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Consideration to Attend Adult Day School

(To be Completed by a Home School Administrator)

The Adult Day School, at Dr. Bette Stephenson Centre for Learning is a program for students 21 years old
and over. Under certain circumstances, students between the ages of 18-20 may be admitted to our
program. Communication between the home school administration and the Adult Day School
Administration is crucial in this process, to ensure that students are being set up for success. An

interview will be held with potential students to determine suitability/eligibility. Students 18-20 with less
than 20 credits will require Superintendent approval.

In order to be considered for Adult Day School, students must complete the following steps;

1. Students must contact the Adult Day School at (905) 884-2046 or adultdayschool@yrdsb.ca and
set up an appointment to meet with an administrator.

2. Students must bring with them the following documents, to their scheduled appointment.
e Ontario Student Status Sheet or Transcript

e The Consideration to Attend Form signed by Administration of Home School
® Proof of Status in Canada
[ ]

Proof of Ontario Residency

Student Last Name: Student First Name:

OEN number: Age:

Courses Requested or Required:

Student background information, reason for referral:

Principal/Vice-Principal/Superintendent Name Referring School

Principal/Vice-Principal/Superintendent Signature Date
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