
AUTHORIZATION TO RELEASE 
STUDENT RECORDS 

St. Mary’s School 
212 Independent Street, Yorkton SK S3N 0S8 

Phone: (306) 782-2889 Fax: (306) 782-6477 

School website: https://www.christtheteacher.ca/ctt/stmarys/ 

School e-mail address: saint.marys@cttcs.ca 

AP 320.1 

Attention: PRINCIPAL / STUDENT RECORDS Fax: 

Student's Previous School: 

Address: 

City/Town/Village, Province : 

Postal/Zip Code: 

The following student(s) has recently registered at St. Mary's School: 

Name of Student Grade 
Birth Date 

(YYYY – MM - DD) SK. Learning ID # 

Please forward the cumulative record for the above-named student(s), including academic history, assessment 
information, educational plans, and any other pertinent information about the student(s), including health 
(physical/psychological) information necessary to provide appropriate programming, to the above address as 
soon as possible. 

I authorize the release of this information: 

Signature of Student (18 years or older) Date 

Signature of Parent/Legal Guardian 
(for student under 18 years of age) 

Date 

Principal’s Signature Date 
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