Request for Derogation to the minimum age of admission to Pre-K5

Name of School:

Date of Request:

Please ensure that the child’s name and date of birth are identical to the ones showing on his/her

birth certificate.
Name of Child:
Date of Birth:
DAY MONTH YEAR
Parent 1:
Name of Parents:
Parent 2:

Address:

Telephone Number:

E-mail Address:

The Derogation Committee
Pedagogical Services Department
239, montée Lesage, Rosemére (Québec) J7A 4Y9
@ 450 621-5600, ext. 1337 450 965-4208

— V/ N—_
T450-621-5600] 1 866-621-5600 F 450-621-7929
235, montée Lesage, Rosemére (Québec) J7A 4Y6
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