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BOARDING ASSISTANCE APPLICATION FORM

	DATE:
	
	
	

	

	1.
	Name of Pupil (Surname last):
	

	

	2.
	Name of Parent(s) or Legal Guardian(s):
	

	

	3.
	Address of Family Home:
	

	
	

	
	

	

	4.
	Distance of Family Home to Nearest Suitable District School:
	
	km

	
	(Note any special circumstances on reverse)

	

	5.
	Age and Grade of the Pupil:
	Years
	
	  Grade
	

	

	6.
	School to be Attended This Year:
	

	

	
	Address:
	

	
	
	

	
	Phone Number:
	
	School District Number:
	

	

	7.
	School Last Attended:
	

	
	
	

	
	Address:
	

	
	
	

	
	Phone Number:
	
	School District Number
	

	

	8.
	Do you receive, or to the best of your knowledge, will you receive a boarding/educational 

	
	allowance from a source other than School District No. 87?
	 Yes
	
	No
	

	
	
	
	
	
	

	9.
	Boarding Residence Address of Pupil:
	

	
	
	
	
	
	

	10.
	Boarding assistance cheques will only be issued to the person with whom the pupil is boarding.  Name, Mailing Address and Phone number to whom the cheque is to be issued:
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	11.
	Special Circumstance:

	
	

	
	

	
	

	
	

	
	

	

	

	NOTE:   Complete one copy for each child and return to the above School District Office. 

              Forms must be completed each year that the pupil is attending school away from home, a 

              change in the student boarding residence or a change in the student school .   

              Improperly completed applications cannot be processed, and payment will be delayed.   

              Please complete fully.   Payment will only be made after attendance record for the   

              previous month is received from the school.



	

	I have completed this document to the best of my ability and all information is true and correct.

	

	

	Signature of Applicant (Parent/Guardian):
	

	

	 School Principal:
	
	
	
	

	

	

	

	

	APPROVED    (
	DENIED   (

	
	
	
	
	
	

	

	Superintendent of Schools:
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SCHOOL DISTRICT NO. 87 (Stikine) 


P.O. BOX 190


DEASE LAKE, B.C.  V0C 1L0


Tel. (250) 771-4440


Fax (250) 771-4441








