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INDEPENDENT STUDENT DECLARATION 

 
 
Name:  _____________________________________________________________ 
 
Address:  _____________________________________________________________ 
 
City: _____________________   Province: ____ Postal Code: ____________ 
 
Phone (Home): _____________________ Phone (Cell): _______________________ 
 
Birthdate (M/D/Y): _____________________ School:  _______________________ 
 
 
 
Independent Student Status (ONLY if under 18): 

Students under 18 years of age may be designated as Independent by the Principal if they meet 
certain criteria (as per AP 304 Admission of Independent Students).  As a student, are you under 
18 years of age and you wish to declare Independent Status? 

 

 Yes   No   _________________________________ 
       Signature of Student 

  

If yes, the Principal’s signature is required for proof of Independent Status.   
                     
 
______________________________________    _________________________________ 
Signature of Principal Date (M/D/Y) 
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