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The Admissions Package includes the Application Form and all the Forms you need to fill out. 

The Admissions Package includes: 

• Application Form

• Student Health Information (Form 1)

• Parental Consent for Student Flu Shot (Form 2)

• Protection of Privacy Consent Form (Form 3)

• Parent Citizenship Form (Form 4)

• Waiver (Form 5)

Your application package is complete once you: 

1. Answer all the questions on the Application Form and Submit

2. Sign and Submit Forms 1 to 5

3. Submit all Required Documentation

Although you do not need to return the Seminarian Commitment please read the Seminarian 

Commitment together as a family. 

All the forms are fillable PDFs. For best results you can open the Admissions Package with 

Adobe and complete the application online then submit by email or regular mail.  
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A. STUDENT INFORMATION

You must provide proof of your child’s birthdate and citizenship (see Documentation Checklist)

Date of Birth – Required

Province or State of Birth – Required

Country of Birth – Required

STUDENT’S LEGAL AND PREFERRED NAME 

Legal Last Name – Required

Legal First Name – Required

Legal Middle Name 

Preferred Last Name 

Preferred First Name 

STUDENT’S CITIZENSHIP 

Student’s Citizenship - Required

Primary language spoken at home – Required

Additional languages spoken at home 
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Who does this student live with? – Required 

SIBLINGS 

Does this student have siblings who are/have enrolled in the Seminary? - Required 

How many brothers do you have? - Required How many sisters do you have? - Required 

STUDENT RESIDENCE 

Physical Address 

Street Address – Required 

City – Required 

Province or State – Required 

Postal (Zip) Code – Required 

Mailing Address (if different from physical address) 

Street Address 

City 

Province or State 

Postal (Zip) Code 
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Street Address and City

Province or State 

B. SCHOOL HISTORY (Most Recent First)

You must provide your child’s report cards or transcripts (see Documentation Checklist)

School Name in full - required

Postal (Zip) Code 

Date attended to 

Grade Attended to 

City & Province/State/Country 

Currently Attending 

Date attended from

Grade Attended from 

Additional Schools (if applicable) 

School Name in full

City & Province/State/Country 

Date Attended from Date attended to

Grade Attended from Grade Attended to

Alternate Address (if the student has an alternate address) 
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School Name, City & Province/State/Country

Date attended to

Grade Attended from Grade Attended to 

How many years have you studied French? 

How many years have you studied Latin? 

How many years have you studied Music? 

C. STUDENT HEALTH AND MEDICAL INFORMATION

You must include the following forms (see Documentation Checklist)

• Student Health Information (Form 1): Please include details pertaining to the student's

medical concerns.

• Student Flu Shot - Parental Consent (Form 2)

• Recent Medical Report (a general bill of health from a doctor, mention of any concerns re:

allergies, psychological medication or any other ailment we should be aware of.)

Care Card No. 

D. PARENT INFORMATION

Please note that Parents/Guardians listed in the Parent/Guardian section of this form will be

automatically called first in the event of an emergency.

(You must include the Parent Privacy Agreement Form 3 - see Documentation Checklist) 

First Parent/Guardian Details 

Father’s First Name 

Father’s Last Name 

Does the father have the same address as the student? 

Date attended from
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If No, Street Address 

City 

Province or State 

Postal (Zip) Code 

Father’s Primary Phone 

Secondary Phone (Optional) 

Work Phone (Optional) 

Father’s Email 

Speaks English 

Home Language 

Occupation 

Is Father Living? 

Second Parent/Guardian Details 

Mother’s First Name 
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Mother’s Last Name 

Does the mother have the same address as the student? 

If No, Street Address 

City 

Province or State 

Postal (Zip) Code 

Mother’s Primary Phone 

Secondary Phone (Optional) 

Work Phone (Optional) 

Mother’s Email 

Speaks English 

Home Language 

Occupation 

Is Mother Living? 

SEMINARY OF CHRIST THE KING HIGH SCHOOL STUDENT APPLICATION FOR 2025-2026 SCHOOL YEAR  
PO BOX 3310 │ MISSION, BC │ V2V 4J5 │ PHONE: 604-826-8715 │ FAX: 604-826-8725 



Page 7 of 10 

F. THE SACRAMENTS

(You must provide proof of the Sacraments received - see Documentation Checklist)

Student’s Baptism 

Date 

Place 

Church 

Student’s Confirmation (if applicable) 

Date 

Place 

Church 

Parent’s Marriage 

Date 

Place 

Church 
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E. PARENT’S CITIZENSHIP

(You must include the Parent Citizenship Form 4 and Proof of your citizenship forms - see

Documentation Checklist)
Father’s Citizenship 

Mother’s Citizenship 



Are both parents Catholic? 

Are they both active in Church? 

G. SPECIAL EDUCATION / LEARNING SUPPORT/ STUDENT SERVICES

Does your child have a Ministry of Education Special Needs designation? 

If Yes, Student Designation

Does your child require/receive support for Social/Emotional? 

Does your child require/receive support for Academics? 

Does your child require/receive support for Behaviour Intervention? 

Does your child require/receive support with personal care/physical access? 

Has your son/daughter required speech language pathology supports? 

Has your son/daughter required occupational therapy supports? 

Has your son/daughter required physiotherapy supports? 

Has your son/daughter required vision supports? 

Has your son/daughter required hearing supports? 
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Name and address of the priest that knows the student best 

Which school subject do you enjoy most? 

Which school subject do you enjoy least? 

What are your hobbies? 

Have any member of your family been mentally ill? 

If yes, please explain. 

Have you ever been on drugs? 

If yes, please explain. 

H. STUDENT’S INTEREST AND INTENTIONS

Name of Family Parish 

Parish Pastor  
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For admission to the seminary, one needs to have a serious interest in seeking God’s will and 

discerning a vocation to the priesthood or to the religious life. How strong is your interest? 

Explain: 
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FORM 1: STUDENT HEALTH INFORMATION 2025-2026 
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**This form must be completed and signed at the beginning of each school year**

Student’s first and last name: 

Health Care Number: 

Family Doctor Name: 

Family Doctor Phone Number: 

Does this student have a life-threatening medical condition?

If yes, please select all that apply (Include details pertaining to this student's medical concerns where applicable) 

Asthma

Please Specify: 

Allergy (Anaphylaxis) 

Please Specify: 

Blood Clotting Disorder 

Please Specify: 

Diabetes 

Please Specify: 

Heart Condition 

Please Specify: 

Seizure Disorder 

Please Specify: 

If Yes, Please Specify: 

Yes No

Yes NoDoes this student have any other medical or health concerns?
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**This form must be completed and signed at the beginning of each school year**

Student’s first and last name: 

Dear Parents, 

The past several years the majority of the seminarians received a FLU shot from Fraser 
Health. Before getting the flu shots over half the students would regularly loose one to two 

weeks of school on account of flu viruses every year.  

The flu shot vaccinates against several varieties of flu. There is no guarantee that the students will 

not get a variety of flu that is not covered by the vaccine, though the changes are greatly reduced. 

The vaccine is made from dead virus particles which are incapable of transmitting disease.  

It is not necessary that your son get the flu shot, just highly recommended.  

Please choose one of the following: 

  Yes, I give authorization for my son to receive a flu shot at the seminary. 

OR 

  No, I do not give authorization for my son to receive a flu shot at the seminary. 

Confirming signature:  

Parent/Legal Guardian’s name – Please Print 

Parent/Legal Guardian’s Signature 

Date 
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Seminary of Christ the King is authorized to collect, use, and share student personal information 

that is directly related to and necessary for their educational functions. For other school or 

education-related purposes, parental/legal guardian (and secondary school aged student) consent 

is required.   

Student’s Name (First and Last)

Parent's Name (First and Last)

I consent to having Seminary of Christ the King collect personal information that may 

include student identification information, birth certificate, legal guardianship, court 

orders if applicable, parents’ work numbers and email address, behavioural, academic and 

health information, most recent report card, emergency contact name and number, 

doctor’s name and number, health insurance number and any similar information needed 

for registration. 

I consent to the use and disclosure of information contained in this form and otherwise 

collected by or on behalf of Seminary of Christ the King (1) for the purpose of 

establishing, maintaining, and terminating the student’s or parent’s relationship with the 

Seminary of Christ the King (2) for additional purposes identified when or before personal 

information is collected (3) for use and disclosure of such personal information by and to 

agents, contractors and service providers of the Seminary of Christ the King. 

I consent to having photographs and work samples of my child(ren) used by the Seminary 

of Christ the King in the yearbook, newsletters and other promotional material. 

I consent to the Seminary of Christ the King preparing a family phone list (car pool list, 

class list, etc.) for a family phone directory.  

Seminary of Christ the King acknowledges that there will be no disclosure of personal 

information to unauthorized personnel or third parties who are not directly involved in school 

management or the care, supervision and instruction of your child(ren) at this school, unless 

written authorization from a parent or legal guardian is provided to the school. The school will 

securely store all digital and hard copy parent and student personal information. 

Parent’s Signature: 

Date: 
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To be completed and signed by a parent or legal (court-appointed) guardian. (If legal guardian, 

attach copy of court order appointing you as legal guardian).  

I am the parent/legal guardian of (Student’s Legal First Name  / Legal Last Name)   

1. Lawfully Admitted into Canada

I am (please X one)

A Canadian citizen (if not born in Canada, please attach a copy of citizenship paper/card)  

A Permanent Resident (landed immigrant) (attach photocopy of landed immigrant status paper) 

Lawfully admitted into Canada under the Immigration and Refugee Protection Act (Canada) with 

one of the following documents (please mark the appropriate box below and attach copy of 

document):  

Admission as a refugee or refugee claimant 

Valid student permit for two or more years (or issued for one year but anticipated to be 

renewed for one or more additional years  

Valid employment authorization (work permit) for two or more years (or issued for one 

year but anticipated to be renewed for one or more additional years) 

A person carrying out official duties under the authority of the Visiting Forces Act or as an 

accredited diplomatic agent, preclearance officer, consular officer or official representative in 

Canada of a foreign government with a consular post in British Columbia.  

Other - Document description (must be cleared with Citizenship and Immigration Canada): 

2. I am a Resident of British Columbia

If yes, please provide residency address:

Residency Street Address:  

City:  Postal Code: 

3. Confirming signature:

Legal First Name  /  Legal Last Name 

Parent/Legal Guardian’s name (Please Print):

Parent/Legal Guardian’s signature: 

Date

Date of Birth
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SEMINARY OF CHRIST THE KING │ PO BOX 3310, MISSION, BC, V2V 4J5 │ PHONE: 604-826-8715 │ FAX: 604-826-8725 

Page 1 of 2 

** This form must be completed every year ** 

Participant's (student’s) name: 

In consideration of being permitted to attend the High School Seminary of Christ the King for 

the School year of 2025-2025, hereinafter called The 2024-2025 School Year, I, for   my  child 

named above, do hereby release, waive, discharge, and covenant not to sue the Seminary of 

Christ the King and Westminster Abbey Limited, its officers, employees, and agents, (all  

hereafter referred as the Seminary) from liability from any and all claims resulting in personal 

injury, accidents or illnesses (including death), and property loss arising from, but not limited 

to, participation in The 2024-2025 School Year, except to the extent that such injury, accidents 

or illnesses was caused by the gross negligence of the Seminary. 

Description of Activities:  

The following are some examples that your child may participate in (not exhaustive). 

• Individual and team sports.

• Chores: dishes, serving at table, barn clean up, cleaning, grounds maintenance.

• Off-campus activities: camping, hiking, skiing, horseback riding (grade 12s),

swimming.

Conditions: 

The parent/guardian and the participant confirm the following: 

a) That the participant sees a licensed medical practitioner on a regular basis and is

physically and mentally fit and able to participate in all activities mentioned above.

b) Should the participant be injured during an activity, permission is given to the Seminary

to obtain and/or provide emergency medical treatment.

c) The Parent and the participant to obey all rules and regulations and to follow all

instructions and rules given by those in charge by the Seminary.

Assumption of Risks: Participation in The 2024-2025 School Year carries with it certain 

inherent risks that cannot be eliminated regardless of the care taken to avoid injuries.  The 

specific risks vary from one activity to another, but the risks range from 1) minor injuries such 

as scratches, bruises, and sprains 2) major injuries such as eye injury or loss of sight, joint or 

back injuries, heart attacks, and concussions to 3) catastrophic injuries including paralysis and 

death. 
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I have read the previous paragraphs and I know, understand, and appreciate these and 

other risks to my child that are inherent in The 2024-2025 School Year. I hereby assert that 

my child’s participation is voluntary and that I knowingly assume all such risks. 

Indemnification and Hold Harmless:  I also agree to INDEMNIFY AND HOLD the 

Seminary HARMLESS from any and all claims, actions, suits, procedures, costs, expenses, 

damages and liabilities, including attorney’s fees brought as a result of my involvement in The 

2024-2025 School Year and to reimburse them for any such expenses incurred.  

Severability: The undersigned further expressly agrees that the foregoing waiver and 

assumption of risks agreement is intended to be as broad and inclusive as is permitted by the 

law of the Province of British Columbia and that if any portion thereof is held invalid, it is 

agreed that the balance shall, notwithstanding, continue in full legal force and effect. 

Acknowledgment of Understanding: I have read this waiver of liability, assumption of risk, 

and indemnity agreement, fully understand its terms, and understand that I am giving up 

mine and my child’s substantial rights, including mine and my child’s right to sue.  I 

acknowledge that I am signing the agreement freely and voluntarily, and intend by my 

signature to be a complete and unconditional release of all liability to the greatest extent 

allowed by law. 

Name of Parent/Guardian of Minor  

Signature of Parent/Guardian of Minor  

Date  
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Dear Candidate, 

The following is a brief presentation of the commitments we expect from each high-school 

seminarian. Please take the following requirements seriously and begin to prepare for seminary life 

right now. If you don't feel that you can live up to the commitments expected by seminary life, perhaps 

you are not ready to come to the seminary at the present time. 

The mission of the high-school seminary is to provide a stable environment and atmosphere where young 

men can grow in the life that Jesus Christ is calling them to live. By growing within the community 

of the seminary, seminarians are aided in their discernment of their vocations. 

You may not be sure if Jesus is calling you to the priesthood or to the religious life so we cannot expect 

of you a commitment to be such. We do expect a faithful respect, serious effort, and openness 

towards such vocations. 

We expect that you are committed to grow: spiritually, intellectually, emotionally, and physically. 

We expect that you are committed to and believe yourself able to grow within the seminary 

community and under the direction of its faculty, superiors, and directives. 

We expect a firm commitment towards Jesus Christ and His Church and behavior patterns in 

agreement with seminary life. 

Candidates for the seminary must regularly attend Mass and receive the Sacraments of Communion and 

Confession while away from the seminary premises. Sunday participation at Mass and daily Rosary 

and part of the Office is a bare minimum; if possible weekday Mass should be attended. 

You should be willing to be different for Christ. You should ask yourself, "Do I want to be a 

seminarian?" If your answer is yes, are you willing to be and to be seen as different as you learn to 

follow Jesus as a seminarian or is fitting in with the rest of the world, being thought of as 'cool' more 

important to you? If the latter, it is likely that you are not ready for seminary life. 

If you do want to come to the seminary you are already choosing something different from most other 

young men. This should extend to other areas of your life as well. 

Since the seminary is a place where you come to grow in your ability to communicate with God 

through silence and prayer, electronic entertainment equipment such as iPods, iPads and the like are not 

permitted. 

The use of hair gel or spray or dye is not allowed. If your hair style demands such cosmetics we 

suggest you get a haircut -- we'll give you one if you want! 

Sports and dress clothes containing large external logos or brand names, as well as any kind of 

platform shoes are not permissible in the seminary. 
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COMMITMENTS IN THE AREA OF CHASTITY 

As a young man committed to discerning God's call to the priesthood or to the religious life, the 

seminarian must, in his thoughts, words, and behavior express a commitment to sexual purity. 

Foul language, slang expressions, and jokes related to sex have no place in the life of any Christian and 

doubly so for the seminarian. 

As one discerning a priestly or religious vocation you should not be dating, or relating to girls in such a 

way that would indicate a priority in developing such relationships. 

As a seminarian your behavior within and without the seminary should express your commitment 

to seeking your vocation. The content of movies, television programs and magazines that you use for 

entertainment should be in accord with the truths of your Faith. Your example to others in this regard 

is very important. People know you are going to the seminary and expect that your behavior will 

express your Christian Faith. 

We don't expect that you are a saint and it is important that you don't think that everyone coming to the 

seminary is a saint - you are coming to grow, to grow into being, by God’s grace, a saint! And we 

will, by the grace of God, grow together. The seminary is a kind of family, every family has its 

tensions because each child is unique with his strengths and weaknesses. It takes time to learn how to 

work with and accept our own and other people's weaknesses and gifts. 

Of highest importance to you is the prayerful realization that if you discern you are called to 

come to the seminary and you want to respond to that call then know that the journey you are 

entering upon by coming to the seminary has to do with your whole life. Whether you are called 

to the priesthood or to the religious life is not the most important thing: though that is part 

of what you are coming to discern. In the seminary we receive the Eucharist, spend hours in 

prayer, live in community, are taught and guided by religious every day. We try to live the 

way, the truth, and the life of which Jesus is King. To enter on this way at the seminary is a 

great opportunity for any young man – but carries it with a great responsibility. Nothing gives 

greater purpose, peace and joy than following Jesus with all our heart, mind, and strength. 

To grow in holiness, to willfully open oneself to such a relation with Jesus and to desire to do 

His will is the greatest good we can want and ever hope to fulfill. Do you want this? If you do, 

then welcome aboard. We’ve got a great journey ahead of us and a great crew travelling with 

us. But prepare yourself for a fight! 

Please offer some special prayers for the coming year. We are all looking forward to a very fruitful and 

fun school year.  

MAY GOD BLESS YOU AND PREPARE YOU WITH HIS LOVE. 

In Christ's Love, 

Father Anthony osb 

Rector of High School Seminary 
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