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GUARDIANSHIP FORM: NUIN CANADA

(PLEASE PRINT / REMPLIR LE FORMULAIRE EN MAJUSCULES)

STUDENT NAME

NOM DE L’ÉTUDIANT/E



FAMILY NAME / GIVEN NAMES / MR. MRS. MS
NOM / PRÉNOMS / M. MME MLLE

Under the laws of Quebec and Canada, a person under the age of eighteen (18) years old is considered a minor. The responsibilities of the guardian are limited to assistance in case of emergency requiring medical care and assistance to the minor concerning the application of various university regulations, code of conduct as applicable in this case.

In case of emergency requiring medical care, the guardian shall attempt to reach the undersigned parents, in the order in which they appear below and using the contact information provided herein, as soon as possible in the circumstances;

Until one of the parents is reached, the guardian shall act in the best interest of the minor, taking into account his/her wishes as far as possible and in the respect of his/her rights.

Day-to-day supervision shall be the responsibility of Northeastern University’s onsite staff in Canada.

	I recognize that (first name/last name)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	born on
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	(dd/mm/yy)
	
	
	
	
	/
	
	
	
	/
	
	
	
	is considered a minor unitl his/her eighteenth birthday on (dd/mm/yy)
	
	
	

	
	
	/
	
	
	
	/
	
	
	
	
	.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	I hereby confirm that I will act as guardian during his/her studies at McGill University, as this is part of my
	
	
	

	duties at McGill University, for which I am employed, upon his/her arrival in Canada, that shall not be before
	
	
	

	(dd/mm/yy)
	26
	
	/
	08
	
	/
	2018
	
	, until he/she reaches eighteen years of age on (dd/mm/yy)
	
	/
	
	
	
	/
	
	

	or the end date of his/her program or shortly after on (dd/mm/yy) 21
	/ 12
	/ 2018
	, whichever happens first.
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	I consent to being considered guardian of this person, with the limited duties described above;
	05/30/2018
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	GLENN ZABOWSKI
	ASSOCIATE DEAN OF STUDENTS
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	UARDIAN SIGNATURE
	
	
	
	
	
	
	
	(PRINT NAME)
	
	
	
	(TITLE)
	
	(DATE OF SIGNATURE)
	


I request that this person be the guardian of my son/daughter and I consent to the exercise of the limited duties described above; In signing this form I do recognize the legitimacy of the actions taken by the guardian of my child while in Canada and I forego any rights or intent to sue his/her legal guardian in Canada under any circumstance.

	ARENT
	1 SIGNATURE
	(PRINT NAME)
	(DATE OF SIGNATURE)

	
	
	
	

	PARENT
	2 SIGNATURE
	(PRINT NAME)
	(DATE OF SIGNATURE)


I consent and understand that this person will act as my guardian and I consent to the exercise of the duties as described above; In signing this form I do recognize the legitimacy of the actions taken by the guardian of my child while in Canada and I forego any rights or intent to sue his/her legal guardian in Canada under any circumstance.

STUDENT SIGNATURE
(PRINT NAME)
(DATE OF SIGNATURE)
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(PLEASE PRINT / REMPLIR LE FORMULAIRE EN MAJUSCULES)

	
	PRIMARY GUARDIAN EMERGENCY CONTACT WHILE IN CANADA
	Address (complete address)

	
	
	
	
	
	
	

	
	3600 rue McTavish
	
	
	
	
	

	
	(STREET NUMBER, NAME, APT.)
	
	
	
	
	

	
	McGill University, Brown Services Building, suite 2100, Office of the Dean of Students
	
	
	

	
	(STREET NUMBER, NAME, APT.)
	
	
	
	
	

	
	Montreal, Quebec
	
	H3A 0G3
	
	
	

	
	(CITY, PROVINCE)
	
	
	(POSTAL CODE)
	
	
	

	
	514-449-3712
	
	
	
	
	
	

	
	(PRIMARY TEL. #)
	HOME
	WORKOTHER
	(SECONDARY TEL. #)
	HOME
	WORKOTHER

	
	glenn.zabowski@mcgill.ca
	
	
	
	
	

	
	EMAIL ADDRESS
	
	
	
	
	
	

	
	
	
	

	
	SECONDARY GUARDIAN EMERGENCY CONTACT WHILE IN CANADA
	Address (complete address)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


(STREET NUMBER, NAME, APT.)

(STREET NUMBER, NAME, APT.)

	
	(CITY, PROVINCE)
	
	
	(POSTAL CODE)
	
	

	
	
	
	
	
	
	

	
	(PRIMARY TEL. #)
	HOME
	WORKOTHER
	(SECONDARY TEL. #)HOME
	WORKOTHER

	
	
	
	
	
	
	

	
	EMAIL ADDRESS
	
	
	
	
	

	
	
	
	

	
	PARENT EMERGENCY CONTACT
	Address (complete address)

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(STREET NUMBER, NAME, APT.)

(STREET NUMBER, NAME, APT.)

	(CITY, PROVINCE)
	
	
	
	(POSTAL CODE)
	
	
	

	
	
	
	
	
	
	
	

	(PRIMARY TEL. #)
	HOME
	WORK
	OTHER
	(SECONDARY TEL. #)
	HOME
	WORK
	OTHER


EMAIL ADDRESS

Note for parent: Please list any health issues that your son/daughter has that may impact his/her academic performance and/or that you feel we should be made aware of:

PARENT EMERGENCY CONTACT
Address (complete address)

(STREET NUMBER, NAME, APT.)

(STREET NUMBER, NAME, APT.)

	(CITY, PROVINCE)
	
	
	
	(POSTAL CODE)
	
	
	

	
	
	
	
	
	
	
	

	(PRIMARY TEL. #)
	HOME
	WORK
	OTHER
	(SECONDARY TEL. #)
	HOME
	WORK
	OTHER


EMAIL ADDRESS

Note for parent: Please list all health issues that your son/daughter has that may impact his/her academic performance and/or that you feel we should be made aware of:
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