
 
 

 
Consent to Release Information to Third Parties 

 

Personal information on this form is collected under the authority of the Education Act, R.S.O. 1990, c. E.2. and managed in accordance with the Municipal 
Freedom of Information and Protection of Privacy Act, R.S.O., 1990, c. M.56, s. 32(b). It will be used for the purpose of managing your consent to disclose 
information or records about you to a third party. Questions about the collection and use of your personal information can be directed to the YRDSB’s 
Privacy Office, 60 Wellington Street West, Aurora, Ontario L4G 3H2 or (905) 727-3141. For more information about how we collect and handle your 
personal information, please visit our Privacy Notice at https://www2.yrdsb.ca/privacy-notice. 

December 2025 
 

 
Written consent is required for the York Region District School Board (“YRDSB”) and/or school to release 
a current or former student’s (“student”) personal information or record to a third party. Consent must be 
provided by the student to whom the information relates, if they are over the age of 18 or by the student’s 
parent or guardian, if the student is under the age of 18. 

Student’s Legal Name: _________________________________________________________________ 

Date of Birth: ________________________________________________________________________ 

Current School or Last School Attended: __________________________________________________ 

Student’s Telephone Number (if over 18 years old): __________________________________________ 

I hereby give my consent to the YRDSB to release a copy of the following information or record (select all 
that apply):  

☐  Ontario Student Record (OSR) 
☐  Transcript 
☐  Other (please describe): 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

to the following third party: 

Name of Third Party: ____________________________________________________________ 

Relationship to student: __________________________________________________________ 

Address: ______________________________________________________________________ 

Telephone Number: _____________________________________________________________ 

E-mail Address: ________________________________________________________________ 

If picking up records in-person, the third party indicated above must provide valid government 
photo identification along with a copy of this form.  

By signing this form, I consent to the release of my or my child’s personal information or records 
by the YRDSB and/or school to the third party, as noted above. This consent is valid for one year 
from the date of signature, unless otherwise revoked by written request. 

 
________________________________   _________________________________ 
Name of Parent/Guardian (if applicable)   Signature of Parent/Guardian (if applicable)  

_________________________________  _________________________________ 
Name of Student     Signature of Student (if over 18 years old) 

_________________________________  
Date of Signature  
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