
Dear Registrar, 

I ____________________________ am the __________________ 
         (Full Name) 

with custody rights, access rights or parental authority over the following child: 

Full Name: __________________________________________________ 

Date of Birth: ___________________________

They have my consent to register with the Vancouver School Board. 

They are currently living with __________________________. Their rela�onship to this child is that of their
  (Full Name) 

If you have any addi�onal ques�ons, you may contact me at: 

Phone Number: ______________________________________ 

Email: ______________________________________ 

______________________________________  
Signature of person giving consent         

___________________________  
Date Signed  

________________________________.
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