Lalme Iwesawtexw
Seabird Island Community School

CONSENT FOR RELEASE OF CONFIDENTIAL INFORMATION

I, hereby give my written consent to have the

release all pertinent

(Name of School)

medical, psychological, or psychiatric (including social history) information which pertains to my

child, , Date of Birth M D Y

to

Name and title of person requesting the information.

I further release all parties stated here within from any legal liability resulting from the release of this
information, with the understanding that all parties involved will exercise sufficient safeguards while
using this information.

SIGNATURE:

Mailing Address:

Date: 20

P.O. Box 530, Agassiz BC VOM 1A0
Telephone: 604-796-3061 Fax: 604-796-3068 www.seabirdschool.ca



