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[bookmark: _GoBack]AUTHORIZATION FOR RELEASE OF INFORMATION

I hereby authorize______________________________________________________

to release the following information:

	REPORT
	DATE

	

	

	

	

	

	

	

	

	

	



On:
	STUDENT’S NAME
	BIRTHDATE

	

	



To:
	






This consent expires on __________________________ or 60 days after release signed.


	PARENT/GUARDIAN SIGNATURE:

	

	DATE:

	

	WITNESS:
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STUDENT SERVICES SD 10 (ARROW LAKES)
 98 6th Avenue NW  Nakusp, B.C. V0G 1R0      Phone: 250-265-3638 Ext. 3220 Fax: 250-265-3701
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World Class Learning in a Rural Environment




