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CONSENT AND INFORMATION RELEASE FORM 
 

 
The Settlement Worker in Schools (SWIS) program helps connect newcomer children, youth and families 
to the school system and the community. To do this, SWIS will need to exchange information regarding 
clients with its partner organizations: Southwest Newcomer Welcome Centre, Chinook School Division, 
Holy Trinity Catholic School Division, and Immigration, Refugees and Citizenship Canada.  Please be 
assured that all information shared will be treated with utmost confidentiality.  
 
Your SWIS worker may visit your family for orientation sessions. The SWIS worker may also meet your 
child/ren in school to provide information about Canadian life and culture. 
 
I give my consent to share our information with the SWIS program and its partner organizations, and for 
the SWIS worker to meet with my child/ren during school hours. 
 
 
Printed Name (Parent/Guardian/Student aged 18): ___________________________________________  
 
Signature: _________________________________________  Date: ___________________________ 

Student Information 

Last Name 

 

First Name 

Date of Birth (YYYY-MM-DD) 

 

Age  

Address (Apt./Building/House Number & Street) 

 

Town/City 

Province 

 

Postal Code 

Home Phone 

 

Cell Phone (If applicable) 

Work Phone (If applicable) 

 

Email (If applicable) 

Country of Origin 

 

Language(s) Spoken 

Residency Status      Permanent Resident      Temporary Resident      Canadian Citizen 

Document and/or UCI number for PRs & TRs 

 

School Information 

School Division      Public     Separate School Year of Registration 

School  Grade 
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Parent Information 

Information Parent 1 Parent 2 

Last Name   

First Name   

Date of Birth  
(YYYY-MM-DD) 

  

Cell Phone   

Work Phone   

Email   

Country of Origin   

Language(s) Spoken   

Residency Status       Permanent Resident      Temporary 

Resident      Canadian Citizen 

 Permanent Resident      Temporary 

Resident      Canadian Citizen 

Document and/or UCI 

number for PRs & TRs 

  

 

Client/s intends to become a Canadian citizen? Please check one: 

□ Yes 

□ No 

□ Unknown/Not sure 
 

 

Please sign your initials if you consent to the following: 
 
______ I would like to receive occasional emails regarding information on community activities and  
 programs from the SWIS program.   
 
______ I consent to Immigration, Refugees and Citizenship Canada contacting me for future research 
 and consultation.   
 

 

 


