
Non-Catholic Application Form
In order to request a Non-Catholic placement for 
your child, please complete the following:

Parent(s)/Guardian(s) Name:

Address: Postal Code:

Phone - Home:  Cell: Work:

School Requesting: Catholic (Separate) School Supporter: No

You will be contacted once a decision is made. If approved, a copy of this form will be sent to you and the school.

Parent/Guardian Agreement
Permission to attend a Catholic School is dependent upon the parents(s)/guardian(s) agreeing to the 
following conditions:

1. Your child/children will participate fully in our Religious Education and Family Life Programs.  The exception is that they
will not be expected to participate in the reception of the sacraments.  Attendance at school Masses is required.

2. Transportation will not be provided unless you live in the school zone and are on a regular, existing bus route.

3. If the Principal of the school determines that your child/children becomes a detriment to the school, your child/children
may be asked to leave the Catholic school system.

The undersigned hereby understands and agrees to the foregoing terms.

Date: 

_______________________________________________________________________________________ 

Grade:

Huron-Superior Catholic District School Board 

100 Ontario Avenue, Sault Ste. Marie, ON P6B 1E3

or email this form and report cards to:  frontdesk@hscdsb.on.ca

Superintendent of Education: Date:

Yes

Grade:

Parent/Guardian:

_________________________________________________________

Child's information:  Name: 

Name:

Previous school attended (if any):

Reasons why you would like your child/children enrolled in the Catholic school system:

Special Education Needs (if any):

_____________________________________________________________________________________________ 

Please Note: A copy of your child's latest report card is essential. (Please attach).

Mail the completed form and reports cards to:     Attention: Superintendent of Education Responsible for Special Admissions

Revised March 2024
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