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APPENDIX F 

 

[date] 

[parent/guardian] 

[address] 

Re: [name of student]  Date of birth: ____________________ OEN: ____________ 

Dear [name of parent/guardian]: 

On [date of SAL Committee meeting], the Supervised Alternative Learning (SAL) Committee of 
the [name of district school board] reviewed the application requesting that [name of student] be 
considered for participation in the Supervised Alternative Learning program in accordance with 
Ontario Regulation 374/10, “Supervised Alternative Learning and Other Excusals from 
Attendance at School”, made under the Education Act.  

The committee has made the decision to not approve the application for Supervised Alternative 
Learning. 

[Name of student] is expected to return to daily school attendance immediately. 

As explained to you at the meeting, if you are not in agreement with the committee's decision 
and if you would like to request a reconsideration of the decision on SAL, you should contact 
[the principal of the school] within ten school days of receiving this notification. If you submit a 
written request for reconsideration, the committee will hold a meeting to reconsider its decision 
within twenty days of receiving your request. 

Yours truly, 

 

 

Chairperson of the SAL Committee 

cc:   Principal of the school 
Proposed primary contact 

Letter Notifying A Parent Of The SAL Committee's Decision - 

Approval Not Granted 


