
Settlement Workers in Schools Durham 
 (SWIS Durham) 

Consent to Release Information 
 

The SWIS Durham program provides your family with information and referral to community 
resources to help you settle in your new community.  This information will be kept confidential 
and will be used only for the purposes of connecting you to the SWIS Durham program.  
 

I give permission for a Settlement Worker to contact me. 
 

Name of School:  ____________________________________________________________
 
Name of Parent/Guardian: ____________________________________________________ 
(if student is under 16 years of age)  

 
Signature of Parent/Guardian:  _________________________________________________  
(or student 16 years of age or older)   
 
Date:__________________ 
 

The best time to contact is:  □ morning    □ afternoon   □ evening 

 
Telephone Number: 

Email address:  _____________________________________________________________ 
 
Languages spoken at home:  __________________________________________________
 
Information contained in the Ontario Student Record (OSR) will not be released without further written permission 
from the parent/guardian or youth. 
 

Municipal Freedom of Information and Protection of Privacy Act 
Personal information on this form is collected under the legal authority of the Education Act, R.S.O. 1990, c.E-2. 
This information will be used for the purposes of facilitating the agreement among the Durham District School 
Board, Durham Catholic District School Board, Citizenship and Immigration Canada and Community Development 
Council Durham, within the context of the SWIS Durham program. Questions regarding this collection and use of 
personal information should be directed to The Durham Catholic District School Board, Program Services Depart-
ment. 

Name of Student(s): 
 

1.___________________________________ 

2.___________________________________ 

 

3.___________________________________ 

4.___________________________________ 

Daytime: ____________________________ 

Evening: _____________________________ 

Cell: ________________________________ 

 


