ol PRINCE ALBERT ..., | 118 - 11 Street Fast
CATHOLIC SCHOOL DIVISION Prince Albert, Saskatchewan S6V 1A1

Phone (306) 953-7500 Fax (306) 763-1723
Email info@pacsd.ca www.pacsd.ca

Learning for life through Catholic Education

OUT OF ATTENDANCE AREA REQUEST

School Year: [ |2026-2027 | |2027-2028 New Request: | | Renewal:| |

Current School: Requested School:

Anticipated Start Date:

Month Day Year

PARENT / GUARDIAN INFORMATION

oMr. oMrs. o Ms.
Parent/Guardian’s Name:

First Last
Mailing Address:

House or Apt # Street or Avenue Name City, Province Postal Code

OR Postal Box # City, Province: Postal Code:

Land Location (if applicable):

Contact Number(s):

Pick up and drop off address:
0 Home 0O Other (relationship to child)

Address:
Catholic: o Yes O No Parish/Church:
STUDENT INFORMATION

(all information below is required to process the application)

#1

Student’s Name: DOB: / /
First Last Month  Day Year

Gender: 0 Male o Female o Unspecified Catholic: 0 Yes 0 No Grade Entering
o English o French

#2

Student’s Name: DOB: / /
First Last Month  Day Year

Gender: 0 Male o Female o Unspecified Catholic: 0 Yes 0 No Grade Entering
o English o French

BE SURE TO COMPLETE THE REVERSE SIDE OF FORM
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#3

Student’s Name: DOB: / /
First Last Month  Day Year

Gender: 0 Male 0O Female o Unspecified Catholic: o Yes 0 No Grade Entering
O English o French

#4

Student’s Name: DOB: / /
First Last Month  Day Year

Gender: 0 Male 0O Female o Unspecified Catholic: o Yes 0 No Grade Entering
O English o French

Reason for Request:

Parent/Guardian’s Signature Date
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