
REACH   AHEAD   COURSE  
PLACEMENT   FORM  

Under   certain   conditions,   elementary   students   may   “reach   ahead”   to   take   secondary   school   courses.   The   
principal   of   a   student’s   elementary   school   and   the   principal   of   a   secondary   school   may   decide,   with   
parental   consent,   that   it   is   appropriate   for   the   student   to   enroll   in   one   or   more   secondary   courses.   In   such  
a   case,   the   principal   assumes   responsibility   for   evaluating   the   student’s   achievement   and   for   granting   and  
recording   credits.   

This   form   is   to   be   completed   and   signed   by   the   parent/guardian,   and   retained   in   the   OSR.  

STUDENT   INFORMATION   

Date   of   Application:   ______________________  

First   Name:   _____________________________   Last   Name:   ____________________________   

Birthdate:   ______________________________   Current   Grade:   __________________________  

Name   of   School:   ______________________________________________________________________  

GUARDIAN   INFORMATION   

First   Name:   _____________________________  Last   Name:   ____________________________  

Phone:   _________________________________  Email:   ________________________________  

COURSE   IN   WHICH   STUDENT   IS   REQUESTING   REACH-AHEAD   PLACEMENT  

____    MTH1W   Grade   9   Math   

____    ENG1D   Grade   9   Academic   English  

____    FSF1D   Grade   9   Core   French  

____    SNC1D   Grade   9   Academic   Science  

____    or   ____________________________  

Please   explain   why   you   believe   that   your   child   will   succeed   in   this   course.  

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  
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Reach   Ahead   Course   Placement   Form   

PERMISSION   

I   give   the   student   named   above   permission   to   participate   in   Nimbus   Christian   Education’s   reach   ahead   

program.   I   understand   that   it    is   my   responsibility   to   check   with   the   principal   of   the   high   school   which   the   

student   will   attend   in   grade   9,   to   ensure   he/she   is   eligible   to   take   a   reach   ahead   credit.     

  

_______________________________________ 
Parent/Guardian   Signature   

_____________________________________   
Date   

  

REQUIRED   DOCUMENTATION   
Please   submit   the   following   with   this   form.   

● Letter   of   Recommendation   (From   last   teacher   or   school   principal)   

● Most   recent   Report   Card   

● Individual   Education   Plan   ( If   applicable )   

Please   note   that   this   request   will   not   be   processed   until   all   documents   are   received.   

  
Please   scan   and   email   this   form   and   all   supporting   documentation   to   

office@nimbuseducation.ca     
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