ALGOMA DISTRICT SCHOOL BOARD
ELEMENTARY (K-8) OUT OF BOUNDARY REQUEST FORM

If student is attending a 7/8 program in a Secondary School please use the 7 to 12 Secondary Out of Boundary Form.

PARENT TO SUBMIT FORM TO REQUESTED SCHOOL FOR PRINCIPAL REVIEW & SIGNATURE.

SCHOOL ALLOCATION
NOTE: Requests to attend an out of boundary school will be considered provided school/class has adequate space.

Date:
School Requesting: School Year: Current [ or
Previous School: School Student is Zoned for:

Parents(s)/Guardian(s) Name:
Address:

(Street) (City) (Postal Code)

Email Address (required): Phone Number:

Children’s Name(s) and current Grade(s):

Name: Grade:
Name: Grade:
Name: Grade:

Daycare/Before & After Address:
Is Student part of a specialized program? If yes, please indicate below:
(enroliment will be confirmed by Board office )

Although we live outside the school boundaries, we are requesting permission to attend an out of
boundary school for the following reason(s):

Signature of Parent/Guardian

School
Allocation: DApproved |:| Denied

Signature of Principal

SCHOOL TO SUBMIT FORM TO OFFICE OF ASSOCIATE DIRECTOR OF CORPORATE SERVICES & OPERATIONS TO COMPLETE TRANSPORTATION APPROVAL SECTION

TRANSPORTATION APPROVAL SECTION

NOTE: Out of Boundary Transportation is not provided for Elementary students, as programs are consistent across the school
system. However, some programs may be granted transportation (i.e. Indigenous Language).

Consideration may be given to unique cases only.

] Parent/Guardian will be providing transportation to and from school.

D Parent/Guardian requesting approval to access transportation with the understanding that most requests will
not be approved.
Associate Director Comments:

Transportation:

DApproved D Denied |:|Wait Listed

D N/A - parent providing own transportation Signature of Associate Director of Corporate Services & Operations

signed original to parent, c.c. Transportation Consortium and requested school.
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