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Consent/Information Release Form 

Settlement Workers in Schools (SWIS) is a program with Saskatchewan Rivers Public School Division, École Valois/Conseil des 
Écoles Fransaskoises, Prince Albert Catholic School Division, Citizenship & Immigration Canada and YWCA Prince Albert 
facilitating the integration of newcomer youth and families to the school system.  

I, __________________________________________________________________________ (Parent/Guardian/student of 18), 
give permission for SWIS to obtain/release information from/to the following organizations for the purpose of contacting 
parent(s)/guardians(s)/student to assist with school settlement, integration and community referrals.  

 Saskatchewan Rivers Public School Division 

 Prince Albert Catholic School Division 

 École Valois/Conseil des Écoles Fransaskoises  

 Regional Newcomer Centre 

 Prince Albert Multicultural Council 

Signature: ___________________________________________________    Date: ____________________________________ 

Translator Name: __________________________________ Translator Signature: ____________________________________ 

Student Last Name: _______________________________________________ Gender:  male  female 

Student First Name: ______________________________________________  Date of Birth: _____________________ 

Mother’s Name: _________________________________________________ Occupation: _____________________________ 

Father’s Name: __________________________________________________ Occupation: _____________________________ 

Sibling(s) (name/gender/age):______________________________________________________________________________ 

Other people in the home: _________________________________________________________________________________ 

Country of Origin: __________________________________________    Language(s) spoken: ___________________________ 

School: ___________________________________________________   Grade completed: _____________________________ 

Address: _______________________________________________________________________________________________  

City: __________________________________ Province: _________________________ Postal Code: ____________________ 

Home telephone: (306) _________________________________ Work/Cell: (306) ____________________________________ 

Email address: ___________________________________________________________________________________________ 

IMM #: T ____ ____ ____ ____ ____ ____ ____ ____ ____            FOSS #: ____ ____ ____ ____       ____ ____ ____ ____ 

I give permission for my photo to be taken and used by YWCA Prince Albert for program purposes: (circle one) Yes   No 

YWCA Settlement Workers in Schools 
1895 Central Avenue 
Prince Albert, SK   S6V 4W8 
Tel: 306-763-0736 Fax: 306-763-8165 
www.ywcaprincealbert.ca 

 
 


