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COMMISSION SCOLAIRE CENTRAL QUEBEC

CENTRAL QUEBEC SCHOOL BOARD

APPLICATION FOR ROOM AND BOARD OR TRAVEL ALLOCATION
There are two types of financial assistance that are available:

Room and Board Allocations Travel Allocation

Students who live more than 20 km from the

nearest school. Parents must provide proof Students who live more than 10 km from an
that the student is residing at a different existing bus stop.
address than either parent.

If you are eligible for an allocation, you must submit this duly completed form at the earliest convenience. No
request received after the end of the current school year will be accepted.

SECTION A - Identification of the student

Name Date of Birth

Name of Father Name of Mother

Telephone Number (home) Telephone Number (work)

Permanent Address Temporary Address (boarding)
Choose a School

Name of School Student will be Attending Grade Level

SECTION B - Options for Room and Board or Travel Allocation

O Room and Board Allocations: Students who live more than 20 km from the nearest school. Parents must
provide proof that the student is residing at a different address than either parent. $225 per month

O Travel allocation: Students who live more than 10 km from an existing bus stop. $100 per month.

SECTION C - Declaration

| (we) hereby submit an application to the CQSB for financial assistance for the 20 and 20 school year
as indicated above. In the event that the CQSB authorizes a reimbursement, | (we) agree to inform the CQSB
immediately, by telephone or by email (transport@cqgsb.gc.ca), should the student withdraw from school during
the school year.

Parent’s Signature Parent’s Signature

Student’s Signature Date

Continuons & appreundre
Learwniug for all
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