


PRINCE ALBERT CATHOLIC SCHOOLS
118 – 11th Street E.
Prince Albert, SK
PH:  (306) 953-7500     FAX:  (306) 763-1723


OUT OF ATTENDANCE AREA REQUEST


Current School:  __________________   Requested School:  __________________


PARENT / GUARDIAN INFORMATION

Parent/Guardian’s Name:   ________________________________________________
                                               	 	First                                    Last

Catholic:  □ Yes     □ No		Parish/Church:  ______________________________	

Mailing Address:  _______________________________________________________

_______________________________________________ Postal Code:  ___________

Contact Number(s):  _____________________________________________________


STUDENT INFORMATION

	
Student’s Name:  ______________________________    DOB: _____/_____/_____     
                                        First                   Last                                  MO      DY      YR

Gender:  □  Male   □  Female     Catholic:  □  Yes   □  No     Grade Entering  _______

          	

	
Student’s Name:  ______________________________    DOB: _____/_____/_____     
                                        First                   Last                                  MO      DY      YR

Gender:  □  Male   □  Female     Catholic:  □  Yes   □  No     Grade Entering  _______



	
Student’s Name:  ______________________________    DOB: _____/_____/_____     
                                        First                   Last                                  MO      DY      YR

Gender:  □  Male   □  Female     Catholic:  □  Yes   □  No     Grade Entering  _______






Reason for Request:  ____________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________




____________________________________		__________________________
Parent/Guardian’s Signature				Date






	



