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CQSB CROSS-BOUNDARY / TRANSFER REQUEST 

One form must be completed and submitted per child. 

Student’s Family Name: Student’s First Name: 

/en/web/cscq/find-school
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Name of sibling(s) currently attending the REQUESTED school Current Grade Level 

Sibling A: 

Sibling B: 

Sibling C: 

Does your child require specialized services, extra help or support in school? 

 No 

 Yes 

Please provide a short description of the services needed: 

IMPORTANT: 
- Completion of this application does not constitute an approval of the request.

o If you are requesting a transfer for the next school year during the official CQSB Registration Period, an answer 
will be given to you by June 30th of the current school year.

o If you are requesting a transfer for the next school year after the official CQSB Registration Period, an answer
will be given to you by August 31st.

o If you are requesting a transfer during a school year, an answer will be given to you in 30 days following the
reception of your request by educationalservices@cqsb.qc.ca

- Please note that transportation is not provided for approved cross-boundary / transfers which are not on the school’s
territory. 
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