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P2G ASSISTANT PRINCIPALS’ APPROVAL FORM 
FOR 17-YEAR-OLD COMPULSORY AGED STUDENTS 

 

Hub/Satellite Name:  _____________________________ 
 

Student Name:   _____________________________ 
 

Date of Birth:   _____________________________ 
 

OSIS #:    _____________________________ 
 
 
Please list extenuating circumstances for the student to be admitted into P2G: 
 
 

 
 
 
 
 
 

 Please note that a 17 year old compulsory aged student is defined as:  “Any 
student who is born between July 1, 1996 and June 30, 1997.” 
 

I authorize the admission of the above student into the P2G Program: 
 
 
 
__________________________________   ___________________ 
       Assistant Principal Signature          Date 
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