' ) DR. BETTE STEPHENSON CENTRE FOR LEARNING

L | :
P \/ 36 Regatta Avenue, Richmond Hill, Ontario L4E 4R

(2N Yorky ion Tel: 905.884.3434 905.884.2046 1.877.280.8180
DISTRICT SCHOOL BOARD Fax: 905-773-2684
InspireLearning! Website: www.yrdsb.ca

Recommendation to Attend
(To be completed by the YRDSB Home School)

The Adult Day School, at Dr. Bette Stephenson Centre for Learning is a program for students 21 years old and
over. Under certain circumstances, and with the written support of the student’s YRDSB home high school
administration, students between the ages of 18 and 20 may be admitted to our program. Students who are
new to YRDSB, must obtain approval from the YRDSB school they would have attended. Superintendent

approval is required in order for students under 21 with fewer than 20 credits to be admitted to Adult Day
School.

Students must bring the following with them:

e Credit Counselling Summary or Transcript e Proof of Status in Canada

e The Recommendation to Attend Form e Proof of Ontario Residency
Student Last Name: Student First Name:
OEN number: Age:

Courses Requested That Are Not Available at Home School:

1. Full [] Not Offered [ ]

2. Full [] Not Offered [ ]

Reason for Referral: (Check all that are pertinent)

] The student has reached the 34 credit threshold.

The student is upgrading courses and/or changing pathways or programs.
The student has been out of school for an extended period due to illness, etc.

Personalized Alternative Education Program is not available.

OO0 O

Other information that you feel is relevant in order to determine the best placement for this student.

School Official’s Name School Official’s Signhature

O Principal 0OV.P. 0 Guidance O Alt. Ed.
O Superintendent

Date

Please be advised that this recommendation letter does not guarantee acceptance into Adult Day
School. An interview will be held to determine suitability/eligibility.
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