
Name of Person Witnessing Signature Required Date (YYY/MM/DD) 
The information on this form is collected under the authority of the School Act, Sections 13 and 97.  The information provided will be used for 
educational program purposes and, when required, may be provided to health services, social services or other support services as outlined in Section 79
(2) of the School Act.  If you have any questions about the collection and use of this information, please contact the principal of your school or the 
Information and Privacy Officer, School District 68 (Nanaimo-Ladysmith), 395 Wakesiah Avenue, Nanaimo, BC  V9K 3K6  Telephone (250) 754-5521. 

Updated February 2017 

Re: 

Child/Youth’s Name Date of Birth 

I/We: 

Name(s) Relationship to the Child/Youth 

Address: 

Street Address, City & Province Postal Code 

Consent to the release and/or exchange of any relevant information of the above identified child/youth: 

 To Nanaimo Ladysmith Public Schools Department of Learning Services (school/district-based services);

 Between Nanaimo Ladysmith Public Schools Department of Learning Services (school/district-based) and relevant service
provider (e.g.:  health care providers, nursing support services, Child and Youth Mental Health, Ministry of Children and
Family Development, social worker, medical doctor and/or any other program/service-staff accessed by the child/family)
who are involved with Nanaimo-Ladysmith Department of Learning Services for the child/youth.

This information will be used to facilitate the development of child-specific educational programming in Nanaimo Ladysmith 
Public Schools and community, to make referrals to other service providers, and for the administration of programs and services 
for the child/youth identified above.  

 It is agreed that any correspondence between the school and service provider will be copied to the parent/guardian.

I/We understand that a signed Consent for Exchange of information form is a condition of eligibility for support services. This is 
a continuing consent that is valid until I/We revoke it by contacting the school-based case manager, or school principal, in 
writing and withdrawing my/our consent. 

Name of Person Giving Consent Signature Required Date (YYY/MM/DD) 

Name of Person Giving Consent Signature Required Date (YYY/MM/DD) 

Nanaimo Ladysmith  
Public Schools 

395 Wakesiah Avenue 
Nanaimo, BC V9R 3K6
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