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Nova Scotia International Student Program 
Acknowledgement of Dyslexia 

Parent/Guardian Name Student Name 

Nova Scotia International Student Program 
A consortium project of the Annapolis Valley Regional Centre for Education, Cape Breton-Victoria Regional Centre for Education, Chignecto-Central Regional 

Centre for Education, Conseil scolaire acadien provincial, Halifax Regional Centre for Education, South Shore Regional Centre for Education, Strait Regional Centre 
for Education, and Tri-County Regional Centre for Education in partnership with the Nova Scotia Department of Education and Early Childhood Development.

I,  the parent/guardian of  has 

been diagnosed with dyslexia by a qualified professional. 

I acknowledge that my child will receive conditional acceptance to attend school in Nova Scotia as a regular student. 
He/she will receive no additional support for his/her dyslexia except for additional time to write tests if required. 

I understand that it will be our responsibility to cover the costs of any extra support/private tutoring that might be 
needed during our child’s enrollment in the Nova Scotia International Student Program 

______________________________ ______________________________ 
Signature of Parent/Legal Guardian Date 

____________________________ ____________________________ 
Signature of Agent Date 
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