
 

PRINCIPAL REFERRAL FORM 
2019 Summer School 

 

Parent Section 
 
Student Name: 
 
Current School: 
 
Grade (September 2019): 
 
Summer School Site:  
 
Program: 
(Program duration is Tuesday, July 2, 2019 – Monday, July 15, 2019 (inclusive). 
 
 
Parent Name (please print or type) 
 
 
Parent Signature Date 
 

 

Principal Section: 

Note - by signing below, you are recommending the above-named student to attend a 
PVNCCDSB summer school Grade 7 and 8 Literacy and Numeracy Program or the Grade 9 
and 10 Numeracy Remediation Program. 
 
Please scan and email this signed form, along with any other required documentation, no later 
than Friday, June 21, 2019 at 4:00 p.m. to summerschool@pvnccdsb.on.ca. Please type 
“PRINCIPAL RECOMMENDATION” in the subject line. 

 
 
Principal Signature Date 
(I recommend the above-named student to attend the program chosen) 

 

Office use only: 
All Documentation has been received: yes no not required 

Missing documentation: 
Received: yes no 

 
Date completed/entered: Initial: 
(Student is not to be registered until ALL necessary documentation has been provided) 

Information Collection Authorization: The personal information contained on this form has been collected in accordance with 
the Municipal Freedom of Information and Protection of Privacy Act, and will be used for the purpose of the 2019 Summer School 
Program registration. 
 
USER: SUMMER SCHOOL PRINCIPAL(S), STUDENT SUCCESS CONSULTANT, SUMMER SCHOOL SECRETARY 

ORIGINAL: OSR 

mailto:summerschool@pvnccdsb.on.ca

