
 

 

 

Sir Winston Churchill Secondary School 7055 Heather Street 
Vancouver, BC   V6P 3P7 

Tel: (604) 713-8189  
Fax: (604) 713-5824 

 Prelude Program 
 

 

Form DUE by 3:10pm Wednesday, January 8, 2025 in the Main Office 
 

 

PROOF OF RESIDENCY FORM 
 

I am applying for (check one)       English Prelude Program   French Immersion Prelude Program  

 

 

Applicant Personal Information (PLEASE PRINT CLEARLY) 

Student Last Name ____________________________________________________________  

Student Legal First & Called Name _______________________________________________ 

Date of Birth (dd/mmm/yyyy) __________________ Gender _______ (F/M/Non-binary) 

Student Number (Not PEN) _______________________  

Student Email ________________________________________________________________     

Home Address _______________________________________________________________ 

City ____________________________    Province _____ Postal Code __________________ 

Contact Phone Number ____________________________ 

Parent Name ________________________________________________________________   

Parent Email _________________________________________________________________  

 
 

 Please submit the following with your application: 

 MOST RECENT Proof of Vancouver residence: (Any 2 of) Property document, Utility/Cable Bill, or Cell 

Phone Bill, Vehicle Registration (all pages), Home/Property Insurance, Credit Card Statement, or any 
Government/Legal Office issued document. 

 
Please remember that only Churchill students and those currently living in the Churchill 
catchment may apply for Prelude.   
 
 
______________________   ____________ ______________________   ____________ 
               Student Signature    Date          Parent/Guardian Signature    Date 

 
 
 

Acceptance notices will be available February 10, 2025. 
(PLEASE DO NOT PHONE THE SCHOOL FOR ADMISSION STATUS). 
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