Appendix A 

The following template will be placed school letterhead.

REQUEST FOR AN ONTARIO STUDENT RECORD
	Date
	

	Name of school
	

	Address
	

	Contact numbers
	


Please forward the Ontario Student Record, Ontario Education Number, and any other pertinent information for the following student(s) who has/have registered at

INSERT NAME OF SCHOOL

COMPLETE MAILING ADDRESS:
	Name of Student
	Date of Birth
	Grade
	Admission Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I hereby agree to accept responsibility for the record and to use, maintain, transfer, and dispose of the record in accordance with the Ontario Student Record: Guideline, 2000. 

	Name of Principal / Designate
	

	Signature
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