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APPLICATION	FOR	ADMISSION	
The	Mount	Academy	

t.	(902)	367-4455	
e.	info@themountacademy.ca		
	

141	Mount	Edward	Road	
Charlottetown,	PE,	Canada	
C0B1M0	
	

APPLICANT	INFORMATION	
Name	Last:______________________________			First:_____________________________			Middle:_____________________________	

DOB:	Month	______Day	______Year_______	Gender:		M	 			F	 				Primary	Spoken	Language:	________________				
Current	Grade:	_______________	Grade	Applying:	_________________	Start	Date:		Immediate	 	September	 	

Applicant	Lives	with:	Both	Parents	 	Mother	 	Father	 	Other	please	specify:	__________________________	

Send	Correspondence	to:	Both	Parents	 	Mother	 	Father	 	Other	please	specify:	______________________	

SCHOOL	INFORMATION	
Current	School:	_____________________________________________________________________________________________________	
Address:	____________________________________________________________________________________________________________	

City:	_________________________________						Province/State:	________________________					Country:	____________________	
Contact	Name:	______________________________________________								Position:	________________________________________	

Tel:__________________________		Fax::______________________________	Email:____________________________________________	

FAMILY	INFORMATION	
Father:	Mr.	 	Dr.	 	Other	 	____________________																			Father:	Speaks	English	 	Reads	English	 	

Last	Name:	___________________________________________	First	Name:	_________________________________________________	
Home	Address:	_________________________________________________________________	City:	_____________________________	

Prov./State:		_________________________________Country:	________________________		Postal	Code:	____________________	
Primary	Phone:	________________________	Secondary	Phone:	___________________	Email:	___________________________	

Occupation:	_________________________________________	Title:	________________________________________________________	

Company:	___________________________	Contact:	______________________________	Tel:	__________________________________	

Mother:		Ms.	 	Mrs.	 	Dr.	 	Other	 	___________________		Mother:	Speaks	English	 	Reads	English	 	

Last	Name:___________________________________________	First	Name:	_________________________________________________	

Home	Address:_________________________________________________________________			City:	_____________________________	
Prov./State:		_________________________________Country:	________________________		Postal	Code:	____________________	

Primary	Phone:	________________________	Secondary	Phone:	___________________	Email:	___________________________	
Occupation:	_________________________________________	Title:	________________________________________________________	

Company:	___________________________	Contact:	______________________________	Tel:	__________________________________	
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Sibling	Information:	
Name:	_________________________________________	Age:	__________	Current	School:	_______________________________	
Name:	_________________________________________	Age:	__________	Current	School:	_______________________________	
Name:	_________________________________________	Age:	__________	Current	School:	_______________________________	
Name:	_________________________________________	Age:	__________	Current	School:	_______________________________	

GENERAL	INFORMATION	
Is	your	Child	Experiencing	any	learning	challenges?		If	yes	please	explain.	_______________________________	
___________________________________________________________________________________________________________________	

Has	your	child	ever	received	a	professional	educational	assessment?		If	yes	please	explain?	

___________________________________________________________________________________________________________________	

Does	your	child	have	any	physical	conditions	that	would	prevent	them	from	participating	in	a	daily	
fitness	oriented	program?	If	yes	please	explain.	
	

___________________________________________________________________________________________________________________	

APPLICATION	FEE	
Please	note	that	there	is	a	non-refundable	application	fee	of	$100.		Payment	accepted	by	credit	card,	
cheque	or	e-transfer.	
Credit	Card		 		(see	below)	
Cheque	 	 	(payable	to	“The	Mount	Academy”)			
E-transfer			 	(email	link	to	“info@themountacademy.ca”)	

Credit	Card	Info:		 Visa	 	MC	 	 Card#:	______________________________________________________________	
	 	 	 	 	 	 Expiry	Date:	Month________	Year	___________	CVS	________________	
	 	 	 	 	 	 Name	on	Card:	_____________________________________________________	
	 	 	 	 	 	 Signature:	__________________________________________________________	

SIGNATURES	

Father/Guardian:	___________________________________________________________	DATE:	___________________________	

Mother/Guardian:	__________________________________________________________	DATE:	___________________________	

Applicant:	___________________________________________________________________	DATE:	___________________________	



	 	

	

	
Application & Admission Process 
Application and admission to the Mount Academy is a five-step process as follows: 

1. Email info@themountacdemy.ca with an expression of interest indicating student 
name, age, current grade, grade applying and date of requested entry (ie. September 
2017).   

2. Schedule a campus visit and interview by contacting us at 902-367-4455 or email 
info@themountacademy.ca. 

3. Application documents will be emailed to you.  Completed application forms can be 
scanned and send directly to info@themountacademy.ca or mailed to: The Mount 
Academy, 141 Mount Edward Road, Charlottetown, PE, C1A 5P4, Attention. Mr. 
Kenny MacDougall. In addition, we require the following:  

a. Transcripts for the last two years including the current year to date should be 
sent directly from your school to info@themountacademy.ca or mailed to the 
address above. 

b. Teacher’s recommendations from your most recent English, math and 
physical education teachers.  Recommendations from your teachers should be 
sent directly to the Mount Academy at info@themountacademy.ca or mailed 
to the address above. 

4. Applications are considered final when all information is received.  An email 
confirmation will be sent once all documents are received.  Any questions about the 
status of your application can be sent to info@themountacademy.ca or call us 
anytime at 902-367-4455. 

5. All applicants will be notified in writing of the admissions committees’ decision. 
Successful applicants will receive conditional acceptance pending receipt of the 
student contract and tuition deposit. 

Motivational Essay 
Please provide a motivation essay of why you are interested in attending the Mount 
Academy (max 1,000 words). The essay should be hand written by the student indicating 
what their academic and athletic goals are and how they feel The Mount Academy can help 
them achieve their goals. It should also include details of the student’s personality, 
likes/dislikes, general interest, activities, family and any other facts the student may wish to 
share with the admissions committee. The Motivational essay must accompany the two-page 
application form. 
Application Deadlines 
Applications may be received at any point throughout the year for a September entry. Due to 
limited places in the program, students are encourage to apply at least 6 months prior to their 
anticipated start date. 
  



	
	

Tuition & Fees 2019 – 2020 
 
Application Fees  
There is a $100 non-refundable application fee, which must be received prior to 
consideration. For email applications, e-transfers can be sent to admin@themountacademy 
or for paper applications; cheques can be made out to The Mount Academy.  

Academic Fees* 
Grades 7 & 8      $8,500 
Grades 9 & 10      $9,000 
Grades 11 & 12      $9,500 

Athletics Fees** 

Individual Sports      $500 
Skills (Hockey, Soccer, Golf)    $2,500 
Hockey Major Bantam     $7,500 
Hockey Midget Boys Varsity    $10,500 
Hockey Midget Girls Varsity    $10,500 
Golf Boys Varsity      $7,500 
Health & Wellness     $2,500 

Boarding Fees*** 
Canadian Billet (9 months @$500/month)   $4,500 
Mount Dorms      $17,500     

Additional Fees 
International Student Fee     $7,500 
ESL             $5,000 
Mount Academy Development Fund****   $1,000 

*-Tuition Deposits of $1,000 are required no later than June 30th for September entry. 

** - Individual sports are approved on a case-by-case basis. Venue and coach availability 
and associated cost are the responsibility of the athletes’ family. Skills sports listed are not 
comprehensive but based on previous deliveries. Skills programs can be offered in other 
sports provided adequate enrolment and staff is secured by June 30, 2019.  

***- Billet fees represent a partial compensation to families and are not the actual cost of 
 Boarding students. Billets cannot be guaranteed and applicants should inquire early in the 
process if they are considering this option. Dorm rooms are planned for the fall of 2019. 
Number of units available is based on commitments received by March 31, 2019. 

**** - The Mount Academy Development Fund is in place to build school infrastructure, 
programs and to allow current students to provide input and contribution to their legacy. 
This fee is in place for all new and returning students in 2019/20  

	



Thank you for you time in this very important matter.

Confidential Teacher Evaluation
     Name:      Grade:

To	the	Student:		Please	print	your	name	and	grade	in	the	box	above	and	give	form	to	your	teacher
to	be	completed.
To	the	Teacher:	The	student	named	above	is	applying	to	The	Mount	Academy.		We	very	much
appreciate	your	time	in	providing	reponses	to	the	following	questions.		The	form	can	be	emailed
to	info@themountacademy.ca.

1.	How	long	have	you	known	the	student	and	in	what	capacity?	______________________________

2.	Please	comment	on	the	role	that	the	applicant	plays	in	your	school	community?

3.	Please	rate	the	applicant	in	the	following	areas:

Unacceptable Below	Avg. Average Above	Avg. Excellent
1.	Work	ethic/motivation
2.	Honesty/integrity
3.	Maturity	(relitive	to	age)
4.	Responsibility	for	Actions
5.	Consideration	for	others
6.	Leadership	ability
7.	Relationships	with	peers
8.	Relationships	with	adults
9.	Reactions	to	suggestions/advice
10.	Ability	to	meet	commitments
11.	Overall	academic	ability
12.	Overall	athletic	ability

Teacher: Subject:

School: City:

Email: Phone:

Signature: Date:
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