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Reason for applying: 

 

 
 

 

 
 
 

AP 336-4 Out of District Request 
(Board Policy 18) 

This form is to be completed by any student who lives outside the Abbotsford District, who is seeking to enroll in a school in 
Abbotsford. Complete this request form fully and return it to the requested school in the district.  
 
Your request will be considered as per Policy 18 - School Catchment Areas. Seats will be allocated in schools where the projected 
enrolment does not exceed the school’s nominal capacity. 
 
This request will only be processed if your most recent report card is attached. 
 
Name: 

Full Address:   
 
Parent Email:   
 
Age:   Next Year’s Grade:   Date of Birth: MM/DD/YYYY   
 
Name of Parent / Guardian:  Phone Number:   

Name of last School Attended: City of Last School Attended:   

Name of Counselor or Administrator at last school to be used as contact:   
 
Phone Number of Contact:    
 

 

Preferred Start Date: Parent Signature: Date:    
 

Select your School(s) of Choice: 
 

___________________________________________________________ 
 

Select your District Programs of Choice (if applicable):  (‘X’ your choice below) 
 

 

Abbotsford Senior Secondary IB Programme 
Abbotsford Senior Secondary Integrated Studies 
Abbotsford Senior Secondary Soccer Academy 
Abbotsford Senior Secondary Career Programs  
Abbotsford School of Integrated Arts – North Poplar 
Abbotsford School of Integrated Arts – Sumas Mtn. 

 

Abbotsford Middle Soccer Academy 
Abbotsford Traditional School (Gr. 6-12) 
King Traditional Elementary 
Rick Hansen Athletics Performance Academy 
Robert Bateman Secondary Golf Academy 
South Poplar Traditional Elementary 
Yale Secondary Baseball/Softball Academy 

 

 
              Denied 

 
Approved 

 
   

 
   

  Date Signature of Superintendent (or designate) 
 

Last Revised: March 2024 

First School Choice: 
Second School Choice: 
Third School Choice: 
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