REQUEST FOR CHANGES TO
MODE OF LEARNING (ELEMENTARY)

Please complete one form per student.

Student’s First Name: Student’s Surname:
(Please print clearly)

Birth Date: P&, Month, Current Grade/Program: French Immersion: OL(ZS
Address:
Parent/Guardian:
Parent/Guardian 1: Home Telephone:

Email address: Work Telephone:
Parent/Guardian 2: Home Telephone:

Email address: Work Telephone:

Home School:

Current Mode of Learning: [] In Person

[] Distance Learning Cohort C (using technology)

|:| Distance Learning Cohort D (no use of technology)
| am requesting that my child's mode of learning be changed to:

|:| In Person

[ ] Distance Learning Cohort C (using technology)

D Distance Learning Cohort D (no use of technology)

| am requesting that sibling(s) mode of learning also be changed: () Yes O No
If yes, please list names and grades of the siblings:

Date: Signature:

Notice of Collection: Personal information contained on this form is collected under the authority of the current Education Act of the Province of Ontario, and in accordance
with the Municipal Freedom of Information and Protection of Privacy Act. It will be securely stored and used for registration, administrative, communication, educational and
reporting purposes. Questions about the Ontario Student Record should be directed to the school Principal. Questions about this notice of collection should be directed to the
Freedom of Information, Privacy and Records Information Management Officer, Waterloo Region District School Board, Education Centre, 51 Ardelt Avenue, Kitchener, ON

N2C 2R5 or privacy@wrdsb.ca
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