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Student Name: ______________________________________ OEN:  ____________________ 
 
Date of Birth: ______________________________________ 

 
The purpose of this form is to notify the school that a student aged 16 or 17 has made the decision to remove 
himself/herself from parental control and has arranged alterative living arrangements. The Northeastern Catholic District 
School Board reserves the right to seek further information as required to ensure compliance with all NCDSB policies and 






