Commiission scolaire English-Montréal

QP English Montreal School Board

DEMANDE D'ADMISSION POUR ENTENTES DE SCOLARISATION - APPLICATION FORM FOR INTERBOARD AGREEMENT

School Year / Année Scolaire
Premiére Demande / Original Application |:| Renouvellement / Renewal

COMMISSION SCOLAIRE CHOISIE / SCHOOL BOARD SELECTED:

ECOLE CHOISIE / SCHOOL SELECTED:

Primaire / Elementary

Niveau / Grade

Secondaire / High School

IDENTIFICATION DE L'ELEVE / STUDENT IDENTIFICATION

Prénom / Given name:

Nom de famille / Family Name:

Sexe/ Sex: M F Autre/ Other:

Date de naissance/Birth Date:

AAAA/YYYY MM/MM  JJ/DD
Code Permanent / Quebec Permanent Code:

Addresse/Address: Apt #:
Ville/City Province: Code Postal / Postal Code:
Domicile/Home # Cellulaire / Cell #: Travail / Work #:

PERSONNE RESPONSABLE / PERSON LEGALLY RESPONSIBLE

|:| Parent 1 |:| Parent 2 I:lTuteur Légal / Legal Guardian

Parent 1:
Nom de famille / Family Name Prénom / Given Name(s)
Parent 2:
Nom de famille / Family Name Prénom / Given Name(s)
Tuteur Légal / Legal Guardian:
Nom de famille / Family Name Prénom / Given Name(s)

| accept that my child be admitted to the above-mentioned school board and that all information on this form be submitted to that school board and to
the Ministry of Education. I also take full responsibility for my child’s transportation to and from school.

J'accepte que mon enfant soit admis a la commission scolaire mentionnée ci-dessus et que toutes les informations contenues dans ce formulaire soient
transmises a cette commission scolaire et au ministére de I'Education. Je comprends que je suis entiérement responsable du transport scolaire de
mon enfant.

Signature Date

COMMISSION SCOLAIRE D'ORIGINE / PRESENT SCHOOL BOARD (EMSB)

WE CONFIRM THAT OUR SCHOOL BOARD ACCEPTS THAT THE STUDENT ATTENDS THE ENGLISH MONTREAL SCHOOL BOARD.
NOUS CONFIRMONS QUE NOTRE COMMISSION SCOLAIRE ACCEPTE QUE L'ELEVE FREQUENTE LA COMMISSION SCOLAIRE ENGLISH MONTREAL.

PERSONNE MANDATEE / PERSON IN CHARGE Date

COMMISSION SCOLAIRE CHOISIE / CHOSEN SCHOOL BOARD

|:| CANDIDAT(E) ACCEPTE(E) / APPLICANT ACCEPTED |:| CANDIDAT(E) REFUSE(E) / APPLICANT REFUSED

SIGNATURE DU RESPONSABLE / SIGNATURE OF PERSON RESPONSIBLE Date
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