
     2025-26 ANCILLARY FEE OPT-IN FORM    

 
This form may be used by students who are beginning their studies in either the Fall 2025 or Winter 2026 term 
who have not previously been assessed ancillary fees but wish to opt-in and pay ancillary fees.  

This form may only be used by degree seeking students who are studying on-campus. Non degree students 
are not permitted to opt in.  

Deadline to submit this form for Fall 2025 admits: September 24, 2025 

Deadline to submit this form for Winter 2026 admits: January 30, 2026 

Forms WILL NOT be accepted after the dates specified above.  

Student Number:________________________ Faculty/School: ___________________________ 

Last Name:_______________________________ First Name:______________________________ 

Signature:_________________________________ Date:___________________________________ 

By signing this form, I acknowledge that I will be assessed ancillary fees according to the information below.  

 

NOTE: Students will also be assessed Faculty Specific Mandatory and Optional fees based on their program. 
For more information regarding these fees, please refer to our website: Ancillary Fees | Queen's University 

• For AMS details, visit: Student Activity Fees - Alma Mater Society - Queen's University Student 
Government/ For SGPS details, visit: https://sgps.ca/sgps-activity-fees/ 

• UGRD students in an online career (DIST) and UGRD students who are only enrolled in a Certificate 
program may not opt in to ancillary fees. 

• Health & Dental plans and optional fees are only refunded during the opt-out period. 
• Health and Dental is optional with proof of existing coverage. Visit www.studentcare.ca   
• Visit AMS: https://www.myams.org/services/health-dental-2/ or SGPS: 

https://www.studentcare.ca/rte/en/IHaveAPlan_SGPS_ChangeofCoverage_ChangeofCoveragePeriod 
for more information. 

• If you are 65 years old or over, you cannot opt in to Health and Dental plan(s).  
 

https://www.queensu.ca/registrar/tuition-fees/ancillary
https://www.myams.org/about/my-ams/student-activity-fees/
https://www.myams.org/about/my-ams/student-activity-fees/
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsgps.ca%2Fsgps-activity-fees%2F&data=05%7C02%7Cstephens.a%40queensu.ca%7Cf23b7a7bb22a43314d2508ddd5b377af%7Cd61ecb3b38b142d582c4efb2838b925c%7C1%7C0%7C638901688985995009%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=305a3VSQCd8lmcrP25E7KS6bJEJ6i9Eu4sSJETTPLBo%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.studentcare.ca%2F&data=05%7C02%7Cstephens.a%40queensu.ca%7Cf23b7a7bb22a43314d2508ddd5b377af%7Cd61ecb3b38b142d582c4efb2838b925c%7C1%7C0%7C638901688985896579%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=sns%2B%2FBrlcslqg%2Fmvg1pLzvvz8GyXXIu1t9MCKys8P6U%3D&reserved=0
https://www.myams.org/services/health-dental-2/
https://www.studentcare.ca/rte/en/IHaveAPlan_SGPS_ChangeofCoverage_ChangeofCoveragePeriod

	Student Number: 
	FacultySchool: 
	Last Name: 
	First Name: 
	Date: 


