APPENDIX 3A

REQUEST TO USE A SCHOOL FACILITY
(ONE FACILITY PER FORM)

Riverside

Send to: homeschool@rsb.gc.ca

PERSONAL IDENTIFICATION

Date of the request:

Date the facility/resource is required:

Child’s name and surname:

Child’s QPC: (Québec Permanent Code)

Grade level of instruction:

Parent’s name and surname:

Address:

E-mail address:

Telephone number (home/cell):

Full name of accompanying adult:

Email address of accompanying adult:

Telephone number of accompanying adult:

PLEASE SELECT REQUESTED FACILITY/RESOURCE (ONE PER FORM)

|_ Gymnasium |_ Library

|_ Science Laboratory |— Arts Facility

DETAILED DESCRIPTION HOW THE RESOURCE WILL BE USED IN RELATION TO
THE LEARNING PROJECT

LIST ALL REQUESTED MATERIALS AND SET-UP FOR THE ACTIVITY

RESERVED FOR THE SCHOOL BOARD

Judicial declaration received: Parent [ Accompanying adult [

Request authorized [ Request denied [
Location: Reason:
Date(s):

Contact person:

Comments:



mailto:homeschool@rsb.qc.ca

	Date of the request: 
	Date the facilityresource is required: 
	Child's name and surname: 
	Child's QPC: 
	Grade level of instruction: 
	Parent's name and surname: 
	Address: 
	Email: 
	Telephone number: 
	Full name of accompanying adult: 
	Email address of accompanying adult: 
	Telephone number of accompanying adult: 
	Group1: Off
	Detailed description: 
	Requested materials: 
	Judicial: Off
	Request YN: Off
	Request location: 
	Request date: 
	Contact person: 
	Reason denied:  
	Comments: 


