
 

CONSENT FOR RELEASE OF RECORDS 

Schou Education Centre
4041 Canada Way 
Burnaby, BC     V5G 1G6 
Ph: 604π296π6915   Ext. 660300 
FAX: 604π296π6916

 
 

The Burnaby School District is required to collect personal information to operate the programs and services of the School District. 

Personal information contained on this form is collected and protected under the Freedom of Information and Protection of Privacy 

Act and will be used only for the purposes of responding to and fulfilling your request. If you have any questions about the collection, 

use or disclosure of this information, please contact the Student Records Office at (604)296π6915 Ext: 660 300. 
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	Legal given names: 
	Married surname: 
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	Date of birth: 
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	Surname: 
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	Printed name of student: 
	Date: 


