AP 301-Appendix A

Application for Boundary Exemption

Date:

Name of Student(s): Grade/Year:

School you want them to attend:

School they previously attended:

Name of Parent(s)/Guardian(s):

Home Address:

Postal Code: Telephone:

Please state the reason for requesting a boundary exemption for your child(ren). Be advised
that if an exemption is granted, it is your full responsibility to provide transportation for your

child(ren) at their designated school. Please ensure you complete all information on this
form, including the names and addresses of individuals who may assume some responsibility
for your child(ren), i.e.: babysitters, grandparents, etc.

Principal Approval Superintendent Approval



