APPENDIX D — Removal of Student from School Premise by
DCAS or Dnaagdawenmag Binnoojiiyag CFS

REMOVAL OF STUDENT UNDER THE PROVISIONS OF CHILD YOUTH AND FAMILY SERVICES ACT,
2017.

Name of School and Principal / Designate (please print)
Re: Child’s DOB:

Child’s Name (please print) YYYY/MM/DD
acting on behalf of the:

Name of Worker (please print) Name of CAS (please print)

Date: Time:
use 24 hour clock

Signature of School Administrator:

NOT to be retained in student’s OSR.
Follow your school board’s procedures for retention and forwarding of form.
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