402 Main Street P: 306-752-5741; F: 306-752-1933 ,
PO Box 6000 email: divisionoffice@nesd.ca TOday s Date:
Melfort, SK SOE 1A0 Facebook: NESD  X: @nesd200

AP 403 - Admission of Students link

AP 403.1 Form - PARENTAL REQUEST FORM

(FOR OUT OF ATTENDANCE AREA REQUESTS)

Parent / Guardian Name:

North East School Division

Date requesting to start :

Mailing Address:

Physical Address:

or

Land Location

PHONE Number(s):

Street address in the town/city of

Email Address:

[ prefer my response letter to be:

egular mail to me|:|emailed to me

Student:

Student:

Student:

Student:

Grade:

Grade:

Grade:

Grade:

PLEASE COMPLETE IF YOU RESIDE IN THE NORTH EAST SCHOOL DIVISION

Student(s) currently attend:

and reside in

School

Requesting permission to attend:

[/We reside and attend school in the North East School Division but are requesting permission to
attend a school other than our attendance area within the North East School Division.

Attendance Area

School

[/We are: requesting bus transportation

providing our own transportation

EMAIL COMPLETED FORM to divisionoffice@nesd.ca



https://www.nesd.ca/pdf/56128595/88341064/56128652
mailto:divisionoffice@nesd.ca

PLEASE COMPLETE IF YOU RESIDE IN THE NORTH EAST SCHOOL DIVISION — requesting
to go to another school division.

/We reside and attend school in the North East School Division but are requesting permission to
attend a school in another school division:

Student(s) currently attend: and reside in North East School Division
School

Requesting permission to attend: in the Division.
School School Division

**NESD will not provide transportation TO another school division**

PLEASE COMPLETE IF YOU RESIDE IN ANOTHER SCHOOL DIVISION

I:lI/We reside in the School Division but are requesting permission to attend

_School in the North East School Division.

|:| [/We have requested and attached the letter of release from the School Division we reside in.

**NESD will not provide transportation FROM another school division**

Reason for request: (if more space is needed — send email to divisionoffice@nesd.ca )

EMAIL COMPLETED FORM to divisionoffice@nesd.ca
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