St. Clair Catholic

District School Board

Flag Protocol: Request for Recognition Form

Date:

Community requesting recognition:

Request is being made by (check one):
[JStudent

[ Staff

[ Family

Contact Information: Phone No.
Email Address

Reason for the request:

At which locations are you requesting your group be recognized?
[] All schools and Catholic Education Centre

|:| Elementary schools only

|:| Secondary schools only

|:| Catholic Education Centre only

|:| Particular family of schools. Specify:




Please provide any relevant information you wish the Recognition Committee to consider in
the application.

How might the school community benefit from this increased recognition?

Can your group provide flags for Board use? Yes No

D Application approved

D Application not approved

Date

Signature
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