
 

STUDENT CONSENT FORM 
 

Authorization to Release Student Information to St. Lawrence College 
 

St. Lawrence College (SLC) works with local school boards to support students 
participating in the Dual Credit Program. 

By completing this form, you authorize your school board and high school to share 
relevant student information with St. Lawrence College for the 
purposes of Dual Credit application, registration, academic support, 
and program administration. 

Student Information 

Student Name: __________________________________________ 

School Board: ___________________________________________ 

High School: ____________________________________________ 

Date of Birth: ___________________________________________ 

Consent to Release Information 

I authorize my school board and high school to disclose relevant personal and 
educational information to St. Lawrence College as needed to support 
my participation in the Dual Credit Program. 

This information may include: 

• Student identification and contact information 

• Application and registration information 

• Course enrolment and academic records 

• High school grade level and credit accumulation 

• Relevant educational information required to support my participation in the program 

I understand that this information will be used for purposes related to my application, 
registration, participation, academic support, and administration of 
the Dual Credit Program, and will be handled in accordance with 
applicable privacy legislation and policies. 

I understand that this consent authorizes the release of information from my school 
board and high school to St. Lawrence College for the purposes 
described above. 

Student Declaration 

By signing below, I confirm that I have read and understood this form and voluntarily 
authorize the release of my information as described above. 

Student Name (please print): __________________________________ 

Student Signature: ___________________________________________ 



Date (DD-MM-YY): ___________________________________________ 

Parent/Guardian Consent 

Required if the student is under 18 years of age. 

I have read and understood this form and consent to the release of my child's 
information as described above. 

Parent/Guardian Name (please print): ___________________________ 

Parent/Guardian Signature: ____________________________________ 

Date (DD-MM-YY): ___________________________________________ 
 


