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Education Department
Access to Students Records- Waiver Form
School Year: 			

Parent/Guardian Name: _______________________________________________________ 
Home # ____________________Work #  __________________Cell #____________________ 
Email: _______________________________________________________________________
Emergency Contact _____________________________________________________________
Parent/Home Address: ______________________________________________________________________________
Student Last Name ______________________Student First Name: _______________________
Student Status # _____________________________ Student D.O.B. ______________________
Boarding Parent: ____________________________Phone _____________________________
Boarding Home Address: _________________________________________________________
PARENT:  I hereby authorize ___________________________________________to release my child’s                                               (School Name)
information to the Ulkatcho Department of Education pertaining to the SD# ____________My Ed Data base, attendance, progress, and any grades, and authorised the Ulkatcho Department of Education to meet with the school faculty. I am assured the information obtained will remain Private and Confidential.
*The Ulkatcho Department of Education will keep parents/caregivers informed of concerns concerning their child’s progress                                                                                                                            THE INFORMATION TO BE RELEASED TO THE SPONSORING AGENCY: 
ULKATCHO EDUCATION-K-12 Liaison
BOX 3430
ANAHIM LAKE, BC 
V0L 1C0   PHONE: 250-742-3288 Ext. 212    EMAIL: k-12liaison@ulkatcho.ca
                      
Parent/Guardian Signature: ___________________________________________________
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