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Description automatically generated]Living Sky School Division No. 202
Administrative Procedure (AP) Form

	Form Name: 5.38B Consent for the Release of Confidential Student Information

	Procedure Type: 
	Human Resources

	Attached to Procedure:
	5.38 Records Collection, Access & Privacy

	Last Reviewed:
	AUG 31,  2026



	Parent/Guardian:
	
	Child/Student Name:
	

	School:
	
	

	I declare I am the parent/guardian of the child named above, attending the school indicated.
I am authorizing employees of the Living Sky School Division to:

	☐	obtain information from, and /or

	☐	provide information to:

	Name:
	

	Organization:
	

	Position:
	

	Address:
	

	Phone:
	

	For the purpose of:
	



	My signature indicates that I know exactly what information is being disclosed.
This consent form expires:

	☐	at the end of the _________________ school year, or

	☐	when the student is not longer enrolled at the school, or

	☐	when I inform an employee of Living Sky School Division in writing that I withdraw consent.

	Signature:
	

	Date:
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