
3608 Sparks Street Terrace B.C.  V8G 2V6 
 Phone  (250) 635-6173 

Fax  (250) 635-9385 
office@centennialchristian.ca 

 

“Train up children in the way they should go, and when they are old, they will not depart from it” 
Proverbs 22:6 

 

Parental Permission Form 
Release of Information 

 
 
Centennial Christian School uses student information as follows: 
 

• to communicate with parents and students, process applications, and ultimately to 
provide students with the educational services and co-curricular programs you expect. 

 

• to enable the school to operate its administrative function. 
 

• health, psychological, or legal information to provide certain specialized services in 
those areas or as adjunct information in delivering educational services. 

 
If for any reason personal information is required to fulfil another purpose, the school will, where 
appropriate, notify you and ask you for your consent before the school proceeds. 
 
I give __________________________________ permission to release information to Centennial 

(Previous School Name) 
Christian School in Terrace, BC.  I understand that the reason this information is needed is so that the 
school can make arrangements to accommodate my child(ren)s needs as necessary. 
 
 
________________________________________ _______________________________________ 

(Childs Name)             (Childs Date of Birth) 
 
________________________________________ _______________________________________ 
         (Parent/Guardian Name)             (Date) 
 
________________________________________ 

   (Parent/Guardian Signature) 
 


