
PERSONAL INFORMATION FORM 
Separate Personal information form should be completed by your spouse or common-law partner if accompanying. 

 
1. Please list all your family members, whether accompanying or not: 
Name Relationship Date of birth 

(dd/mm/yy) 
Place of residence  Occupation 

 Spouse    
 
 

 
 

Mother    
 
 

 
 

Father    
 
 

 
 

Son/ Daughter    
 
 

 
 

Son/ Daughter    
 
 

 
 

Son/ Daughter    
 
 

 
 

Son/ Daughter    
 
 

 
 

Son/ Daughter    
 
 

 
 

Brother/ 
Sister 

   
 
 

 
 

Brother/ 
Sister 

   
 
 

 
 

Brother/ 
Sister 

   
 
 

 
 

Brother/ 
Sister 

   
 
 

 
2. Please list any of your relatives living in other countries (i.e. not in the Philippines): 
Name Country of residence Exact relationship to you 
   

 
   

 
   

 
 

 



3. Details of your education – secondary and post-secondary: 
Dates 

From To 
Name, address and telephone number of school Course 

   
 
 

 

  
 
 

 
 

 

  
 
 

 
 

 

 
4. Details of your employment for the last 10 years including self-employment: 

Dates 
From To 

Name, address and telephone number of  
employer 

Your position Monthly salary

   
 
 

  

 
 
 

    

 
 
 

    

   
 
 

  

   
 
 

  

What is the purpose of your trip to Canada? Please provide your itinerary. 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
What other countries will you visit on this trip and when? 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
Is this your first time traveling outside of the Philippines? 
If no, please provide a summary of your travel history in the last five years. 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
Are you traveling with anyone? Is so, please provide the name & relationship. 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
Have you ever taken or are you now taking a Caregiver course? If yes, please provide details.  
________________________________________________________________________________________ 
________________________________________________________________________________________ 
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