
 
 
 
 

 
CROSS BOUNDARY APPLICATION FORM – 2023/2024 SCHOOL YEAR 

 

School of Choice:  ________________________________________ 
 
LEGAL NAME:   Surname ______________________________________   First _____________________________    Middle ___________________________ 
 
 
NAME USED:   Surname _________________________________  First _________________________  GENDER: Male  Female  Other    GRADE: ____ 
 
 
BIRTH DATE:  ________________________________     BIRTH PROVINCE:  ____________________    HOME LANGUAGE:  ________________________ 
                            (Day)               (Month)             (Year) 
 

PERSONAL EDUCATION NUMBER (PEN #):  ____________________________________    
 

STREET ADDRESS:  _____________    __________     _____________________________________________________    POSTAL CODE:  _______________ 
                                          (Number)         (Apt/Suite #)                                        (Street Name) 
 
MAILING ADDRESS:  ________________________________________________________________________________   POSTAL CODE: _______________ 

                   (if different from above) 
 
HOME PHONE:  ___________________________________________        
 
 
 
 
 
 
 
 
 
 
 

 

LAST SCHOOL ATTENDED:  ______________________________________________________________________    PHONE:  ________________________ 
 
FAX:  _________________________________________________________          EMAIL:  _______________________________________________________ 
 
ADDRESS: _____________________________________________________________  PROVINCE:  _____________    GRADE PLACEMENT:  ___________ 
 
MINISTRY DESIGNATION:   Yes _____   No ______         STUDENT SUPPORTS:     IEP (Individual Education Plan)        SIP (Student Intervention Plan) 
 
 ELL (English Language Learner)       Speech       Other (Student Support)  _________________________________________________________________ 
 
 

 
PARENT/GUARDIAN’S NAME:      _____________________________________________________________________________ 
 
Please Check One:     Father          Mother          Step Father          Step Mother  Other: _______________________________________________ 
 
ADDRESS IF DIFFERENT FROM STUDENT:  ___________________________________________________________________________________________ 
 
EMPLOYER:  _________________________________________________________     OCCUPATION:  _____________________________________________ 
 
WORK PHONE:  _________________________________________   HOME PHONE IF DIFFERENT FROM STUDENT:  ______________________________ 
 
CELL PHONE:  __________________________________________   EMAIL:  __________________________________________________________________ 
 

 
 

 
INDIGENOUS ANCESTRY INFORMATION:      
 
INDIGENOUS ANCESTRY:           Inuit           Metis           Non-Status           Status Off-Reserve           Status On-Reserve 
 
BAND OF RESIDENCE NAME:  ________________________________________________    BAND OF RESIDENCE NUMBER:  _____________________ 
 
 
 
 

PARENT / GUARDIAN SIGNATURE:  ________________________________________________     DATE:  __________________________ 
 
 
ADMINISTRATOR’S SIGNATURE:  _________________________________________________      DATE:  __________________________ 
 
 
CROSS BOUNDARY APPLICATION NOTATIONS: 
 

 Confirmation of Cross Boundary Applications will be provided by the first Friday following school opening, or as soon as possible following 
this date, pending staffing allocations and school configurations.  Parents/guardians applying for cross boundary status are advised the 
decisions related to Cross Boundary Applications may not be decided until the first week of school in the 2023/2024 school year.   

 

 Parents/guardians must complete the required Student Registration Form for their catchment area school in addition to the Cross Boundary 
Application for their school of choice by February 24, 2023 for the 2023/2024 school year.  The catchment area school will forward the Cross 
Boundary Application to the school of choice and to Board of Education Office. 

IMMIGRATION:   (COPIES OF FEDERAL IMMIGRATION DOCUMENTATION MUST BE PROVIDED) 
 
COUNTRY OF BIRTH:  ________________________________________________     IMMIGRATION STATUS:  ___________________________________ 
 
CITIZEN OF:  ____________________________________________   ENTRY DATE:  __________________   EXPIRATION DATE:  ___________________ 
 
LANGUAGE:  ___________________________________________________________ 
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