ANV
gg Szzgzr\éirard GRADE 1-7 DISTRICT CHOICE PROGRAMS APPLICATION FORM

DATE APPLICATION RECEIVED: MyEd #

PLACEMENT OFFERED: ADMIN. SIGNATURE:

This form is used to apply for District Choice Programs for students entering Grade 1-7.

(To apply for Kindergarten Choice Programs go to govsb.ca/kchoice)

Submit an application to each school to which you are applying by the end of January for grades 1-7

STUDENT INFORMATION

Legal Last Name: (please PRINT) Legal First Name:
Gender: Female [ ] Male[] Current Grade: Birth Date (dd/mm/yy):
Country of Birth: Language at home:

Current School:

Catchment School (if different from Current School):

PARENT CONTACT INFORMATION

Parent/ Legal Guardian name (lives with student):

Address:

Home Phone: Mobile Phone:

Email Address (Please PRINT):

DISTRICT CHOICE PROGRAMS: (Please select ONE school only for each application)

Early French Immersion OSubmit an application to each school to which you are applying. Application to Grade:
Late French Immersion (Grade6) (O Laura Secord Qrrafalgar OpDouglas
Intensive French (Grade 6) O Brock

O Tyee O Maple Grove  (QRenfrew

GradeOQ1 O2 O3 04 Os5 Qs O7

Montessori Program Does your child have Montessori Experience? (Qyes (Qno

If yes (above), please provide details:

Nootka Fine Arts Program GradeQ1 02 O3 04 O 0O¢ O

Early Mandarin Bilingual (Norquay) Grade Q1 Q4* (QO5* Qs* (*an assessment is required)

Mandarin Bilingual (Trudeau) Grade 04 O 5* O 6* (*an assessment is required)
Indigenous Focus (X'pey) GradeQl 02 O3 O4 O5 08 O7
SIBLINGS

Is there a sibling who will be concurrently attending the program to which you are applying? QYes ~ (QNo.

If Yes, please provide Sibling Name: Sibling Birth Date (dd/mm/yy):

Signature of Parent /Guardian: Date: (dd/mm/yy):



http://govsb.ca/kchoice
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