[image: ]STUDENT SERVICES - Living Sky School Division No. 202
509 Pioneer Avenue   North Battleford, Sask. S9A 4A5
Phone: (306) 937-7963   Fax: (306) 445-2912


      CONSENT FOR THE RELEASE OF CONFIDENTIAL INFORMATION






Student Name: __________________________________                    D.O.B. :  D____  M____  YEAR_____ 

School: ____________________________________

[bookmark: _GoBack]
I, _____________________________________, parent/guardian of the above named student hereby authorize Living Sky 

School Division No. 202: 

☐   Obtain information from:                        ☐ Provide information to: 


Name: _________________________________________________________________________________________

Organization: __________________________________       Position: _______________________________________

Address: ________________________________________________________________________________________
 
Phone: _________________________________________

For the purpose of: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


My signature indicates that I know exactly what information is being disclosed.   This consent form expires at the end

the _____________ school year. 


Parent/Guardian Signature: _____________________________________________

Date: ____________________________
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