
Address:  _____________________________________________________ Postal Code:  __ _____________ 

Home Phone:  ______________________________ Student’s Email:  _____________________ _____________ 

Name of Parent/Guardian #1: ______________________________________________________

Parent/Guardian #1 Phone: ____________________ Parent/Guardian #1 Email: ____________

Name of Parent/Guardian #2 (if applicable):  __________________________________________

Parent/Guardian #2 Phone: ___________________  Parent/Guardian #2 Email:  ____________

Current Elementary School:   _____________________________________________  

Elementary School Teacher/Contact: ____________________________________________ 

Secondary Catchment School student would normally attend: ____________________________

List All District Specified Alternative Programs to which you have applied, in order of preference

1. ___________________     2.  ___________________     3.  ___________________     4.  _____

JOHN OLIVER DIGITAL IMMERSION MINI SCHOOL
APPLICATION FORM FOR SCHOOL YEAR 2025-26

DUE DATE:  DECEMBER 19, 2024
Late applications may result in students NOT being able to be considered in time for the program.

Student’s Name: _______________________        ________________________   ________________________ 
(Last Name)       (Legal First Name)  (Commonly Used First Name) 

Birth Date:    _______________________ Pronouns:  ___________________
(Year/Month/Date) 

First offers for all programs will be made on February 26, 2025.  Please note you may be inf

student candidate is on a wait list; acceptance of another program offer during this wait time

candidate from consideration by all other district programs. 

Thank you for applying to the John Oliver Digital Immersion Mini School.  

530 East 41st Avenue, Vancouver, B.C. •  V5W 1P3  •  Telephone: (604) 713-8938  •  Fax: (6

IMPORTANT ITEMS 

TO COMPLETE:  

1) APPLICATION FORM FOR SCHOOL YEAR 2025-26
2) STUDENT PROFILE QUESTIONNAIRE FORM

3) COPY OF MOST RECENT GRADE 7 REPORT CARD*
(if at the time of application you have not received a gr.7 report card yet, please send

separately as soon as possible; gr.6 reports may also be sent in addition to the gr.7 report)

PLEASE SUBMIT ALL ABOVE ITEMS TOGETHER IN ONE EMAIL USING THE SUBJECT HEADING 

“APPLICATION-STUDENT’S NAME” BY DEC.19, 2024 TO:  JODigitalMini@vsb.bc.ca

1st Offers of Acceptance: 

Reply to 1st Offer: 

2nd Offers of Acceptance: 

Reply to 2nd Offer Due: 

February 26, 2025
February 28, 2025 before 12pm 
March 5, 2025
March 6, 2025 before 12pm
__

__
_________

________________________ 

________

________________________

_______________ 

: 

______________

Rev.10OCT2024

ormed that the 
 will remove the 

 

04) 713-8937 


	4: 
	Postal Code: 
	Last Name: 
	Legal First Name: 
	Common First Name: 
	DOB: 
	Address: 
	Home Phone: 
	Student's Email: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Current School: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Pronouns: 


