
Application Form

You are about to embark on a life long journey of learning and we are excited to get you started! We have a perfect record of 
assisting students achieve their goals; our graduates have a 100% post-secondary placement rate. We expect you will be no 
different! 

Please complete the information below in its entirety and submit it to admissions@merrickprep.com or via fax +1.613.269.2151 
along with the non-refundable $200 application fee. Once both are received we will contact you to complete the application 
process, including an interview, entrance exam, confidential reference, 300 word personal profile and submission of report 
cards. Your success starts here!

Student Information
________________________________ ________________________________ ____________________________________
First Name Middle Name Last Name

________________________________ _____________ __________________ 
Date of Birth (mm/dd/yyyy) Current Grade Grade Applying To        Female        Male

____________________________________________________________________________________________________________
Address

____________________________________________________________________________________________________________
City, Province/State, Postal/Zip Code, Country

________________________________ ________________________________ ____________________________________
Home Telephone Mobile Telephone Email Address

________________________________ ________________________________ ____________________________________
Country of Citizenship Language Spoken at Home Second Language (if applicable)

Student Academic Information 
_______________________________________________ _________________________________________________________
Current School Website

____________________________________________________________________________________________________________
Address

____________________________________________________________________________________________________________
City, Province/State, Postal/Zip Code, Country

_________________________________ _________________________________ ___________________________________ 
Telephone    Fax     Email Address



Family Information: Parent/Guardian 1
________________________________ ________________________________
First Name Last Name

________________________________ ________________________________ ___________________________________
Home Telephone Mobile Telephone Email Address

____________________________________________________________________________________________________________
Home Address

____________________________________________________________________________________________________________
City, Province/State, Postal/Zip Code, Country

________________________________ ________________________________ ____________________________________
Occupation Name of Company Business Telephone

________________________________ ________________________________________________________________________
Date of birth (mm/dd/yyyy)  Relationship to Applicant 
(for Custodian purposes) 

Family Information: Parent/Guardian 2
________________________________ ________________________________
First Name Last Name

________________________________ ________________________________ ___________________________________
Home Telephone Mobile Telephone Email Address

____________________________________________________________________________________________________________
Home Address

____________________________________________________________________________________________________________
City, Province/State, Postal/Zip Code, Country

________________________________ ________________________________ ____________________________________
Occupation Name of Company Business Telephone

________________________________ ________________________________________________________________________
Date of birth (mm/dd/yyyy)  Relationship to Applicant 
(for Custodian purposes)

General Information
Student lives with? Parent/Guardian 1        Parent/Guardian 2 Other  _______________________

Where admissions 
materials should be sent? Parent/Guardian 1        Parent/Guardian 2 Other  _______________________

Where bills should be sent? Parent/Guardian 1        Parent/Guardian 2 Other  _______________________  



Has the student ever received services of a counselor, psychologist or psychiatrist? If yes, please describe below.

Educational Consultant Information (if applicable)
________________________________ ________________________________ ____________________________________
First Name Last Name Name of Company

____________________________________________________________________________________________________________
Address

____________________________________________________________________________________________________________
City, Province/State, Postal/Zip Code, Country

________________________________ ________________________________ ____________________________________
Mobile Telephone Business Telephone Email Address

Referrer (if applicable)
If an MPS alumni or current MPS student referred you to MPS, please complete the following:

________________________________ ________________________________ 
Referrer’s First Name Referrer’s Last Name

____________________________________________________________________________________________________________
Address

____________________________________________________________________________________________________________
City, Province/State, Postal/Zip Code, Country

________________________________ ________________________________
Mobile Telephone Email Address



Applications will not be processed until the $200 non-refundable 
application fee is received. 

Payment to Merrick Preparatory School can be made by:
       Flywire
       Credit card payment or wire transfer payment. 
       Please visit merrick.flywire.com. 
       Bank Wire Transfer
       Please contact admissions@merrickprep.com 
       for instruction on how to make a bank wire transfer.    
       Money Order
       Payable to Merrick Preparatory School.  
       Cheque 
       Payable to Merrick Preparatory School.  

Our preferred method of payment is through Flywire – 
it is 50%-60% less expensive than a wire transfer. To make 
payment to Merrick Preparatory School using Flywire please 
visit the website at merrick.flywire.com and follow the 
detailed step-by-step instructions. Flywire allows you to 
easily convert the Canadian dollar invoice into your local 
currency for payment. If you are having any difficulties, 
please contact Flywire at +86.105.658.7149 or by email at 
support@flywire.com.

118 Main St E, Box 100, Merrickville ON, K0G 1N0, Canada   +1.613.269.2064   admissions@merrickprep.com   merrickprep.com

Application Fee ($200 Canadian)

I accept the terms of the privacy policy and give 
consent to be contacted by a Merrick Preparatory 
School representative.
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