
 

 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

    AUTHORIZATION FOR EXCHANGE OF INFORMATION 
 

 
 

PARENT(s) NAME _______________________________________________ 
 

PHONE _______________EMAIL __________________________ 
 

ADDRESS  ____________________________________________ 
 
 
I __________________________________ approve the exchange of information 
(PARENT/GUARDIAN) 
 
between BEAUTIFUL PLAINS SCHOOL DIVISION & SETTLEMENT SERVICES 
 
regarding my children 
 
                                      _____________________________________________ 

(CHILD’S NAME) & (DATE OF BIRTH) 
 
_____________________________________________ 
(CHILD’S NAME) & (DATE OF BIRTH) 
 
_____________________________________________ 
(CHILD’S NAME) & (DATE OF BIRTH) 
 
_____________________________________________ 
(CHILD’S NAME) & (DATE OF BIRTH) 

 
for the purpose of partnering with the Settlement Workers in School. 
 
 
 
 
Signed___________________________________ 
 
 
Date_________________ 

 

 
 
 
 
 
The Beautiful Plains School Division and the Neepawa Area and Immigrant Settlement Services would like to offer you a free program to 
help with your settlement in the community.  There are Settlement Workers in Schools available to help connect the home, school and 
community.  
The Settlement Workers in Schools provide support with integration services for all families new to Canada.  Some examples of services 
they can offer are:  

informing you of important school meetings,  
supporting you at Student Led Conference time,  
supporting you and your child if there are issues with settling into school in Canada etc.  
contacting and communicating with teachers about grades and behaviour 
accessing school and community mental health programs 
working to resolve attendance issues 
afterschool programming for newcomer students 
 

Please sign the, “Authorization for Exchange of Information” and return it to your child’s teacher. 
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