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REGISTRATION FORM FOR PARENTS
(Preschool, elementary or secondary level)

As a parent of a child registered at the Lester B. Pearson School Board (preschool, elementary or secondary
level), you should be on the electoral list. In case of any doubt, you may verify by using the tool available
at: https://www.monbureaudevote. ca/CSLesterBPearson/ en. If you are not on the electoral list and you
wish to vote, please send this registration form duly completed to: Lester B. Pearson School Board c/o
Returning Officer, 1925 avenue Brookdale, Dorval, Qc H9P 2Y7.

Mandatory information on Parent Elector Gender
O™ Or
First name Last name Date of birth (yyyy-mm-dd)

Address of current domicile

Telephone number

No / Street / Municipality Postal Code

Email address

Mandatory Information on Child *
Date of birth (yyyy-mm-dd)

First name Last name
Name of school School’s address

No / Street / Municipality / Postal Code
Declaration

| confirm that | have a child admitted at the preschool, primary or secondary level of an educational
institution of the Lester B. Pearson School Board, which has jurisdiction on the territory where | am
domiciled, and that | am not registered on the electoral list although | should be.

Signature of parent elector Date (yyyy-mm-dd)

L1t is sufficient to identify only one child registered at the Lester-B.-Pearson School Board (preschool, elementary or secondary level).

LBPSB Registration Form for Parents of a Registered Child
Act Respecting School Elections, sections 11.1-11.3, 12, 13, 15, 17, 57, 58.1, 58.2, 58.5.2
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