
  STUDENT BOARDING ALLOWANCE - APPLICATION FORM 
 

Your personal information is being collected under the authority of the Education Act and s.29(c) of the Access to Information and Protection 
of Privacy Act (ATIPP) and will be managed in accordance with the ATIPP Act.  For more information about the collection, use and 
disclosure of your personal information, please contact Yukon Education’s ATIPP Coordinator at (867) 667-8326. 

A student boarding allowance is available for Yukon students who are required to live away from home to attend 
a Yukon school.  The allowance is for students who live in a temporary private residence with a parent/legal 
guardian in Whitehorse only during the school term (from September to June).  The allowance does NOT apply 
for students who are residing at the Gadzoosdaa Student Residence in Whitehorse.   
 
For further information please refer to the “Student Accommodation and Boarding Allowance Policy” and 
Procedures available on Yukon Education’s website. 
http://www.education.gov.yk.ca/pdf/policies/student_accommodation_and_boarding_allowance_policy_english.pdf    

 
PARENT or GUARDIAN of Student: [Print Name]         

MAILING ADDRESS:            

PHYSICAL ADDRESS (if different):_________________________________________________________ 

PHONE NUMBER:   (Area Code) ___________________________  

 
STUDENT: [Print Name] _________________________    

Date of Birth:   _________________ 

Address in Home Community:       

Temporary Address:                      

School Being Attended in Whitehorse:  ________________________________ Grade:      

First day in attendance at school (date):   

Signature of Principal or School Counselor: ____________________________________   Date:     

 
AUTHORIZATION FOR PAYMENT TO SOMEONE 
OTHER THAN PARENT OR LEGAL GUARDIAN 
 
I [parent/guardian name]        
authorize Yukon Education to provide the student 
accommodation boarding allowance for the student 
named above to be paid to: 
 
Name: _______________________________ 

Address:  _______________________________ 

 ______________________________ 

Phone: (Area Code) ____________________ 

Certified pursuant to Section 24 [Commitment 
Authority] of the Financial Administration Act: 
 
 
Approved by:  
__________________________________ 
[Name and Position] 
 
 
Date:__________________________  
 
Coding: 031-200303 
 

 
 
This information is being collected under the authority of the Education Act for the purpose of administering 
boarding allowances and determining eligibility.  For further information please contact the Area 1 
Superintendent at Yukon Education (867) 667-5180 or 1000 Lewes Blvd. Whitehorse, Yukon.
 
I certify that all the information provided in this application is correct.  
 
SIGNATURE OF PARENT OR GUARDIAN:     
 
Date:   


