
 

   
        

 

  

 
 

 

 
 

 
 

 
 

 
 

 

 
 

  
  

 
 

 

Student Group Proposal 

Student Name(s): 
Student Grade(s): 
Please identify the nature of the group, its purpose and objectives: 

Please identify the estimated number of participants: 
Please identify the frequency with which the group wishes to meet: 

Weekly 
Monthly 
Bi-weekly 
Once each semester 

Please identify the nature of the meetings (e.g., sharing of ideas, collaboration, goal 
setting): 

Please provide any other information that would assist the principal to make a decision 
regarding whether or not to permit the student group: 

Has a staff advisor(s) agreed to facilitate the student group? 
If yes, please list: 

Approved 
Denied 

Signature of Principal: 
Date: 

Form Number: AF216-3A 
Related Administrative Procedure: Student Groups Administrative Procedure (AP216-3) 

https://www.dcdsb.ca/uploads/1685/Doc_638745209792367442.pdf?ts=638745212284104863
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