
Board of Education of School District No. 64 
Cross-Boundary Request Form 

Appendix to AP A5 Updated: January 2026 

On-time Ap plica tion Dead  line :  February  15  th  
La te  app lica t ions  w ill  be  cons idered  a ft e r  the  firs t  week  o f  Sep tember,  space  permit t ing  . 

SECTIO N A – to  b e  co m p le te d  b y  th e  Pa re n t  o r  Gu a rd ia n  for a ll req  ues ts  (new and returning  ) 

Stud ent Le g al Name :   
Last Name  First Name  Mid d le  Name  

Curre nt School:  Returning student reques t      or   New reques t   

By sig ning  b e low, I ackno wled g e  that I have  re ad  AP A5 Stud ent Re g istration and  Placement, and  
und e rstand  that transp ortation fo r non-ne ig hb o urhoo d  schools is no t g uarantee d . 

Parent Sig nature : Date : 

Parent –If this req  uest is  for a returning stud  ent,  d o not  comp  le te  section B. Take /email this sig ned 
form to the office of your req  ues t ed  school  (section D). Note : the ap p lication d ead line still ap p lie s 
for returning stud  ents.  

SECTIO N B – to  be  comple ted  b  y  the  Pa ren t  o r  Gua rd ian  fo r new requests only 

Date  o f Birth (MMM DD YYYY): Exp ects to  b e  enro lling  in Grad e  (K-12): 

Ne ig hb ourhood  School: Req uested  School: 

Reason fo r Req uest:   

 Have  sib ling s that curre ntly atte nd  the  req uested  school.

Parent/Guard ian Le g al Name : 

Email:   Phone  Numb er: 

Parent – Please take/email this form to the office of  your neighbourhood school.  

SECTIO N C– Neighbourhood School - Principal Acknowledgment 

Date : 
Princip al’s Sig nature  

Parent – Once Section C is signed , p lease take/email this form to the office of  your requested school. 

 Ap p roved  Pend ing  Denied

SECTIO N D – Requested School - Principal Approval 

Da te  Rece ived  :    

Rationale :  
(re fe rence  AP A5 Resid ential Catchment Areas) 

Date : 
Princip al’s Sig nature  
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