Appendix B 

The following template will be placed school letterhead.

CONFIRMATION OF TRANSFER OF AN ONTARIO STUDENT RECORD
	Date
	

	Name of school
	

	Address
	

	Contact Number
	


Please find enclosed the Ontario Student Record for the following student(s) as per your request dated INSERT DATE HERE:
	Name of Student
	Date of Birth
	Grade

	
	
	

	
	
	

	
	
	

	
	
	


We would appreciate an acknowledgement of receipt of the Ontario Student Record(s) 

by email at INSERT APPROPRIATE EMAIL ADDRESS HERE

or by fax at INSERT FAX NUMBER HERE.

Sincerely,
School Principal / Designate
February 2019


