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DISCOVERING CHOICES Start Outreach (Bowness), Discovering Choices Downtown (CACY), Discovering Choices Il (Northgate), Westbrook Outreach

Application for Returning Grade 12 Student

Last Name: First Name:
CBEID #: Date of Birth:
IPP yes nod EAL yes O no O

| am working towards my High School Diploma O OR | am working towards my K&E Certificate O

Age as of Sept. 1, 2026: Mailing Address:
Student Cell Phone: Student Personal Email Address:
Current School:

Preferred DC Location:
Bowness O Downtown [ Westbrook O Northgate [

Discovering Choices High School Criteria for Returning Grade 12’s

The following criteria are considered when reviewing applications for an additional year of high school:
e Throughout this school year you have:
o complied with the student code of conduct
o have completed courses and have had regular attendance
¢ An additional year of high school is not for the purpose of upgrading.
¢ An additional year will:
o support graduation requirements
o to meet exceptional needs or circumstance
e Ifin the opinion of the principal, there are other valid reasons to justify an additional year of high school.

I have read the above criteria and understand that | must meet the criteria in order to apply for a returning grade 12
year, and | will comply with all expectations should | be accepted for a returning grade 12 year.

Student Signature: Date:

Parent/Guardian Signature: Date:

(If student is under 18)

Current Courses:

Course Most Recent Mark Will this course be completed this semester?
Yes O No O
Yes O No O
Yes O No O
Yes O No O
Yes O No O
Yes O No O

Current Credit Count: Projected Credit Count End of June:
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DISCOVERING CHOICES Start Outreach (Bowness), Discovering Choices Downtown (CACY), Discovering Choices Il (Northgate), Westbrook Outreach

Requested Courses:
Current Semester (Maximum 2 core academic | Remaining Classes Required for Graduation
classes)

Please prepare a statement that clearly explains, in your own words, why you require an additional year at
Discovering Choices. Please include your historical personal context as well as how an additional year will
support your future educational / occupational goals.

Note: A word document may be attached if preferred or more space is required

Protection of Privacy

The personal information requested on this form is collected under the authority of Alberta’s Protection of Privacy Act (POPA),
The Education Act and its regulations, and the Canadian Charter of Rights and Freedoms, Section 23. This information will be
used for the maintenance of the student’s official student record, for a school board’s obligation to provide students with an
education program that meets their needs, to provide a safe and secure school environment and any other purposes that
relate directly to and are necessary for an operating program or activity, including program placement, determination of
eligibility and/or suitability for provincial or federal funding, and contact and health related information in the event of problems
or emergencies. Personal information may also be provided to the Minister of Education for the purpose of carrying out
programs, activities, or policies under their administration (e.g., research, statistical analysis). This information will be

treated in accordance with the privacy protection provisions of POPA. If you have any questions about this collection of
information, please contact your child’s school principal.
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DISCOVERING CHOICES Start Outreach (Bowness), Discovering Choices Downtown (CACY), Discovering Choices Il (Northgate), Westbrook Outreach

#+xrx EOR SCHOOL USE ONLY***++*

Guidance Counsellor Checklist:

CTR 23/3310 have been completed

myPass account is activated

If student is under 18, parent signature is complete
NYR funded

DAR is attached

O o o o o 0O

Please indicate if this is the students first R12 application or if they are a current 4" or 5" year student

Notes:

AP Recommendation:

0 DAR and attendance have been reviewed.

Assistant Principal Signature: Date

Principal Decision: 0 CONDITIONALLY ACCEPTED 0 ACCEPTED O NOT ACCEPTED

Reasons/Conditions:

Principal’s Signature: Date

Next Year School Updated Yes |:| Secretary Initials: Date
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