
PLEASE SUBMIT TO GUIDANCE BY MARCH 1, 2019 

 

                                                                                 

REQUEST FOR RETURNING GRADE 12 STUDENTS 
 
Student Name:  _____________________________   Date:  __________________ 

Please Check (if applicable):  

□ IEP/IPRC 

□ ESL 
 

Reason for Return:  

□ To upgrade marks 

□ To complete credits needed to earn OSSD  

□ To complete a post-secondary prerequisite – Program of Interest ___________________________ 

□ Career exploration through Co-op  

□ Participation in extra-curricular activities   

□ Financial concerns  

□ Other _________________________________________________________________ 
 
Indicate Courses Desired: (working copy of the course selection form may be attached) 
 

___________________________________________________________________________ 
  
Destination:  

□ Apprenticeship 

□ College  

□ University  

□ Workplace  

□ Other 
___________________ 

 
As a graduate of Notre Dame College School I am aware of the policies and procedures that exist to keep our 
community safe. I am also aware that having attained enough credits to graduate (at least 30 credits) it is a 
privilege and not right to be admitted back to Notre Dame for a 12B year. I acknowledge that I must be a student 
in good standing or I will be subject to progressive sanctions which may lead to my withdrawal from Notre Dame 
College School. 
 
I ________________________________________ hereby agree to follow the Code of Student Behaviour and all of 
the policies and regulations outlined in the Notre Dame College School Student Handbook, specifically: 

o Full Commitment to Academics 

o Attendance 

o Punctuality 

o Class Preparation/Completion of Assignments 

o Respect for other students 

o Academic Honesty 

o Dress Code  

o Fulfilling all Duties of a Student in Good 

Standing 

 
_______________________________________________              _____________________ 
                             Signature of Student        Date 
 
 
Recommendation of Principal/Vice-Principal (please circle):        Accept            Deny  Conditional 
 
_______________________________________________              _____________________ 
             Signature of Principal/Vice Principal       Date 
 
Student Services Signature:  ____________________________________________________ 


