
 
 
Dear Parent/Guardian,  

In order to ensure coordinated and comprehensive support for your child’s education, it 

is helpful to be able to exchange information regarding academic/attendance/behaviour 

progress with other community partners.  Please indicate your approval to share 

information by initialing beside the community partner from whom we may exchange 

information.  This consent will be valid for the school year from the date of 

signature.  You may withdraw/change the exchange of information consent by written 

notification.  

 
 

Student’s Name (s) Phone 
Number 

Fax Number Initial of Legal 
Guardian 

Halfway FN Education 
Coordinator 

    

Blueberry River FN 
Education  
Coordinator 

    

Doig River FN 
Education  
Coordinator 

    

Prophet River FN 
Education Coordinator  

    

Other (i.e. MCFD, 
Band Manager etc.) 

    

 

Date: ___________________      School(s): ______________________________ 

_______________________________________  Parent /Legal Guardian (Please print name) 
   
______________________________Signature of Parent/Legal Guardian (Please sign) 
 

Instructions: Once this form is completed please scan/fax and send to both; 

Secretary Marie Westergaard and Principal Pat Jansen at 

 

mwestergaard@prn.bc.ca & pjansen@prn.bc.ca 

School District No. 60 Peace River North Phone:  (250) 785-8324 
SS2, Site 20, Comp 24 Fax:  (250) 785-0846 
Fort St. John, BC   V1J 4M7 12264 242 Road Grandhaven
  

mailto:mwestergaard@prn.bc.ca

