Student Record Request

Chilliwack
School District

I give School District #33 (Chilliwack)

(print full legal name)

permission to release my student records.

School History in Chilliwack District (please print clearly)

Maiden name and/or any previous name(s):

Date of Birth (MM/DD/YYYY):

Last School attended/registered at:

Last year attended/registered: Last grade completed?

Completed graduation requirements? Yes No Unsure

| would like my records to be (check one):

Held at the School District Office for pick-up.

Emailed to:

Sent to my current home address (provide address below — include postal code):

Sent to another institution (provide address below - include postal code):

Signature: Date:

District Office 8430 Cessna Drive, Chilliwack, BC V2P 7K4 Tel 604.792-1321 Fax 604.792.9665
www.sd33.bc.ca
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