
VANCOUVER BOARD OF EDUCATION

GRADE 1-7 DISTRICT CHOICE PROGRAM APPLICATION
This form is used to apply for District Choice Programs for students entering grades 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 (please PRINT)

Legal Last Name: _________________________________ Legal First Name: __________________________________ 

Current School: ___________________________________ Current Grade: ____________________________________

Catchment School: ________________________________

Birth Date (dd/mm/yy): ______________________________ Personal Education # (PEN): _________________________

PARENT CONTACT INFORMATION

Parent/Guardian name(s): ____________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

Home Phone: _____________________________________ Mobile Phone: ____________________________________ 

Email Address (Please PRINT):  _______________________________________________________________________

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

Early French Immersion  Application to Grade:  _________ School: _________________________________________________________________________________________________________________________________
Late French Immersion (Grade 6)  Trafalgar   Laura Secord   Douglas_________________________________________________________________________________________________
Intensive French (Grade 6)  Brock_________________________________________________________________________________________________
Early Mandarin Bilingual (Norquay) Grade   1  2  3  4  5  6  7_________________________________________________________________________________________________
Mandarin Bilingual (Trudeau) Grade   4  5  6  7_________________________________________________________________________________________________

 Tyee  Maple Grove  Renfrew
Montessori Program  Grade   1  2  3  4  5  6  7_________________________________________________________________________________________________
Nootka Fine Arts Program  Grade   1  2  3  4  5  6  7_________________________________________________________________________________________________
Indigenous Focus (X’pey) Grade   1  2  3  4  5  6  7_________________________________________________________________________________________________
SIBLINGS* Is there a sibling who will be concurrently attending the District Choice Program to which you are applying?

If yes, please provide Sibling Name: ___________________________ Sibling Birth Date (dd/mm/yy): ________________ 

*Sibling priority is applicable for initial program intake (Kindergarten for most District Choice Programs, Grade 4 for
Mandarin Bilingual, Grade 6 for Late French Immersion, and Grade 6 for Intensive French)._________________________________________________________________________________________________________________________
Please Note:
-If there are more applicants than spaces, a draw will be held. You will be contacted before the end of May with either an offer of placement or your 
child’s place on the waitlist.
-District Choice Program waitlists dissolve on June 30th of the school year for which the application was made. A new application must be submitted for 
each school year.
-The waitlists for grade 1 Early French Immersion and Early Mandarin Bilingual dissolve on September 30th of the school year for which the application
was submitted, with the exception of children who are enrolled in a corresponding language program or have sufficient language skills._________________________________________________________________________________________________________________________
I certify that the above information is correct and valid as of this date and that all legal guardians are aware of the submission of this application form. I 
understand that the provision of false information may lead to my child no longer being able to attend the assigned school. I understand that present or 
receiving schools may require additional proof of address documentation.  

Signature of Parent /Guardian:  _______________________________ Date: (dd/mm/yy): __________________________
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OFFICE USE ONLY 

Date Received: __________ 
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