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Application Items  
for DASS 

 

 

Please send application package to:  durhamalternativesecondaryschool@ddsb.ca  

 
Reminder:  Students must have completed compulsory Gr9&10 courses to apply for DASS  
 

The application package must include the following documents: 

1. Most recent status sheet 
 

2. Administrator Student Referral Form (fillable form included in email) 
 

3. PowerSchool Student Verification Form:  

In PowerSchool and once in the student’s records, on the left-hand side there is a link to the 
Print Verification Form. Click this, save to PDF and then attach to application package. Please 
ensure the contact information on the verification sheet is up-to-date and accurate 

 

 

 

mailto:durhamalternativesecondaryschool@ddsb.ca
mailto:durhamalternativesecondaryschool@ddsb.ca


[Type here] 

Durham Alternative Secondary School 
ADMINISTRATOR STUDENT REFERRAL FORM 

Students must have completed compulsory Gr9&10 courses to apply for DASS 

Please email: 
1) this Referral Form, 2) a current Status Sheet and 3) the PowerSchool Student Verification Form to 
durhamalternativesecondaryschool@ddsb.ca

Student Name: Name of School: 

Name of parent/guardian: Contact number of parent/guardian: 

Administrator who is submitting student application: Dates students was registered at this school: 

From:   To: 

Additional Student Information 
Programs attempted: 

School-Based SAL CBLP (Regional Class) 

Modified Day/Timetable Learn@Home Packages/Independent Credits 

Home Instruction (medical) Home Schooling 

Reverse Integration (Please specify) Other (Provide details) 

Student Success Supports Required 

ESL Academic Resource (student has an IEP) 

Social Work Psychological Services 

Behaviour Safety Plan Student Brief 

Credit Recovery Other (Provide details) 

Administrator Comments 
Please use the space below to share any feedback relevant to this student’s school-based history, application 
and/or suitability for DASS programming. 
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