Name(s): Date of Birth (YYYY/MM/DD):

First Name(s): Province or Country of Birth:

Middle Name(s): City of Birth:

Gender: [_|MALE [_JFEMALE [ JNON-BINARY  Mother Tongue: Other Languages Spoken:

2- PARENT INFORMATION AS INDICATED ON THE BIRTH CERTIFICATE AND PUT A CHECKMARK IN THE BOX IF THE PARENT IS LEGALLY RESPONSIBLE

Relation to Child: Deceased? YES/NO | evel of Education Completed:
Last Name(s): Date of Birth (YYYY/MM/DD):
First & Middle Name(s): Province or Country of Birth:
Mobile Telephone: Email Address:

Relation to Child: Deceased? YES/NO | eye| of Education Completed:
Last Name(s): Date of Birth (YYYY/MM/DD):
First & Middle Name(s): Province or Country of Birth:
Mobile Telephone: Email Address:

Relation to Child Level of Education Completed:
Last Name(s): Date of Birth (YYYY/MM/DD):
First & Middle Name(s): Province or Country of Birth:
Mobile Telephone: Email Address:

3- HOME ADDRESS OF STUDENT IN MONTREAL

Student Lives With: Both Parents

Civic Number: Street Direction: [ NORTH [g EAST g SOUTH g WEST
Street Type: __Street Street Name: Apartment # (IF ANY):
Municipality: Postal Code:

Telephone (HOME):

Telephone (OTHER): Extension (IF ANY):

Signature of Parent or Guardian Date (YYYY/MM/DD)




Commission scolaire English-Montréal
@) English Montreal School Board

IF YOU ARE APPLYING FOR A CERTIFICATE OF ENGLISH ELIGBILITY UNDER TEMPORARY RESIDENT STATUS, READ AND SIGN AT THE BOTTOM

Excerpts from the Charter of the French Language, CQLR c C -11 https://www.legisquebec.gouv.gc.ca/en/document/cs/c-11.

CHAPTER VIl

THE LANGUAGE OF INSTRUCTION

DIVISION |

INSTRUCTION IN KINDERGARTEN CLASSES AND ELEMENTARY AND SECONDARY SCHOOLS
2022, c. 14, 5. 50.

72. Instruction in the kindergarten classes and in the elementary and secondary schools shall be in French, except where this division allows
otherwise.

This rule obtains in school bodies within the meaning of Schedule | and in private educational institutions accredited for purposes of subsidies
under the Act respecting private education (chapter E-9.1) with respect to the educational services covered by an accreditation.

Nothing in this section shall preclude instruction in English to foster the learning thereof, in accordance with the formalities and on the
conditions prescribed in the basic school regulations established by the Government under section 447 of the Education Act (chapter 1-13.3).

84.1. A child who is a foreign national and who stays in Québec temporarily may, at the request of one of his parents, be exempted from the
application of the first paragraph of section 72 and receive instruction in English in the following cases:

(1) he holds a permit issued under the Immigration and Refugee Protection Act (S.C. 2001, c. 27) that authorizes him to work or study in
Canada;

(2) heis a dependent child of a foreign national authorized to work or study in Canada under such a permit; or

(3) he is exempted from the obligation to obtain the consent of the Minister of Immigration, Francization and Integration to stay in Québec
where the holder of parental authority is staying in Québec as a temporary foreign worker or international student.

The exemption is valid for a period of up to three years and may not be renewed. However, the exemption is extended until 30 June of the
school year during which the period of validity ends if that period ends before that date.

The Government shall prescribe by regulation the conditions of the exemption and the procedure to be followed in order to obtain it.

I, the undersigned, hereby acknowledge that the Eligibility Office of the EMSB has explained to me provisions of Law 14,
particularly those related to the Charter of the French Language as amended, which affect the educational rights and
obligations of my child(ren) in the province of Quebec.

| understand that under these regulations:

1. If my child(ren)’s Certificate of English Eligibility is no longer valid*, my child(ren) will be required to attend a French-
language school or a non-subsidized English private school

2. lam responsible for ensuring that my child(ren) meets the requirements under the Charter of the French Language and
the regulations, as applicable.

*Certificate of English Eligibility has expired
*Certificate of English Eligibility has ceased to have effect due to a change in the family’s status in Canada

| further acknowledge that | am responsible for ensuring that my child(ren) meets the requirements under the Charter of the
French Language and the regulations set forth by Law 14, as applicable.

By signing this document, | confirm that | have understood these regulations and acknowledge my responsibilities under Law
14,

Parent/Guardian Name: Signature:
Child’s Name(s): Date:



https://www.legisquebec.gouv.qc.ca/en/document/cs/E-9.1?&target=
https://www.legisquebec.gouv.qc.ca/en/document/cs/I-13.3?&target=
lparial
Highlight
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