[y | Galgary Board Quarantine Readiness Agreement:
offduation | Student/Parent Version

Once you have received study permit approval and booked your flight, you must submit this form. Do not
submit until you have all information available. Failure to submit this form may affect your ability to
attend school.

Please review, check boxes to indicate you understand and agree, sign and return via e-mail to
internationalstudents@cbe.ab.ca:

| have read in full, understand, and agree to comply with the requirements in the Quarantine Protocol for
Students in Self-Placement Accommodations

| am aware that any violation of the Quarantine protocol may result in immediate removal from the
international student program at the Calgary Board of Education.

| am aware of the requirement to comply with the Government of Canada’s Quarantine Act and the
serious consequences/penalties for not complying with the Act.

I have registered using the Arrive CAN App and completed any necessary Provincial Quarantine/Self-
Isolation Plan for presentation at the airport upon arrival in Canada.

I have read and understood the CBE’s re-entry plan and know that information is continually updated so
must be checked regularly.

The Calgary Board of Education must adapt to the COVID-19 situation as required throughout the school
year. | understand the importance of being adaptable, flexible, and that uncertainty and change to the
normal school structure may exist throughout the school year.

Student
Name (as it appears Last Name First Name (list all names)
on your passport)
Signature Date (yyyy/mm/dd)
Parent
Name Last Name First Name (list all names)
Signature Date (yyyy/mm/dd)

Flight Information

Date of Arrival (yyyy/mm/dd)

Time of Arrival

Contact Information in Calgary (*This is important as we will be monitoring the student during the 14 day
quarantine period and must be able to get in touch at all times)

Local cell phone number

E-mail address

The personal information requested is collected under the authority of the Alberta School Act, the Student Record Regulation and the
Alberta Freedom of Information and Protection of Privacy Act for the purposes specified above. If you have any questions about this
consent form or the collection, use or disclosure of this personal information, please contact Global Learning at 1-403-817-7711.
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mailto:internationalstudents@cbe.ab.ca
https://cbeinternational.ca/pdf/Protocols-for-Pre-Departure-Travel-Arrival-into-Canada-Self-Placement.pdf
https://cbeinternational.ca/pdf/Protocols-for-Pre-Departure-Travel-Arrival-into-Canada-Self-Placement.pdf
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/latest-travel-health-advice.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/latest-travel-health-advice.html#a1.1
https://formsmgmt.gov.ab.ca/Public/OCMO12443.xdp
https://formsmgmt.gov.ab.ca/Public/OCMO12443.xdp
https://cbe.ab.ca/about-us/school-culture-and-environment/health-and-wellness-in-school/Pages/scenario1.aspx

[m Calgary Board Quarantine Readiness Agreement:
offduation | Cglgary Custodian Version

Please review, check boxes to indicate you understand and agree, sign and return via e-mail to
internationalstudents@che.ab.ca:

I have read in full, understand, and agree to comply with the requirements in the Quarantine Protocol for
Students in Self-Placement Accommodations

| am aware that any violation of the Quarantine protocol may result in immediate removal of this student
from the international student program at the Calgary Board of Education.

| am aware of the requirement for international students to comply with the Government of Canada’s
Quarantine Act and the serious consequences/penalties for not complying with the Act.

I will discuss with the student to ensure he/she has registered using the Arrive CAN App and completed
any necessary Provincial Quarantine/Self-Isolation Plan for presentation at the airport upon arrival in
Canada.

I understand that | am fully responsible for ensuring this student meets these requirements, even if the
student is not living with me upon arrival in Calgary.

I have read and understood the CBE’s re-entry plan and know that information is continually updated so
must be checked regularly.

The Calgary Board of Education must adapt to the COVID-19 situation as required throughout the school
year. | understand the importance of being adaptable, flexible, and that uncertainty and change to the
normal school structure may exist throughout the school year.

Student

Name (as it appears Last Name First Name (list all names)
on the passport)

Calgary Custodian

Name Last Name First Name (list all names)

Signature Date (yyyy/mm/dd)

The personal information requested is collected under the authority of the Alberta School Act, the Student Record Regulation and the
Alberta Freedom of Information and Protection of Privacy Act for the purposes specified above. If you have any questions about this
consent form or the collection, use or disclosure of this personal information, please contact Global Learning at 1-403-817-7711.

Global Learning | 1-403-817-7711 2020/10


mailto:internationalstudents@cbe.ab.ca
https://cbeinternational.ca/pdf/Protocols-for-Pre-Departure-Travel-Arrival-into-Canada-Self-Placement.pdf
https://cbeinternational.ca/pdf/Protocols-for-Pre-Departure-Travel-Arrival-into-Canada-Self-Placement.pdf
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/latest-travel-health-advice.html
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/latest-travel-health-advice.html#a1.1
https://formsmgmt.gov.ab.ca/Public/OCMO12443.xdp
https://cbe.ab.ca/about-us/school-culture-and-environment/health-and-wellness-in-school/Pages/scenario1.aspx
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