
CHIPPEWAS OF THE THAMES FIRST NATION EDUCATION 

ost- Secondary Counselling Services, 324 Chippewa Road, Muoci.l(, Ontario NOL lY0 

Tel: 519 -289-0621 www.postsecondary@chippewa-ed.on.ca Fax: 519-289-0633 

Consent to Release of Personal Information 

The completion and signing ofthisfonn by the student provides consent and permission to the _______ _ 

__________ (Name of School)to share the personal information identified below with an authorized 
representative of ChipJle.1t(.aS of the Thames First Nation Board of Education Post· Secondary office as listed below as third 
parties for the ind icated period of time. 

Student Information 

Student Name:,,-__________ _ Student Number. ____________ _ 

Phone Number: __________ _ Date of Birth: _____________ _ 

AcademicYear: __________ _ Pro gram: _______________ _ 

<;hjnpew3sof the Thames Board of Education Post-Secondary Office Third Party Information 

Name: Debbie Dolson-Young Position: Post-Secondary Counsellor 

I, _______________ {student name) consent to the release of information to an authorized 
representative of Cbipll= of the Thames First Nation Po st-Secondary Office {indicated with a check mark) 

✓ D:ti:rmine eJgibirtr¥
✓ Verify of,gibiTity
✓ CoU:ction of informatmaboutme..my spcus,e/part:AeJ, myd:�ts,ar-d/or anyc!-iildre.n in my care
✓ A�...ndano:
✓ kademk progress re.pons. transcri�, grad:s,GPA
✓ TeachelsComments
✓ Discipline Record
✓ EnrofflentStatus
✓ Fords rao:.Ned, OSAP payme·J'tS, pa)m8"<ts, reslri,:tiorcs,
✓ Stud:nt Account {tuition fee, reside-a fee, school bursary or grants received)

I further consent to the exchange of information with any service provider offering assistance within the mandate of the 
Chippewa of the Thames First Nation Board of Education Post-Secondary Program pertaining to paragraph 1 to verify my 
el ig ibil ityfor educational assist ance. 

Time Period during which information may be shared 

Start Date: ___________ _ End Date: _____________ _ 
{MM/00/YYl'Y) {MM/00/YYl'Y) 

{ have. readandund:rs=:andthisconsentfor the re�se of information, Vtrthmysigruin.re beJcw, {authoriz':CI tnerease of to the: pe.rscn(s) named 
on this form, during the tine. period indcati:d, the ida-.tifEd informa'6on peltainingtomy anrdlme:ntasa studentwiththe�of d'I: Thames 
Flrst UatOn Board of Education Post-Secondacy progra,,. 

Student SignabJre Date 

TM informodon J'OUprovidnnd onyom6' inlcrmadonplu-et:lin o swdenr file .,.,-ii/ be prota:r-e:I ond used in comp.❖at'IC'e wi:h the 07Gni:>f Free:km of 
lnlormodcn ond Prrxeaicn of A·i1st}' Aa ond will be di.� on in o«otd3tre wilh this Act. 
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