
$SSOLFDWLRQ�IRU�(OHPHQWDU\�Out of Area Transfer Request 
3URFHGXUHV�DQG�&RQGLWLRQV

�� $SSOLFDWLRQ�IRUPV�DUH�WR�EH�REWDLQHG�IURP��DQG�UHWXUQHG�WR��WKH�GHVLJQDWHG�KRPH�VFKRRO�
D� $SSOLFDWLRQV�ZLOO�EH�DFFHSWHG January and February of�HDFK�\HDU��6HH�6FKRROV�2SHQ�WR�(OHPHQWDU\�Out of Area Transfer List);

     E� /DWH�DSSOLFDWLRQV�ZLOO�EH�FRQVLGHUHG�EXW�GHFLVLRQV�PD\�QRW�EH�PDGH�RU�FRPPXQLFDWHG�XQWLO�DIWHU�WKH�WKLUG�ZHHN�LQ�6HSWHPEHU� 
�� &RQVLGHUDWLRQ�IRU�SODFHPHQW�LQ�WKH�UHTXHVWHG�VFKRRO�LV�EDVHG�RQ�

D� $YDLODELOLW\�RI�VWXGHQW�VSDFHV�DQG�UHVRXUFHV��E��QDWXUH�RI�WKH�UHTXHVW��F��FRPSOLDQFH�WR�0LQLVWU\�FODVV�VL]H�FDSV.
�� ,W�LV�XQGHUVWRRG�WKDW�

D� Parents requesting an out of area transfer will speak with the designated home school principal prior to submitting an Out of Area Transfer 
Request Application form; 
E�   8SRQ�UHFHLSW��WKH�KRPH�VFKRRO�ZLOO�GLVFXVV�DQG�IRUZDUG�WKH�DSSOLFDWLRQ�WR�WKH�Ueceiving VFKRRO;
F� ,I�WKH�UHTXHVW�LV�JUDQWHG��WKH�%RDUG�ZLOO�QRW�SURYLGH�WUDQVSRUWDWLRQ�IRU�WKH�VWXGHQW.�

�� 0LG�<HDU�DSSOLFDWLRQV�ZLOO�EH�reviewed and FRQVLGHUHG�XSRQ�UHFHLSW. FROORZ�WKH application management process outlined in the Administrative Procedure. 
�� 7KH�Ueceiving�VFKRRO�SULQFLSDO�ZLOO�FRQWDFW�WKH�DSSOLFDQW�UHJDUGLQJ�WKH�GHFLVLRQ��FRPSOHWH�WKH�SDSHUZRUN�DQG�DWWDFK�$SSHQGL[�&�.

No ___Student I.D. # I.P.R.C.:                         Yes___
French Immersion: �����Yes___ No___ 

Student’s Name: ___________________________________ Application Date: ___________________ 
Given Names Surname� � � � ��������Day ��  ���Month �  ���Year

Student’s Address: ______________________________________ Telephone (_____) ______________ 
Street Town/City � ����������3RVWDO�&RGH

%LUWK�'DWH� _______________________ 3DUHQW/Guardian�(PDLO��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Requested School:���_______________________ 

Open Closed 

Date / Time Received:  ___________________BBBBB__  _____________________________B_ 
Signature of Home School Principal 

Reason for Request 

 ___________________________________ _______________________________   
Name of Parent or Guardian (please print) Signature of Parent or Guardian

To be Completed by the Receiving School (Attach Appendix & to Parent’s copy of Decision) 

Date Received:   ___________________________  Approved Not Approved �� 

Complete one: 

A. Student has been accepted at  _____________________________��in  ______________________B__ .
Name of School Program/Year/Grade 

Special Conditions: _____________________________________________________________________ 
  __________________________________________________________________________________ 

B. Student has not been accepted because:   _________________________________________________

Signature of Receiving School Principal   ______________________________________________

Revised April 2025

Designated Home (OHPHQWDU\ School: _____________________ 

Present Grade:���BBBBBBBBBBBBBBBBBBBB�

If granted, placement to commence: ��BBBBBBBBBBBBBBBBBBBB 

Present School:� �B_________________BBB__�

$UHD�&RGH 

�Grade Level:���BBBBBBBBBBBBBBBBBBBB 

Appendix %

:KHQ�FRPSOHWH��IRUZDUG�FRSLHV�WR���$SSOLFDQW��+RPH�6FKRRO��DQG�6XSHULQWHQGHQW���,I�'HQLHG
Personal information is collected on this form in compliance with the Municipal Freedom of Information and Protection of Privacy Act,
R.S.O. 1990, c. M56, and is collected under the authority of the Education Act, R.S.O. 1990, c. E.2. Personal information will be used for purposes related to the 
regular operational requirements of the educational and administrative functions of the Halton District School Board. For additional information about how the 
HDSB uses personal information please see the HDSB Statement of Personal Information Practices or, contact your school Principal or email privacy@hdsb.ca.


