ALGOMA DISTRICT SCHOOL BOARD
4 ELEMENTARY OUT OF BOUNDARY REQUEST

ALGOMA DISTRIET
ICHOOL 4OARD

SUBMIT TO: Joe Santa Maria, Superintendent of Business

NOTE: Out of Boundary requests will be considered provided that the receiving school/class has
adequate space.

Date:
Parents(s)/Guardian(s) Name: ___ s —
Address:
(Street) (City) {Postal Code)
Phone Number({s): Home: Work: Cell:
Email Address:
Previous School: School Student is Zoned for:
School Requesting: School Year: Current or

Children’s Name(s) and current Grade(s) they are entering:

Name: Grade:

Name: Grade:

Daycare Address:

Although we live outside the school boundaries, we are requesting permission for the
following reasons:

TRANSPORTATION

Transpertation for out of boundary students is not the responsibility of the Algoma District
School Board. If, however, existing transportation is accessible without requiring an additional pick-
up or without re-routing a bus and there is space available on the bus, consideration will be given to
grant transportation. PLEASE NOTE: Permission will be considered on an annual basis provided there
s room.

[ we will be providing transportation to and from school.

] we are requesting approval to access existing school bus routes for any approval granted.

Signature of Parent/Guardian Signature of Principal

Superintendent Comments:

DApproved DDenied DWaiting List Signature of Superintendent

Original to Parent
c.c. Principal



