
“At LDSS, we believe in being: ResponsibLe, KinD, ReSpectful, and HoneSt.” 

 

 

 

 

 

 

 

 
 

RELEASE OF INFORMATION FORM 
 

The Freedom of Information Protection of Privacy (FOIPOP) Act restricts the release of 
any information about you without your consent.  This form gives Lakes District 
Secondary School permission to release a copy of your educational transcript to you or 
to any post secondary institution that you may have registered in. 

 
Legal Name: _____________________________________ 
 
Full Legal Name when at LDSS: ___________________________ 
 
Any other aliases used at LDSS:  _____________________ 
 
Date of Birth: ____________________________________ 
 
Last Year attended at LDSS: ____________ or year of Graduation: _____________ 

 
Phone Number: (________) __________ - _____________ 
 
Mailing Address:  PO Box ___________________________ 
 
or Street Address  _________________________________ 
 
City ____________________________ Province  ________ 
 
Postal Code  _____________ 
 
 
 
Signature: _______________________________  Date: ______________________ 

Lakes District Secondary School 

PO Box 3000 Burns Lake, BC   V0J 1E0 
Telephone (250) 692-7733   Fax (250) 692-4231 


