
Required form for all new students entering Grades 1-12.  Please complete this form and 

return to the front office at Webber Academy by August 15th, 2010.

Student Information Release Form

___________________________________________________________
_______________
                                                       Name of School

         _________________________________        
_____________________________________
                         Phone Number  Fax Number

Re:  
________________________________________________________________
__________

Student’s Full Name

Date of Birth:  ______________________________

Alberta ID Number:  _________________________

We hereby request that you forward the student records including all 
psychological-educational assessment documents, speech and language 
reports and standardized testing results on the above named child at your 
earliest convenience to:

Webber Academy
1515 93 Street S.W.

Calgary, AB  T3H 4A8



    _________________________________                     
______________________________

   Parent/Guardian Signature                                                         Date


