
 

Notice of Collection: The personal information provided on this form and any other correspondence relating to involvement in 

Board programs is collected by the Thames Valley District School Board under the authority of the Education Act and Regulations 

(R.S.O. 1990 c.E.2) as amended. The information will be used to register the student in a school as well as for any consistent 
purpose, and to share information with employees to carry out their job duties. In addition, the information may be used for matters 

of health and safety, or discipline and as required to be disclosed in compelling circumstances for law enforcement matters or in 

accordance with any other Act. For questions about this collection, contact the Board’s Freedom of Information Co-ordinator, Thames 

Valley District School Board, 1250 Dundas Street, London, Ontario, N6A 5L1, Telephone 519-452-2000, Ext. 20218. 

 

Original: OSR 

Copy: Parent/Guardian or Student if Over Age 18 
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CONSENT TO THE DISCLOSURE, 

TRANSMITTAL AND/OR EXAMINATION OF 
RECORDS OR INFORMATION 

 
 

 I,     
(Print name of Parent/Guardian and state relationship or student’s name if over age 18) 

 

 of     
(Address and Telephone Number) 

 
hereby consent to the disclosure or transmittal to or the examination by: 

 

   
(School/Board, Facility, Agency or Individual) 

 

 
in respect of       

 (Student Name) Date of Birth (YYYY/MM/D) 
 

for the purpose of:    

(Reason for Disclosure eg. Educational Planning) 
 

Description of information to be disclosed: [check appropriate item(s)] 
 

 Any pertinent information 

 
 Educational Records 

 
 Records/Reports compiled in/by: [List name(s) of Agency, Facility or Practitioner Below] 

 

    
 

    

 
    

 
This consent is valid for 1 year from the date signed:    

  Date (YYYY/MM/D) 

 
I understand that I may revoke this consent in writing at any time before the duration of consent expires, 

except where action has already been taken in reliance on the authorization. 
 

Signature:   Date (YYYY/MM/D):    

 (Signature of Parent/Guardian or student if over age 18) 
 

Witness:   Date (YYYY/MM/D):    
 


