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RELIGIOUS ACCOMMODATIONS INVITATION FORM 
 
Students and families are invited and may request accommodation(s) for religious beliefs and practices in a variety 
of areas of school life.  Accommodations may include different instruction/assessment opportunities in areas such 
as:  
• Religious holidays 

and celebrations 
• School opening or 

closing exercises 
• Modesty requirements 

in physical education 
• Participation in daily 

activities and curriculum 
• Fasting • Religious attire • Prayer • Dietary requirements 

 
We invite parent(s)/guardian(s) and students to use the space below (or attach a letter if more space is required) 
to express needs regarding religious accommodations. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Your school administrator will invite you to discuss and gather more information about your needs in order to 
program appropriately for your child which may include an accommodation of full withdrawal. 
 
Alternatively, feel free to call the school to arrange a time to meet and discuss your needs.  If you require the 
support of a translator or would like to connect with a Teacher Liaison from Inclusive School and Community 
Services, please indicate your needs below: 
 

 Yes, I would like a translator in the following language:  

 Yes, I would like to be connected to a Teacher Liaison 
who supports (community/heritage):  

Phone #:  Email  

 
Parent/Guardian 
Name (PRINT)  

Parent/Guardian 
Signature  Date  

Student 
Signature  Date  

 
Return completed form to the school office or homeroom teacher.  

Pursuant to the Education Act, as amended, your personal information is collected for the purpose of providing your child appropriate services 
and programs.  Direct any further questions to the Principal of the school. 
FILE:  In the OSR RETAIN: 12 months from date of signature 
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