
 
 
 
 

RELEASE OF INFORMATION 
 

 
To Whom It May Concern: 
 
I,   _____________________________________________ grant permission for 
       (Parent’s name) 
_______________________________________________________________ 
                               (Employee name & title) 
 
of North Okanagan-Shuswap School District #83 to release/obtain 
 
_______________________________________________________________ 
 
on my child, ______________________________________________ to/from 
   (Child’s name & DOB) 
 
_______________________________________________________________ 
   (Agency) 
 
 
_______________________________  _______________________________ 
(Parent signature)    (Date) 
 
_______________________________  _______________________________ 
(Parent signature)    (Date) 
 
_______________________________  _______________________________ 
(Employee signature)   (Date) 
 

The Board of Education of  
School District #83 (North Okanagan-Shuswap) 

P.O. Box 129 ~341 Shuswap St. S.W. ~ Salmon Arm, B.C. V1E 4N2  
Phone:  (250) 832-2157  Fax:  (250) 832-9428 
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