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Declaration of Eligibility 
 
Thank you for choosing Richmond School District as your child’s study abroad destination.  Richmond International 
Education (RIE) is designed to meet the needs of any student requiring a regular program at school. This means that 
students get access to standard program support and opportunities including English Language Learning (ELL) and 
program counseling, as well as full classroom integration with other international students, local students and 
teachers.  
 
Our primary focus is on the education of international students in our district schools. Nevertheless, we take health, 
safety, and well-being of our international students seriously;  and it is our goal to offer a positive study abroad learning 
experience to them.  Although the District provides significant support for permanent resident students who have 
special behavioural, social, psychological, learning, and/or mental health requirements, these extra areas of support 
are not available for international students.  This means that any international students with behavioral, social, 
psychological, learning, and/or mental health requirements will not be allowed to remain in the program as we cannot 
allocate resources to meet their needs.  RIE is not intended for students who have difficulty controlling their behavior 
around teachers, students or others; or for students who require extra teaching and counseling resources and/or 
support for a successful academic schooling experience.  

 
The purpose of this document is to make these terms and conditions clearly understood by all parents/legal 
guardians of international students.  By signing this document, you are indicating that you have read and understood 
the terms and conditions our student eligibility policy.  
 

Select one of the following   
 
           We/I declare that our/my child, _______________________________ (full legal name in English), has not in the past 
and does not have behavioural, social, psychological, learning, and/or mental health issues that require support beyond 
what is available to international students.  
 
 
          We/I declare that our/my child, _______________________________ (full legal name in English), has in the past 
and does have behavioural, social, psychological, learning, and/or mental health issues that require support beyond 
what is available to international students.  
 

Please list the past and/or current behavioural, social, psychological, learning, or mental health issues below so the 
RIE administrators can determine if the program is appropriate for your child. Please provide medical report, if 
available.  
 
_____________________________________________________________________________________________  

 

Parent/Legal Guardian 1 Parent/Legal Guardian 2 

Legal Name:  Legal Name:  

Signature:  Signature:  

Signing Date:  Signing Date:  
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申请资格声明 (中文只是翻译，如有出入，英文作準) 

 

感谢您选择列治文公立校区作为孩子的留学目的地。列治文国际教育部（RIE）提供一个中小学课程为满足学生

的学习需要。国际学生能取得一个标准课程的学习机会，课程包括英语语言学习（ELL）、课程心理辅导和学术

课堂。 国际学生并值此机会与本土学生和教师交流。 

 

我们的首要工作是教育国际学生。但是，我们对于国际学生的身心健康、个人安全和福利也非常重视，因为我

们的最终目标是提供一个正面的留学学习经验。虽然列治文教育局额外为永久居民学生提供特殊教育服务针对于

行为上、社交上、心理上、学习上或/及精神健康上有特殊需要的本土学生。 这项特殊教育服务支援并没有提供

给国际学生。因此，如国际学生在列治文国际教育部(RIE)里表现出任何行为上、社交上、心理上、学习上或/及

精神健康上的挑战，他们便不能留在列治文国际教育部(RIE)因我们无法分配资源来满足国际学生的特殊需求。

列治文国际教育部(RIE)并不适合任何难以控制情绪的、骚扰课程学习进度的或/及需要特殊教学和辅导的国际学

生就读。 

 

此文件之目的是希望家长/法定监管人更加清楚地明白列治文国际教育部(RIE)的课程条件及限制。请阅读、理解

并签署作为明白的声明。 

请选择其中之一   

我/我门特此声明我/我们的孩子，_____________________（护照姓名），以前或/及现在从来没有行为

上、社交上、心理上、学习上或/及精神健康上的挑战超越国际教育部能提供的。 

 

      我/我门声明我/我们的孩子，_____________________（护照姓名），以前或/及现在有行为上、社交上、

心理上、学习上或/及精神健康上的挑战超越国际教育部能提供的。 

 

请列出任何以前或/及现在行为上、社交上、心理上、学习上或/及精神健康上的挑战让 RIE 管理作考虑我们的国

际教育课程是否适合帮助您的孩子学习。如有医生证明文件，请附上说明。 

______________________________________________________________________________________ 

 

家长/法定监管人(一) 家长/法定监管人(二) 

姓名:  姓名:  

签名：  签名:  

签署日期：  签署日期：  
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