
 
 

 
 

RELEASE OF CUMULATIVE FOLDER  &  SPECIAL EDUCATION FILE 
 

Student’s Name:   

Address:   

    

Birthdate:   

 

 

Please circle either (a) or (b) and complete. 

a) For students under 18 years of age:   I, parent/guardian, authorize the release of information  
contained in the cumulative record of the above named student, including any Special Education 
file and a transcript of marks, from the following school to Rosthern Junior College: 

 
 School:   

 Address:   

 Fax:    

 

b) For students 18 years of age or older:   I hereby authorize the release of information contained 
in the cumulative record of the above named student, including any Special Education file and a 
transcript of marks, from the following school to Rosthern Junior College: 

 
 School:   

 Address:   

 Fax:    

 

 

 

 Name of Parent/Guardian:    (Please print) 

 Signature of Parent/Guardian:     

 Date:     

 
 

Revised Jan 2017 

Rosthern Junior College 
Box 5020   Rosthern, SK  S0K 3R0     Phone: (306)232-4222    Fax: (306)232-5250  
email:   office@rjc.sk.ca     admissions@rjc.sk.ca         website:  rosthernjuniorcollege.ca 


