
Student Name Mr.  Ms. English Name:

Date of Birth (dd/mm/yyy)

Current Home Address in Canada

Contact Info Phone: Email:

Program Starting o January oMay oSeptember
Year Year Year

Program Finishing o January oMay oSeptember
Year Year Year

Tuition Paid $

Reason for Request oStudy Permit Extension oUS Visa Application
Expiry Date (dd/mm/yyyy) 

oPassport Renewal oOthers (Please Specify)

Current Course Schedule

Period 1

Period 2

Period 3

Period 4

Student Signature:

Date:

* Please note it will be $5 charge if this is not your first school letter *

For Pattison High School use only

oApproved oNot Approved oRemarks

School Letter Request Form

To: Pattison High School


