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(Vllhum‘, To be completed for students who are NOT currently registered
Lakelands in a Trillium Lakelands DSB school:

DISTRICT SCHOOL BOARD

The following page must be completed with your signature and faxed or scanned to Jennifer
Barrett at Trillium Lakelands DSB immediately upon registration. Your registration is NOT
complete until this signed release is received.

EMAIL: jennifer.barrett@tldsb.on.ca

Exchange of Information Authorization
TLDSB Summer School 2024

Information received will be used to generate secondary school credits for this student’s official
school transcript.

Information in the student’s OSR is subject to access under guidelines outlined in the Education
Act and the Municipal Freedom of Information and Protection of Privacy Act.

| hereby authorize the release and exchange of information between the Trillium Lakelands
District School Board and:

(Please indicate your child’s school board)
Regarding:

Full Name of Student:

Birthdate:

(Day/Month/Year)

School Name:

Name of Parent/Guardian: (Please Print)

Address of Parent/Guardian: (Please Print)

Phone Number of Parent/Guardian:

Signature of Parent/Guardian:

Date:
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