
LORD BYNG SECONDARY SCHOOL 

3939 West 16th Ave 

Vancouver, BC V6R 3C9 

Phone: (604) 713-8171   Fax (604) 713-8170 

 

 

Today’s Date: ____________________________ 

 

 

Not returning for the upcoming school year – 2025-2026 

 

LEGAL LAST NAME: ___________________________________________________ 

 

LEGAL FIRST NAME: __________________________________________________ 

 

PREFERRED NAME: ____________________________________________________ 

 

 

Birthdate: __________________  Student# _____________ Current Grade: _______ 

 

Name/Address of school student will be attending: _____________________________ 

 

 

 

 

 

 

Parent/Guardian Signature: ___________________________________ 

 

Contact Telephone # ________________________________________ 

 

Counsellor’s Signature: _______________________________________ 

 

Records Clerk’s Signature: ____________________________________ 

 

 

 

Please note: If you leave Lord Byng and do not live in the Lord Byng Catchment, we will not be able to 

guarantee a space at Lord Byng, should you wish to return. Any students who do not reside in the catchment 

must submit a Cross-Boundary application. 
 


