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Authorization for Exchange of Information 

 
 
 

I hereby authorize the Louis Riel School Division to receive or provide written or verbal information regarding 
medical, educational or clinical services pertaining to the following student: 
 
 
          
Student  School    Date of Birth:  year/month/day 
 
 
I authorize Louis Riel School Division personnel to exchange information with (check all that apply, 
initial beside the check mark, and indicate the name of the agency, specialist or service on the 
corresponding line): 
 

 Child & Family Services   

 Child Care/Early Childhood Program   

 Hospital   

 Occupational Therapist   

 Pediatrician/Physician   

 Physiotherapist   

 Psychiatric Services    

 Psychologist   

 Reading Clinician   

 Social Worker   

 Speech-Language Pathologist   

 Other Services   

    

 

This authorization remains valid for two years from the date of signing unless sooner revoked in writing. Revoking 
consent means that the Louis Riel School Division is no longer authorized to receive or provide written or verbal 
information regarding medical, educational, or clinical services pertaining to the student. 
 

Signature of Parent/Legal Guardian/Student (18 years of age or older)  
 

Witness:    Date:  


