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Consent to Share Student Information with Third Parties

NOTE: Use SEOS Form 14 for Special Education Students

Name of Student: Date of Birth:
(Please Print Legal First and Last Names) (Day/Month/Year)

Name of Current School:

Release of student information FROM the PVYNCCDSB to a Third Party

(Print name of Parent, Legal Guardian, Adult Student, or Independent Student Aged 16 or 17)

Hereby give my consent to the PYNCCDSB to release the following information:

(Specify the Type and Nature of Information to be Shared)

to:

(Name and Address of Third Party)

Disclosure of student information TO the PVNCCDSB

(Print name of Parent, Legal Guardian, Adult Student, or Independent Student Aged 16 or 17)
Hereby give my consent to:

to:

(Name and Address of Third Party)

Share the following information:

(Specify the Type and Nature of Information to be Shared)

to:

(Name of PYNCCDSB School/Board Department)

The information being received will be used for:

(Outline the Educational Purpose for Which the Information will be Used)

Signature: Date:
(Print name of Parent, Legal Guardian, Adult Student, or Independent Student Aged 16 or 17)

Distribution: Original — Requester /1 copy—OSR / 1 copy—Parent/Guardian/Student Retention: Original —12 months post end of service / OSR— R+5yr NOTE: consent can be revoked at
any time. The information on this form and the collection and/or disclosure of personal student information is pursuant to the Personal Health Information Protection Act, 2004 (PHIPA),
the Education Act, and the Municipal Freedom of Information and Protection of Privacy Act (MFIPPA).  Administrative Procedure:1203 OSR Management
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