
 

  
 
                                                                 

     STUDENT INFORMATION (please print clearly)               Date (YYYY/MM/DD): 

Legal Family Name:                                     Legal First Name: 

Legal Middle Name:  Usual First Name: 

Personal Education Number (PEN 9-digit number set by Ministry for each student): 

Gender:        ☐ Male       ☐ Female       ☐ Non-Binary                             Birth Date (YYYY/MM/DD): 

Place of Birth (City, Country): 

Home Phone:                                Cell Phone: 

Student Email: 

Home Address: 

City:  Postal Code: 

Full Name of Parent/Legal Guardian in BC: 

Signature of Student (16 yrs+) or Parent/Legal Guardian: 

VLN Course(s) Requested 
  

 

Documentation and Fees Required 

Basic Documentation: 
 

• Valid Student Study Permit 
• Valid Passport 

 
Fee: 
 

• $1,150 non-refundable tuition fee per course for VSB 
international students 
 

• $1,250 non-refundable tuition fee per course for Non-VSB 
international students 

 
Additional items may be required for Non-VSB and/or  
private school international students:  

 
• Proof of Address 
• Latest Report Card / Transcript 
• Parent/Legal Guardian’s Contact Information 

 
 Full Name 
 Relationship with student 
 Address 
 Phone Number 
 Email Address 

 
Home School Information 

 School Name: 
  
 School District:  

Incomplete Registration Form will not be processed    Rev Jan 30, 2023  

Vancouver Learning Network 
530 East 41st Ave.  
Vancouver, BC V5W 1P3              
 604-713-5520       vlns.ca 
 

International Student Registration  
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