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ADMITTANCE TO PUBLIC SCHOOL.:
GRADUATES AND INDIVIDUALS
AGE 19-21 YEARS OLD

Category Educational Services
Admittance to Public School: Graduates and Individuals Age 19-
Subject 21 Years of Age

Adopted Revised May 21, 2014
Policies Used | D6-350 — Admittance to High School
| Referenced

| Policy Statement |
Anglophone South School District endorses the principle of providing an education to those
deserving it. High school graduates who wish to upgrade or individuals who are nineteen years
of age or older, (maximum 21 years of age), and who exhibit appropriate attitudes and interests
may continue to attend school or return to school in accordance with the following procedures.

| Procedures |
1. High School graduates who wish to continue to attend school or individuals age nineteen
to twenty-one years, who wish to return to school shall make application to the school.
(See Appendix A).

2. Approval will be granted under the following conditions:

a. Space availability

b. Student attends regularly
c.Acceptable academic standards
d. Proper deportment

3.  Applications approved by the school will be forwarded to the Director of Schools.

| Appendices |
»  Appendix A — Application for Returning Graduates

| Reference |
» Education Act
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http://laws.gnb.ca/en/showdoc/cs/E-1.12

APPENDIX A

APPLICATION FOR RETURNING GRADUATES TO
ANGLOPHONE SOUTH SCHOOL DISTRICT

Name of Student:

Address:

Student ID Number: Date of Birth:
Phone Number: Year of
Graduation:
Reason(s) for returning: (Be specific)
Post-Secondary / Career Goal:
Repeating Course
Courses Requested Yes Mark No
1.
2.
3.
4.
5.
Agreement

Student Performance:

| understand that my return to classes is based on my performance in school relative to:

a. Regular attendance
b. Acceptable academic standards
c. Proper deportment

All placements are subject to space availability. Priority will be given to students who have not

graduated.

Signature of Signature of
Student: Guidance:
Signature of

Administrator: Date:

Copy: Director of Schools
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