
Student Identification:

Family Name: 	    Given Name: 

Date of Birth:  	   Gender:  Male    Female: 

Permanent Student Code:  	 Current Grade Level: 

Last School Attended: 	 School Year:  	

WQSB Catchment Area School*: 

*Please not: if you do not know your Catchment Area School, please contact Sabrina Crawford by email scrawford@wqsb.qc.ca

or 819‑684‑1313 local 1155 or use the online tool at http://cswq.wqsb.qc.ca/SchoolsCentres_SchoolLocator.html

Parent/Guardian Identification and Information

Parent/Guardian’s full name: 

Address : Parent:  Guardian : 

Address :  Apartment/Unité #: 

City/ville:    Province:  Postal Code: 

Daytime Telephone:   Email/courriel: 

Mobile: 

Parent/Guardian’s full name:  �

Address : Parent     Guardian : 

Address:  Apartment/Unité #: 

City/ville:  	   Province:  Postal Code: 

Daytime Telephone :   Email/courriel: 

Mobile: 

Send completed form to Stewart Aitken at saitken@wqsb.qc.ca

Western Québec School Board

Homeschooling Registration Form

Year 20  - 20

Office Use Only

Date received: 

Provincial Certificate of Eligibility	  E ducation Plan & Text  L etter of Understanding 

mailto:scrawford%40wqsb.qc.ca?subject=Catchment%20School%20Inquiry
http://cswq.wqsb.qc.ca/SchoolsCentres_SchoolLocator.html
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